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ARTICLES OF AMENDMENT (((H19000324937 3)))
TO
ARTICLES OF ORCANIZATION  Tii i
()F [ ] I T -
980 Fedecnl Lnv., LLC 80 NIV -y P 3 23

Narne ol the Limite

FRLLANASLL L P LUHGA

‘The Articles of Qrganization for this Limited Liability Company were filed on 06/04/2019 and assigned

L19000142121

Flonda document number

This amendment is submiited to amend the following:

A. TFamending name, enter the uew pame of the imited liability company here:

BG Apt lnv, LLC
The rew name. must be distinguishable and conitain the words “Limited Liability Company,” the desipnation “LLLC" o the ahhreviation *L.L.C."

Enter new priacipal offices address, i applicable:

{Principafl office address MUST BE A STREET ADDRESS)

Fuler new mailing address, if applicable:

fMaiding address MAY BE 4 POST OFFICE BOX)

B. [f amcuding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florido vireer address

Florida
Cry Zip Code

New Repistered Agent’s Signature, if changing Reyristered Apcnt:

[ hereby accept the appointment us registered agent and agree (o act in this capacity. I further agree to comply with the
provisionx af all staiutes relative 1o the proper and complete performance of my duties, emd 1 am famitiar with und
accept the obligations of my pusition us regisiered agent as provided for in Chaprer 605, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered affice address, | hereby confirm that the [imited Liabiliry
company has been notified in writing of this change.

(((l-i190063249’%? 3H)) If Changing Registered Agent, Signature of New Registered Agent

Cage | of 3
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I amending Authorieed Person(s) authorized to muoage, enter the title, pame, and sddress of cach person_being added
or remaved from our records;

MGR= Manager (((H19000324937 3)))

AMBR = Authorized Mcmber

Tide Name Address Tvpe of Action

—

J Add

O Remove

O Change

O add

0] Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

0O Add

O Remove

O Chunge

 (((H190003243837 3)))
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1. 1f umending any other information, enter chanpe(s) here: (Atrach additional sheets, if necessary.}

A
;'J

((H190C0324937 3)

{
\

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisled, the dale musl be specific wnd cannot be prior to date of 8ling or mose than 90 days afler fling.) Pumuwm! w 605,0207 (3)(b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depertment of State’s records,

If the record specifies a delayed effective date, but not an effective time, a7 12:01 a.m, on the earlier of:
(b) The 90th day after the record is flled.

Dated November | . -""—_‘_‘-'Y’? ' 2019
C/ ,{[;” =

Signature of A momber or authorzed 1CPIcseRAlve Of & ruember

Philippe Jeck, Autharized Represcntative

Typed ar printed name of signee
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