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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

WILLIAM MARONET
2895 ANTIETAM LANE
WEST PALM BEACH, FL 33409

SUBJECT: BZ 2019 LLC
Ref. Number: L19000144153

We have received your document for BZ 2019 LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

LAST PAGE IS INCOMPLETE
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 520A00008763

www.sunbiz.org

Nivicinm of farmoratiorne PO BOY £297 Mallabhacecans Blarida 999714
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 £ }U |7 Ll

Name of Limited Liability Compuany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return atl correspondence concerning this mater 1o the following:

[/ZJ'\ da/;f}ﬂ/l Mﬁﬁf’/»)ﬁ_’/

Name of Person

e

I-'irmeomp:m\'

2995 pvrieTpe) (oY

Address

Ld(%’f W/%m behch Fo 3 5307

Citv/State and /lp Code

F-mait .tddrc:.a {10 betsed tu future annual report nutilicationt

For further information coneerning this matter. please call:

[ Pigi MAEPET Tt 685— Fooo

Narne of Person Ares Code [aytime Telephone Number

Enctosed is a check lor the following amounc

0 $25.00 Filing Fec %io.uu Filing Fee & 3 $35.00 Filing Fee & 73 $60.00 Filing Fee.
“ertificate of Status Certificd Copy Certificute of Sunus &
tadditiona! copy is enchused) Centified Copy

ladditbonat copy is enclosed)



ARTICLES OF AMENDMENT
LA
R ARTICLES OF ORGANIZATION
OF o

BZ Q0|9 L XTI

iName of the Limited Liability Company as it now appears on out records. )
(A Flonda Tinuted Liabiliy Company)

The Articles of Organization fur this Limited Liabiliey Company were filed on and assigned
. j —
Florida document number L— ..z 90 Ct)rl "/ijgo

This amendment 1s submitled Lo amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

B2 JQ0RC L

The new name must be distinguishable and contait the words “Limited Liability Company,” the designation LLC" or the abbreviaden “"L1L.C.

Enter new principal offices address, if applicable:

i (Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registeved office address here:

Name of New Reuistered Agenl:

New Revtstered Office Address:

Enter Flovida sirect address

. Florida

City Zigy Cende

New Hevistered Avent’s Signature, if changing Registered Agent:

] hereby aceept the appoiniment as regisiered agent and qagree v act in this capucily. I further agree to comply with the



If amending Authorized Person(s) authorized to nranage. enter the ritle, name, and address of each person beinyg added

or I‘LII’II)\'Ld from ovur records:

MGR=" Manager
AMBR = Authorized Member

Title Name Address g( Type of Action ér
334
/Mg LEWEF /h EEW bf P/"*é HE TR ALl / /Z}LFS_Z) F)émw
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Remove

L Change

Dadd

_rRemuove

CChange

D1add

CIRemove

GiChange

Cladd

CRemove

{_I1Change

[JAdd

—_ Remove



D. If anicnding any other information. enter change(s) here: (Auach additional sheces, if necessary.)

K. Effective dute, if other than the date of filing: (optional)
(5 erlective date is hsted, the date muest be speaific and cannot be prior to date o fihing or more than 90 davs atier thing. ) Pursuant o 603 0267 (3)(D)
Note: 1 the dute inserted inthis block dovs not micet the applicable statutory fHling requiremnents, this dute will not be listed as the
dovument's cifective date on the Department of State™s records.

11 the record specifies o delayed effective date, but notan etfective time, at 12:01 e oncthe cardier o1 by The Q0th day atter the

record is tiled.

Puted

olLLiph M AL 5T

Typed or printed name ol signee
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