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COVER LETTER

T Registration Section
Division of Corporations

DB BEARD COMPANY LLC
SUBJECT:

Name ol Limited Liabiliy Company

The enclosed Artickes of Amendmient and feefs) are submitted for filing.

Please retarn all correspondence concerning this matier 1o the following:

DAVID BERMUDEZ

Nume of Person

DB BEARD COMPANY LLC

Firm/Campany

2708 VALERIE BLVD

Address

SEBRING FL 33870

City/State and Zip Code
DAVIDYOAN@AOL.COM

E-mail address: (1o be used for future annual report notification)

Fou frther infornmation concerning this matter, please call;

;.

DAVID BERMUDEZ 863 $40-4080 Ry
at( ) T
Name of Person Area Code Daytime Tetephone Number 4
NS
iR 21
Tl
n

: . - . . T
Enciosed is o cheek for the following armoumnt: 3
m

=m 52500 Filing Fee 7 $30.00 Filing Fee &

[ $35.00 Filing Fee &
Cernfied Copy

taddittonal copy is enclosed}

Certificare of Stutus

Mailing Address:

Registration Section
Division of Corporations

Street Address:

Division of Corporations
P.O). Box 6327 The Cenire of Tallahassce
24135 N. Monroe Street. Suaite 810
Tallahassee, F1. 32303

Talluhassee, FL 32314

Registration Section

1 $60.00 Filing Fee,
Cernitieaic of Status &
Certitied Copy
tadditional copy 15 enclosedt
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D B3 BEARD COMPANY LLC

(Name of the Limited Liahility Company as it new appears on our records. )
(A Flonda Limited Liabihity Company)

e o S e bl o N2A04720200 e

Fhe Artickes of Organization for this Limated Liability Company were fifed on and assigned
. . 2

Florida document number 20000041764

This wmendment 1s submitted 10 amend the following:

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

[he new naew must be distingoishable and contain the words “Limited Liability Company

.7 the designation “LLC or the abbreviation “1LL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

[
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B. If amending the registered agent and/or registered office address on our records. enter the name’ of thethew registered
avenl and/or the new registered office address here:

F.Z

At =2
I -
) ]
. - ) 78 ;
Niume of New Registered Agent: DAVID BERMUDEZ = =3
F st
. i 7 T : 7 -
New Registered Office Address: 2708 VALERIE BLVD wn
Frter Flovida street adifress @
SEBRING Florida IIRT
Ciny Zip Conde

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 fiother agree to comply switl the
provisions of Wbl standes relative to the proper and complete performance of my duties. and Dam familiar with and
aceepi the oblivarions of my position ax registered agent as provided for in Chapier 603, 1.5 O, if this doctment is

being piled to merely reflect a change in the registered office address, I herebconfirnt that the lindied labiline
cennpany has heen notifiod in writing of this change.

II'LIun ing {.Ll\tl.rt.‘ll Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

itl

~

AMBR BRITTANY FRAGINALS
OAdd

2708 VALERIE BLVD SEBRING FL 33870

= Romove

CJC hange

AMBR DAVID BERMUDEZ 2708 VALERIE BLVIDY SEBRING FLL 33870
-

ORemove

CHChange

. ClAdd

- CRemuove

w —
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Oadd

CJRemove

I Change

ClAdd

CJRemove

OChange




D. i amending any other information. enter change(s) here: (druch additional sheets, if necessar)

o . . 012472023 ]
L. Eifective date. if other than the date of filing: (optional)
el an elective date is listed, the date must be specitic and cannot be prior te date of Rling or more than 9 days afer filing. ) Pursuant to 6050207 (31b)

Note: [ ihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be tisted as the
document’'s effective date on the Departmient of State’s recurds.

. C o . e . . . - P fla ] | I
it the record specifies a delayed cttective date. but not an effective ime, at 12:01 a.m. on the earlier oft (b) - The 9Uth dggutter the
e )

record is fiked. e
i et
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JANUARY 24 2025 . | =
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/ mature of a member or authorized representative ot a member ] }_::-l re
=
m o

/7.
oy Fracine tS

T Typed of printed name of signee

Filing Fee: $25.00



