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ARTICLES OF AMENDMENT

- : TO
ARTICLES OF ORGANIZATION
Or

BIH MANAGEMENT LLC

t~Name of the Limited Liahility Comgrainy oy 10w appenrs o our records,)
1A Mo Luanited Diatiliey Company)

The Articles of Organization tor this Limiwed Liability Company were filed on L1/3/2020
.200N003373V5

and assiged
Fronda docwment number

This amendment is submited o mmend the following:

AL I amending name, enter the new naie of the limited liability company here:

BIFH MANAGEMENT 2 LLC

The new fiime must be distinguishuble and contin the worda “Limited Linbility Campany.” the desigmation “LLCT ur the nbbresiution "L L (U

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o

B e

Enter new mailing address, if applicable: o
(Mailing address MAY BEE A POST OFFICE BOX) s

- Lo 4
. ¥ -

3. M amending the registered agent and/or registered oftice address onour records, enter the name of the new registered

apent and/or the new registered ollice address here:

[yl
Ly

N of New Registered Agent:

sew Registered Otlice Address:

Ermter Flarwda <treer gedifiess

, Florida

Al Cnde
New Registered Apent’s Signature, if chanping Registered Agent:

[ herehy accept the appoiniment as registered agent amd agree (o act tn this capacity. [ purther agree 1o complvavith e
provisions of all staiutes relative to the proper and complete pesformuance of my duties. and T flomilicr with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F. S. Or. it ihis doctment i

being fited 1o merely reflect a change in the regisiered office address. hereby confirm that the fimited liahilin
company has been votificd insveriting of this change,

If Changing Kegistered Agent, Signature of New Registered Ayent




1" amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

-
MOGR = Manager
AMBR — Authorized Member
Tile N Address Tyvpe of Action
— Addd
CJRemovy

—q Thange

A

LIRcmave

. Change

S Add

L Remuve

CCChange

_Adld

CiRemove

L Chanee

— Add

[ IRemuove

— Uhinnges

i Add

JEemove

— Changey
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1. B amending any other information, enfer chanpels) heres cAtiach addivional sheets, if necessany)

E. Effective dute, if other than the date of filing: (optional)
(Iran effectve ditg s bsted, the date must be specilic and cannit by prior w die ol filing or more tan Y0 days after Oling.) Pursuant o 6020207 (b
Note: [ the date inserted inihis block docs nat meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effccnve date wn the Department o State’s records,

ITthe tecord specifies a detayed effective date, bul not an efMective time, an £2:01 zan. onshe carher ot oby The B0t day afier the

recosd ds Ned.

December 16 020
[ Yated - .
- —_
" \"J‘ f - —
L ’ \, ‘_.-/
‘ o
_ — y e

Sigmatene of o member or avthorized epresentative of @ member

Bruwee I Haher, Authaornzed A erson
-

Tvped er printed name of signee

Filing Fee: S25.00



