{Reguestor's Name)

HNLAAMRAEAT

— 700368618997

{City/State/Zip/Phone #)

[] Pickup [ war [] man

(Business Enuty Name)

o
= i,
F R o e
(Document Number) -1y P
- —
r (%]
Cerified Copies Certificates of Status
3 =
- =3 v
- ~ '
A ST
Special instructions to Fikng Officer. 3 = .
[
o Ll

61 € Wd

Office Use Only

J 8




\ Sunshine State Corporaté Compliance Company

3458 Lakeshore Drive, [eblakassee, Floride 32372

(850) 656-4724

DATE 6/23/2021

"WALK IN™

ENTITY NAME B&K INVENTORY SOLUTIONS LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™

XXXX Plui Copy
c,crl.‘ftﬁ'u{ 6)@0}
&,ft/ﬁ:ac‘e ef Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

C’arffﬁba’ &%f of Arte & Amendments
Certifcate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 25-00

ACCOUNT #: 120160000072

Floase call Tina at the abose ramber faf any rssues or ooncerns. T hank 98 50 much!




ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

B&K Inventory Solutions LLC

IR .
01/28/2020 and assigned

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

Flonda document number 1.20000034494

This amendment is submitted to amend the following:

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

BKR Design Consulting L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/pr the new registered office address here: o -
yed
'-:;—‘:. e
- - . - ‘i-j
Nume of New Registered Agent: ‘ e
. e
New Registered Office Address: ~ ;; L

Enter Florida street address

. Florida
City Zip Cender

New Registered Agent’s Sigsnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacie. 1 further agree 1o comply with the
provisions of all statwres relative 1o the proper and complete performance of my dutivs, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document 1s
being filed to mervely reflect a change in the registered office address. 1 hereby confirm that the limited lability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added
or temoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
ORemove

OChange

ClAdd

CIRemuve

OChange

CIAadd

CIRemove

OChange

OAdd

O Remove

CJChange

OAdd

O Remove

CJChange

OAdd

ORenove

OChange




). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(¥ an cffective date is listed, the date must be specific and cannot be prior to date of filing or mare than 990 days afler filing.) Pursuant to 605.0207 (3)tb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

[f the record specities a delayed effective date. but not an eftective time, at 12:01 2.m. on the earlier of: (b)  The 90th day atter the
record is filed.

June 23rd 2021
Dated .

[5/ Nitholas Olson

Signature of a member or authorized representative of a member

Nicholas Olson

Typed or printed name of signee

Filing Fec: $25.00



