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1540 Glenway Drive
Tallahassee, FL 32301 "
850.656.7956

Fax: 850.656.7953
WWW.Incserv.com

}ngorp_drating Services, Ltd. i nc Se r\;g

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/12/2022 PRIORITY Regular Approval

ORDER ENTITY
BIG BEN FLORIDA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BIG BEN FLORIDA LLC {FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1102356

Ptease hill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thru date on the results.

Monday, December 12, 2022
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December 13, 2022

INCSERV

SUBJECT: BIG BEN FLORIDA LLC

Rei. Number: L20000014614

We have received your document for BIG BEN FLORIDA LLC and your check(s)
toialing S, However, the enclosed document has not been filed and is being
returned ior the following correction(s):

The new name in part (A) is the same name. Are they Amending the Name?

If you have any questions concerning the filing of your document, piease call

{850) 245-6052.

Neysa Culligan
Regulatory Specialist [Hl

Division of Corporations -

Letter Number; 022A00027659
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ARTICLES OF AMENDMENT =0
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ARTICLES OF ORGANIZATION
oF M720EC |2 PH L: 5
BIGBEN FLORIDA | LC ;:_.-'

(Napue pf the Limited Liability Company ny it now appears on our records. )
A Tlonda Tiemted Taabifiy Company)
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The Articles of Orgatization for tus Lunited Liability Company were tiled on (70872020

120000t 40 4

and assigned

Flonda docement number

This amendment s subimtied w amend the foliowing:

A 1 amending name. enter the new namy of the limited liability company here:

The new name must be disungusbable and contn ke wards “Lamited Liabahity Company.” the designation “L1LCT or the abbreviation *L L0

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muiting address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Rewistered Othice Address:

Fater Florida soreet address

. Florida
Clity Zigr Cende

New Repistered Apgent’s Sivnature, if changing Registered Apgent:

T herebv aceept the appointment as registered agent and agree (o aet in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performanee of myv duiies, and Tam familiar with and
aceept the ablivations of my posision ay registered agent as provided for in Chaprer 603, F.5. Or, if this docnment is
heing gifed 1o merely reflect a change in the registered office address, Fhereby confirm thar the fintited liability
comrany has been notfied inoweriting af this chanpe.

IT Changiog Registered Apent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being udded
0r removed lrom vur records:

MGR = Munaper
AMBR = Authorized Member

Title Nume Address Type of Action
MOGR Sonre Giumaraes Sannhigo TA2T BRICKTELL AVE UNIT 1106
CIAdd

MEANIL FL 330 2Y
- Remosve

ClChange

O add

ORemove

Cit hange

Ciadd

CIRemove

O Change

Oaud

ClRemove

O Change

Ciadd

O Remove

O Change

ClAdd

CIRemove

O hange




I M amending any other information, enter clunge(s) beres (irech additional sheets, of necessary.)
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E. Effective date, if other than the date of filing:

(optional)
Lsan errective date s histed, the date must be spectlic and cannot be prior to date of thng or more than 90 days arier fihng. ) Pursuant o 6050207 (1ub)

Soter 10the date inrerted in this block does not meet the spplicable stututory Nling requirements, this date will not be listed as the
document’s effective ditte vn the Depaatment of State s reconds,

1 the record specifios @ delaved cttective date, but notan effective time, at 12:01 aan, on the cadier oft (b)
record 1s filed

The Yoth day after the

December ¥ 022
Nated

Srgnatere of i member ar antharized represeniative of a member

ANTONIOCORREA DA ROCHA

Typed or pninted naine of signee

Filing Fee: 325.00



