16082993912 From: Alexis Gragor

2023-06-07 11:34:26 C5T

To: . Parg:20f5

6/7/23, 10:32 AM

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000205654 3)))

H230002056543ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BSB)617-6383

From:
Account Name : BUSINESS FILINGS
Account Number : 10525688162¢
: (688)827-5389

Phone
Fax Number : (B@8)B27-5581

o "PEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

[:m;' ti? - Email Address: (ireendan?Tawgmail.com:

: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN E—§
' MCBRIDE JEWELRY, LL.C ..
|§_t_:rti ficate of Status “‘{[ 0 [ ;

[Centified Copy [ ; A

Page Count | 04 j =

I Estimated Charge | s2s.00 .. i
< Z
Electronic Filing Menu Comorate Filing Menu -ﬁcl;EM;EUX
JUN-38 2023

hitps:./efile. sunbiz. org/scripta/efiicovr.exe



To; Pape: Jof 5 2023-06-07 11:34:26 CST 16082993912 From: Alexis Gregor

Fax Audit # H220002056354 3
‘ . , , PR
ARTICLES OF AMENDMENT
TO

Ty 1 ARTICLES OF ORGANIZATION »
OF

McBride Jewelry, LLC

[Naine of the LTinkted Liablifty Company as [t 1ow appears on our recot ds.)
A Flonda Dingted Lisalily Company)

s Anieles of Oreanizari - thie Limited Liabiline C wore £ 32012020
The Auticles of Organization for this Lunited Liabiliy Company were filed on

1.20000133387

_ . and assigned

Florida decument numbsay

This snendnient is subnsied 10 anend the following:

A. Hamending name, enter the new name of the Hmited liability compuny here:

McBiride Management Serviees, [L1.C

The new name inust be dizsiinguiddmble and comain the words “Limited Liabthity Cowpany ke desimmation ~1LC™ or the ablieviation "L.L.C.”

Enter new principal offlees address, if appllenble:

{Principal office address MUST BE A STREET ADDRESS,

Iinter new mailing address. If applicable:

fMailing address MAY BE A POST QFFICE BOX)

~3
==
s
R. Il amending the registered agent and/or registered ofTice mibdress on our records, enter the nume of the new repisteyed
agent and/or the new registered office address here: . ¢
!
_— -
Name of New Registered Agent: -
s 4
New Registered Office Addiess; — ~a
Enier Floridis sorcer adedress - .
Iy (ow]
~ £

. Florida
Ciy Zip Code

New Registered Agent's Signuture, if chroging Registered Agent:

! hereby accept the appointmenr as regisrered agent and agree 1o act in this capacin. I finther agree o comphy wirh the
provisions af all srafuzes relative 1o the proper and complete performance of my duries, and I am familiar with and
accept the obligations of n position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merehy: veflect u change in the registered office addvess, [ hereby confirm that the limired Hubility
campany has been notified in writing of this change.

If Changiug Reglsiered Ageut, Sdenature of New Registered Ageut

Fax Audit £ TI23000203634 3
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If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Litje Name Address Ixpe of Actlan

A

O Remove

JChange

S Add

ClRemove

_S1Change

T Aadd

U Remove

HChange

Fladd

CRemove

_ OChunge

‘:‘] Add

C)Remuove

“IChange

Tiadd

TRemove

ClChange

Fax Audit # H230002050654 3
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D. If amending any other Information, enter change(s) here: (dnach additional sheors. {f nocessary.)

E. Effectlve date, #f other than the date of filing: {optlonal)
(1f an effective date is histed, the date nuwt be specific sl camor be prios (o éare of filing or more hax 90 days after Aling.} Prusian; 10 605.0207 (3¥b)
Nute I the dnte inserted in this block does not meet the applienble stattory filing reqnirements, this dnte will not be listed ns the
docunent’s eifective date on the Depariment of State's records.

If the record specifies & detaved effective date, but not mu effective time. at 12:01 a1, os the earlier of: ( by The 50th dny afier the
recond is filed

Dated O ‘6//6:’1 /'2 p

23

lohn Baniel Deeter, Member

Typed or pnnted name of signee

Fax Audit # 1123000205654 3 Filing Fee: $25.00



