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COVER LETTER &

TO: Registrotion Section
Divisinn of Corperations

JULIAN IR LIMITED LIABILITY COMPANY
SUBJECT:

Namc of Limied Lisbility Company

The enclosed Articles of Amendment and [eo(s) are submitted for Gling.

Please relurn all correspondence conceming thiz matter to the (ollowing:

Cheyennc Moscley

Name of Person

Legalzoom.com. inc,

Firm/Company
101 N Brund Blvd 1 1th F)

Address

Glendul:, CA 91203

CityfStste and Zip Code:
brig1320@gmail.com

E-mm} address: (Lo be used for hriure annual seport nodiheation)
For further information concerning this malter, please call:

Cheyenne Moscley 800 773-0888

al { )

3239628300 From Meghan Smith

Numc of Person

Enclosed is 2 check for the following amount:

O $25.00 Filing Fee 0 $£30.00 Filing Fee &

Cenlficale of Status

MATLING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

Arca Code Daytime Telepbone Number

W $55.00 Filing Fec &
Cenificd Copy
(additional copy is encloscd)

0 $60.00 Filing Fec,
Certificule of Status &

Centified Copy
{additmrnal cogy i enclased)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Cliflon Building

2661 Exccutive Center Circle
Tullahussee, FL 32301



To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JULIAN JR LIMITEDR LIABILITY COMPANY

Name of 1he Limited LIabitity Compsny st It aow sppears on sur records.
A FEan: []mn.£ hhhly Company)

The Articles of Organization {or this Limited Liability Company werce filed on 07/29/2019 and assigned
L 19000193047

Floride document number

This amendment i submitied (0 amend the following:

A. I amending vame, enter the new nume of the timited lability compaoy here:

s
Beeny Boy LLC w
The new name must be distinguishoble and contain the words “Limited Liubility Company,” the Jesignation “LLC™ or the abbrevintion *L.L.C."

L
Entcr new principal offices address, if applicable: _ .
(Principal office address MUST BE A STREET ADDRESS) - T
2

Fnter new mailing address, if applicable: N )

Mailing address MAY BE A POST OF FICE BOX]}

B. If amending the registered sgent andfor registered office address on our records, enter (he name of the mew
repistered agent and/or the new repistered office addeess here:

Name of New Registered Agent:
New Repistergd Qlfice Address:

Enter Florida sireet address

, Floridu
City 7ip Code

New Registered Apent's Signature, if changing Repistered Agent:

1 hereby accept the appoinimeni as regisiered agent and agree lo act in this capacity. [ further agree 10 comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and | am familiar with and
uccep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of thuis change.

[fChuroging Registered Agent, Signature of New Regiytered Apent
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If amending Authoriced Person{s) authorized to munoge, enter the title, name, and addr f cach n_heing ad
or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Titlg Namg Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

0O Change

D add

O Kemove

O Change
- i

O Add

O Remove

O Change

O A

O Remove

O Change

O Add

O Remove

QO Chunge
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To

D. If amending any other information, enter change(s) here: (Antach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I & effective dme is listed, the datz muit be speaific md cannol be priar 1o date af filing or more thn 90 days after filing.) Pursuant 1o 605.0207 {(3Xb)
Note: 1f the date inserted in Lhis block does not meet the epplicable siatutory filing requirements, this date will not be listed as the
document's clTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day aRer the record is flled.

ated J K , 2019 .

Benjamin Redriguez

Typud or printdd awne of siguke
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