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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 - Fax {830)222.1222

BBJ EQUITIES FL, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Artof Ine. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

An. ol Amend. File

RA Resignalion

Dissolution / Withdrawat
Annual Report / Reinstalement
Cen, Copy

Photo Copy

Certilieate of Good Sunding
Cenificwe of Siatus
Certificate of Fictitious Name
Carp Record Scarch

Oificer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC I Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

BBJEQUITIES FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please returs ali correspondence concerniag this metter to the following:

TRA R. SHAPIRO

Name of Person

IRA R. SHAPIRO P.A.

Firm/Company

16375

Address

City/State and Zip Code

E-mail address: {to be used Tor future annual report notification)

For further information concerning this marter, please call:

IRA R. SHAPIRO 3058 944-3
at( |

936

Name of Person Area Code

Enciosed is a check for the following amount:

Daylime Telephone Number

= $25.00 Filing Fec 03 $30.00 Filing Fec & (3 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Taliahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT T
TO FILE D

ARTICLES OF ORGANIZATION 2004 NOV

OF 6 AMIp: 55
BBJ EQUITIES FL, LLC ALLAHASSEE o2t
(Name of the Limited Liabliry Company ss it now appears on our records.) R U"”OA

(A

ortca Limited Liability Compuony)

12/12/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L19000296443

Florida document number

This amendment is submitted to amend the following:

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

The new name must be Qistinguishehle 2nd contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal cffices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if chanpiny Reyristered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Reqistered Agent, Signature of New Reyistered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mabager
AMBR = Authorized Member

Title ame ddress ) Type of Action
AMBR GREGORY AZAR TRUSTEE 4279 CALl’iOUN MEMORIAL HWY Clada

OF PWR TRUST NO. 2

EABLEY, SC 29640
= Remove

U Change

AMBR GREGORY AZAR TRUSTEE 4271 CALHOUN MEMORIAL HWY
OF RWP TRUSTNO. 2 CAdd

EASLEY, SC 29640
= Remove

CChange

Todd R. Legon, as Special Fiduciary of
AMBR 121 Alhambra Plz, Ste 1505
RWP TRUST No. 2 ufa/d 3/15/2016 ambra 7z, ste S Al

Coral Gables, FL 33134
ORemove

ClChenge

AaMBr  Todd R. Legon, as Special Fiduciary of 121 Alhargbra Plz, Ste 1505
PWR TRUST No. 2 v/a/d 3/15/2016 wAdd

Coral Gables, FL 33134
ORemove

C1Change

OAdd

ORemove

OChange

OAdd

ORemove

[Change
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