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TO: Registration Section
Divisivn of Corporations

BTY 2 LLC
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondenee coneerning this matter w the following:

Tamatha Adams

Sevburn Kahn. I.C.

Name of Person

Firm/Company

2000 Town Center, Suite 1500

Southtield, M1 48073

Address

tdams@lsevburn.com

City/State and Zip Code

E-mail address: {10 be used for Tutare annual report notitication)

For further information concerning this matter. please cadl:

Tamathu Adoms

218 353-7620
ali )

Nuame ol Person

Enclosed is a check tor the following amuunt:

= S25.00 Filing lee (3 530.00 Filing Fee &

Certificute ot Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FLL 52314

Area Code Dastime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional copy ss ehclosed)

) 56000 Filing Fee.
Cenificate of Status &
Certitied Copy
(addruonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suiie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BTY 2. LLC

(Name of the Limited Liability Company as it now appenrs on our records,)
. R minpany)

- . . . anuary 14 202 .
Ihe Articles of Organization for this Limited Liability Company were filed on J4Mary 14, 2020 and assigned

L.20000021430

Florida documeni number

This amuendment is submitted o amend the tollowing:

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

BAO WON_LLC

The new name st be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “E.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

=i

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 Repistered Agent:

New Rewistered Oftice Address:

Enier Florida sireet adddress

. Florida
Cliry Zip Codde

New Registered Agents Signature, if changing Registered Apent:

! hereby accepi the appointment as registered agent and agree to act in this capacioe. 1 further agree to complv with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am familiar with and
acee the oblisations of my pusition as registered agent as provided for in Chaprer 603, F.S. O if this document is
heing filed 1o merelv reflect a change in the regisiered office address, T herehy confirm that the limited liabifin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Repistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action

O Add

ORemuve

DChange

ClAdd

ORemove
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ClChange
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ClChange




D. IFamending any other information, enter change(s) here: (duach additional sheets, if necessary.
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E. Effective dite, if other than the date of Hling:
{5 an eftective date is Hsted, the date must be specitic and cannut be prior to dite of filing or more than A davs afier Gling,) Pursuant w 605.0207 (3)(b)
Note: 11the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be Bisted as the

document’s eifective date on the Department of State’s records.

1 the record speeilies o delaved efective dute, but net un etfective time, at 12:01 aam. en the earlier of: (b} The 9Uth day afler the

recard s liled.

Fanuary 29 2020

Dated X . .
7 Z /’nyg/\

Signaturt o member or adthsrfzed representative obs member

Jetfrey R, lzzard

Tvped or printed name of signec

Filing Fee: $25.00



