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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Tallahassce, Florida 32301
(850) 224-8870 - 1-B00-342-8062 +« Fax (850)222-1222

BSMS WESTON LLC.

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations
HSMS WESTON LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter 1o the following:

MARCOS REZENDE

Name aof Person

CSG - CAPITAL SERVICES GROUP INC

Firm/Company

1891 E NEWPORT CENTER DR #103

Address

DEERFIELD BEACH - FL 353442

City/State and Zip Code
MARCOS@THEWAYGROUP.BIZ

E-mail address: (to be used for future annual repont notification)

For further information concemning this matter, piease call
MARCOSN

PAR 427470
at { )
Name of Person

Area Code

Enclosed is a check for the following amount:
73 $25.00 Filing Fee B $30.00 Filing Fee &

(= $55.00 Filing Fee &
Cenificate of $tatus

Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327
Tallahassece, FLL 32314

Daytime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &
Certificd Copy

(additional copy 13 enclosed)

Divisicn of Corporations
The Centre of Tallahassee

2415 N. Manroe Street, Suite 8310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BSMS WESTON LLC
N e Limit

w_ADRCAr N O
orida Limne

.ability Company

‘Tke Articles of Organization for this Limiled Liability Company were filed on ! 1/04/201%
Florida document number 19000275045
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This amendment is submitted 10 amend the following: I o
- = ""7'14
— [} H
A. If amending name, enter the new name of the limited liability company here: ™ - T
i — s
B - | u
n p=e
The new neme must be distinguishable and cunlain the words “Limited Liability Compuny," the designation .1, or the abbreviaden=1..1..C L
[Tt
o o me = O
Enter new principal offices address, if applicable: ‘ =
o
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailiny address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: C5G - CAPITAL SERVICES GROUP, INC,

New Registered Office Address: 1191 E NEWPORT CENTER DR 7103

Enter Flarida streel address

DEERFIELD BEACH Florida 33442

Zip Code

City

New Registered Agent’s Signalure, il changing Registcred Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performunce of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, hereby confir
company has heen notified in writing of this chunge.

at the limited liability

H-EtRaging chintrtdz\genl, %énurc ol New Registered Agent




If #mending Autharized Person(s) authorized to manage,

enter the title, name, and address of each person being added
ot removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

MCIR

MGR

Name

FERRONILLC

SNOW BEAR CAPITAL LLC

AMBR

BRAZILIAN CLINIC LLC

Addreys

14951 ROYAL OAKS LN 407

N MIAMI, FL 33181

CAdd

'

= Reniove
— -

R015 INTERNATIONAL DRIVE UNIT 309

ORLANDO, FL. 32519

3402 N ANDREWS EXTENSION

POMPANQO BEACH, FL 33064

CRemove

DO Change

DAdd

CIRemove

LChange

“TAdd

ORemove

OChange

JAdd

ORemove

OChange



D. If amending any other information, emer change(s} bere: (Antach wdditional sheets, if necessary.)

t

E. Effective datc.  other than the dare of {iling:

(opticnal)
(£ wn eflochive date in listed, the dats nurd be specific and canndt be prios io date of filing o nomg than 90 days after filing.) Pursaant te £05.0207 (3Xb)

Mote: if the date inverted in this block does not meet the applicable statidory filing requirements, this dare will not be listod ua the
document’s effoctive date on the Department of State's recomds.

It the recard specifies & delbayod cifoctive dste, but nod an effoctive time, at 12:01 am. m the carbior of: (b)  The H0th duy aifler the
record is filed.

Datgg OCber et 2023 N
i, i
LU0

. e
Pl l“ "\’/ f%"’-‘”‘l S
;7

Signaturc of & membes or suthorked ru'ydcm:tw: oFa iember

FEMANDG  Fon@ond

adleays. b~ ied
Typed or prinved mame of ngnec

Filiog Fee: $25.00
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