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T, Registration Sechion
Division of Corporations

Bajan Hovz Consulting Group LLC
SUBIECT:

e w2 R &R Rl T

Name of Ehaited Liabiliny Company

, The enclosed Articles of Amendment and feets) are subimitted for Gling.

' : . . \
 Piease return all correspondence concerning this matter 1o the Tollowing:

Lonald Leacock

Bajan Bovz Consuliing Group

Name af P'erson

625 Oneks Dr Unit 803

FirmdCompuny

Pompana Beach. FE 33069

Address

dlcacockVoglemail com

Cindstaie and Zip Code

Pl address: (1o he useid o1 tutare anpual repost nogNeation)

FFor further information concerning this matter, please cali:

Donaid Feacock

Uiy
HIWT )

618-7815

Name ol Person

Enclosed is a cheek for the following amows:

B S23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ATMDRESS:
Registraiion Section
Division of Corparations
P.0. Bos 6327
Talahagsee, FL 323

i

Arca {ode Davlime Telephone Numbet

3.00 Filing Fee &
Certified Copy

8 $60.00 Filing Tee.
Certificate of Staty
Cerntified Copy
rddmonal copy s ene

tadditaonad capy s enclosedd

STREET/COURIER ADDRESS:
Registration Scclion

Division ol Corporations

Cliston Building

2661 Executive Center Circle
Tallahassee, FlL 32301
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ARTICLES OF ORGANIZATION
OF

Bajun Bovz Consulting Group L1L.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flomnda Lamuted Liability Company}

o : . e - sptember Sth. 2019
The Articles of Organization for this Limited Liability Company were filed on September St and

- . 175
Flonda document number 119000235446

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Bimshire Consuliing Group L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation

Enter new principal offices address, if applicable:

=
{Principaf office address MUST BE A STREET ADDRESS) :_;_'I(‘ i
P
. T
Sz w
o o

1922
Enter new mailing address, if applicable: = =
{(Muailing address MAY BE A POST QFFICE BOX} - l >®
bl l g
—~ 1

B. If amending the registered agent and/or registered office address on our records, enter

the name
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fter Florida streer udedress

. Florida

Ciry Zip Qode
New Re

istered Agent’s Signaturce, if changing Registered Agent:

! hereby accept the appaintmeni as regisiered agent and agree o act in this capaciy. 1 further agree to compl
provisions of all statutes relative 1o the proper and complee performance of my duties, and | am familiarpyith
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docun

. . . . . - . o
being filed to merely reflect a change in the registered office address, herebv confirm that the linmited liapitin
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Re

istered Aleent
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MGR = Manager
AMBR = Authorized Member

Title Name Address A

O R

O Ct

O Ac

0 Re

O Ch

0 Ad

[ Ren

1 Cha

O Add

OJRem

O Chat
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F. Effective date. il other than the date of Giling: (optional}

(I an ettective date is Bisted, the dite mest be specific and eannot be prior o date of filing or more han 90 days after Riling.) Pursdant

Note: Tihe date inserted in this Block does net meet the applicable statutory filing requirements, this date with n
document’s effective date on the Deparument of Stute’'s records.

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

?
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Signatorenda auanker e authesized representative ol w member

DONALD LEACOCK

Tyvped or printed name ot signee
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