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COVER LETTER

T0: Registration Section
Division of Corporations

waeer.  Biglou on the go llc...

Nanwe of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submited for 1iling.

Please teturn all correspondence cancerning this matter 1o the foliowing:

Lounel saint fleur

Nume ol Person

Firm/Company

7695 nw 21st ct

Addreass

Margate Florida 33063
Cpy/State und Zip Code

Biglourecord@yahoo.com

E-mal addiess: (1o by used Tor uture anawsd report notilication)

For further information concerning this matter, please call:

Lounel saint fleur . 954 8687815

Name ol Person Area Code Davume Telephone Numbet

Enctosed is o cheek for the following amount:

{1 $25.00 Filing Fee {0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $66.00 Filing Fee,
Certficate of Status Centified Copy Centificate of Status &
tdditional copy s enclosedi Certtfied Copy

tadditional copy i enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tablahassee, FI1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Biglou on the go llc...

(Name of the Eimited Liability Company as it now appears on oor records. )
(A Flonda Tannted Toaabiiny Company)

The Articles of Organization {or this Limited Liability Company were filed on 03 /25 /2020
Florida document numhcrL20 0 O 0 O 891 9 6

This wmendment is submitied 10 amend the following:

and assigned

A. 1T amending name, enter the new name of the limited liability company here:
Biglou mechanical LLC

The new e must be distinguishahle and cantan the words " Limited Laability Company,” the designation “LLC or the abbreviation 711G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

£ ™2
==

i m ]
v — O —
LE

Enter new mailing address. if applicable: S A F— '
A s

{Mailing address MAY BE A POST OFFICE BOX) E-JE 9?. p:——c—
Co @ ’
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B. If amending the registered agent and/or registered office address on our records, gnter the name of t}

1e new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resstered Office Address:

Ener Florwda sireet address

. Florida
Cuy Zip Code

New Registered Apent’s Sienature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comph: with the
provisions of all statutes relative w the proper and complete performunce of my dwies. and [ am familiar with and
accept the oblivations of niy pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby: confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signatiure of New Regivtered Agent




I 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 Address Tvpe of Action

D Add

ORemove

OChange

OAadd

CRemove

CIChange

OaAdd

ORemove

{OChange

Oadd

[JRemove

O Change

OAdd

ORemove

OChange

JAdd

CIRemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
(16 an effective date is tisted, the dale must be specitic and canmt be prior o date of fing oe more than 90 days afler tiling 1 Pursuant w 6050207 (3kb)
Note: 1fthe dute inserted in this block dovs not meet the applicable statutory filing requirements. this date witl not be Tisted us the
document™s etfective date on the Pepariment of State’s records,

I the record speeifies a deluved effeetive date, but not an eftective time, at 1201 a.m. on the carlicr of (k) The 90th day alter the

record 1s ied,

Daied 09/07/2023

Signatare of @ member or authonzed representabive of a member

Lounel saint fleur

Tvped or printed name of signec

Filing Fee: $25.00



