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COVER LETTER

TO: Registration Nection
Division of Corporationy

BEMOGA GROUP LLC .
SUBJECT: - ’

Name of Limited Liability Company

The enclosed Arcles of Amendment and feeis) ure submitted for tiling.

Please return all correspondence concernimy this matter s the following:

DEBBIAN BIGNALL

Name of Person

BIGNALL CONCIERGE FINANCIAL SERVICLES

FirmCompany

PO BOX 51243

Address

DURHAM NC 27717

CiiysState and Zip Code
INFO@BIGNALLCONCIERGE.COM

t-man] address: (1o be used for future aanual repoert nonfication)

For turther information concerning this matter. please call:

AUDREY MORRIS 516 4103665
ad )

Wame ol Person Arei Cmde Daviime Telephone Nuimber

Enclosed 15 a check for the followig amount:

= S25.00 Filing Fec 1 $30.00 Filing Fee & L] 85500 Filing Fee & ) $60.00 Filing Fee.
Cenificate of Siatus Certified Copy Certificate of Staws &
Gudditional copy s enclused) Certitied Copy

fadditiomal copy i enclosed!

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee. FLL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEMOGA GROUP LLC
(Name af the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linnted Laabihity Campany)

20257702 .
212312020 and assigned

The Arneles of Organizauon lor this Limited Liabihity Company were filed on

. . bl Y 574
Flurda document number (2000006167

This amendment s sebmitted to amend the foltowing:

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

The new nanie mast be distinguishable and contain the words “Limiled Liability Company.” the designation “1.1.C7 or the abbresiation “LL.CT .
~ .
3
Enter new principal offices address, if applicable: =
; = T}
(Principal office address MUST BE A STREET ADDRESS) : — i
a3 0T

) . . T 3
Enter new mailing address, if applicable: S
w
o ~

(Mailing address MAY BE A POST OFFICE BUX)

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:

Nuame of New Rewistered Agent:

New Registered Office Address:
Fater Flovida streen address

. Florida

Lip Code

City

New Registered Agent's Signature, if changing Registered Agent:

I herehyv accept the appointment ax registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies refative w the proper and complete performance of my duiios, und Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, it this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited linbility

company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apeat



[f amending Authorized Person(s) authorized to manage. enter the title, name,_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR AUDREY MORRIS

Type of Action

Address

183 AUREIIACT .
1Add

KISSIMMELR FL 34758
ORemaove

= Change

T Add

ORemove

DChangy

1 Add
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Remove

CiChange

CIAdd

CIRkermnove

CChange

TIAdd

CIRemove

HChange




D. If amending any other information, enter changels) here: (Auach additional sheeis, if necessar.)

AMENDING TO CHANGE TITLE OF AUDERY MORRIS FROM MGR TO AMBR
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E. Effective date, if other than the date of filing: {optional)

(Ifan ettective date is listed, the date must be speeific and cannot be prion to date ol filing ot mote than 90 days atter filing. Pursuant o M035.0207 (A%b)
Note: Tt the date ingerted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dawe on the Department of State’s records,

Il the record specifies a delaved effective dare, but not an effective time. at 12:01 a.m. on the carlier of: (by - The 90th day afier the

record 15 filed.

MAY | 2020
Dated .

(

: - ]
Splvataic ol a mcflu:r of autherized tepresentitive of a member

DEBBIAN BIGNALL

Ty ped or printed name ol sigpee

Filing Fee: $25.00



