KZ0OOOZH 2715

o H” wml NI”“" ‘I“”H“ IIW“” || “IN ‘H “H
(Address)
(Address)
(City/State/Zip/Phone #)
[] pckur [ war [ man
011572101 3--Gizd - +425.00
(Business Entity Name)
2
(Document Number) ' il
NN
[
Certified Copies Cedtificates of Status oSS N
f“ N = e
Lren -
! ~ -
— -
Special Instructions to Filing Officer: m @™
Cffice Use Only
©omin (R
AR 1§ 2071




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2021

BKB REALTY LLC
33010 JOEL CT
LEESBURG, FL 34788

SUBJECT: BKB REALTY LLC
Ref. Number: L20000242715

We have received your document for BKB REALTY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 821A00004216

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Bivision of Corpurations

BhB Realy LLC
SURBIECT:

The enclosed Articles of Amendment and fee(s)

Please return all correspondence

Berkley Bloodworth

concerning this matiert

Name of Limited Liability Company

are submiited for filing.

o the following:

Name of Person

BKB Realiy LLC

33010 Jocl e

Firm/Company

Leesburg. FL 34788

bcrk\cy.blundwnnh@gmuii.com

Address

t/State and Zip Code

T-mail address: (1o be used for [uture a

FFor further information concernis

Berkley Bloodwarth

Name of Person

Enclosed is a cheek for the following amount:

03 $30.00 Filing Fee &

= $25.00 Filing Fee
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FL 3231 4

1g this maiter. please call:

nnual report notification)

5610 221-5534
at { )

Area Code

Praviinie Telephone Number

1 555.00 Filing Fee & 0O $60.04 Filing Fee.

Certified Copy

(additional copy is enclosed)

Certified Copy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassee. FL 32303

Certificate of Siatus &

(additional copy 15 enclosed)



AR".I’ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRB Realty LI1LC

(Nume of the Limited Liability Company as 1 now_appears on our records,)
(A Tlonida Limned Taability Company)

[he Articles of Oreanization for this Limited Liability Company were filed on 08/11/2020 and assigned

1.200002427 1 5

Florida document number

This amendment is submitted 10 amend the following:

A. Ifamending name. enter the new name of the limited lability company here:

Berkley Bloodworth L1LC

The nes name must be distinguishable and vontain the words ~Limited Liabiliy Company.” the designation L1 or the abbreviation 7 E.CT

- . N o . . 20338 a nes ws Ln. #1350
Fnter new principal offices address. if applicable: 038 Al Meadows L, #1501

(Principal office address MUST BE ASTREET ADDRESS)

Delray Beach, FIL 33444

= ae . . 2038 i » < Ln. #15
Enter new mailing address, if applicable: 2038 Al Meadows Lo, #1301

(Muiling address MAY BE A POST OFFICE BOX)

Delray Beach, FL 33444

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

. . Jerkley iU
Name of New Registered Agent: Berkley Bloodworth

. . - A N s :..‘.'.
New Registered Ofhice Address: 2038 Al Meaduws L. #1501 o
Fnter Floride strovt address A i

Delray Beach Flovida

Cie A Code

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

Dhereby accept the appointmen as registered agent and agree to aer in this capacity. 1 further agree (o complc witl the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, 1250 O if this document is
heing fited to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
. 3 . 'y bes P4 ; TIIITe s "\.. ren
company as been nodified i writing of this cliange Y
;

) \ v
R “:’"i "',—-1""“— ,':) ) ’ ﬂ/
//4>57<;L/:L{¢( v

It Changing Rl.';,:i\l(‘l‘t“‘(l Agent, Signature of New Registered Agent




IF amending Authotized Person(s) authorized to nuinage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Berkley Bloodwarih 2038 Alta Meadows Ln. #1501

ClAadd

Delray Beach, FIL 33444
ORemove

= Change

Cladd

ORemove

O Change

ClAdd

ORemove

CiChange

Cadd

CIRemove

OChange

OlAdd

ORemove

CChange

O Add

ClRemoyve

OChange




. If amending any other information, enter change(s) here: (Airach additional shecis, if necessary.)

e 26 . (A AL 3327

- . . o (49/G1/2020 .
5. Effective date, it other than the date of filing: {optional)
(17 etfective date is Tisted. the date must be specific and cannat be prior o date of filing or more than 90 davs afler lihng.) Puisuant o 6030207 (3)h)
Note: [T the date inserted in this block does nos 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. o

If the record specities a delaved effective date, but not an effective time. ai 12:01 am. on the carlier oft (b} The 90th day after the

record is fiked.

January 12 2021
P /""\
R A i s s
o - . - y . -
P Lo e e
.l T (il e My

— Signature of & member or authorized representative of a member

Datec

2

Berkiev Bloodworth

Tvped or printed name ol signee

Filing Fee: 52500



