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ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

BN LEGACY LLC

tName of the Limited Linbilitn Company s it nos appetrs on our records,)
£ Forsda Panned Dabihies Company)

The Anicies of Organization for this Limited Liability Company were tiled on 12/18/20

Flornda document number LQOOGOSQSOQO

and assiened

Thi< amendmeni is snmtted 1o amend the following

Ao Ifamending name., enter the new wne of the limited linhility company here:

The new tame muat be distinguishable snd comain the words “Limited Lisbiliey Company.” the designaion “LLCT or the abbreviaton LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

knter new mailing address, if applicable: 13762 W STATE RD 84 101
(Mailing address MAY BE A POST OFFICE BOX) Davie FI33325

. . . . . s’ n .
B. W amending the registered agent and/or registered affice address on our records, enter the nameof the gew registered

apenland/or the new registered office address here: "_‘_:'
L]
. . ) o
Name ol New Repistered Agent: Al
- .
New Registered Olce Address: A
Iter Florida soreei adideess . —
en
. Florida o
iy Zip Code

New Registered Agent’s Sivnature, H changing Reaistered Avent:

Fherehy accept the appoinimient as regisiercd wgent und agree o act in iy capaciiv. ! furdher agree 1o comply with the
provisions of all statutes relative 1o the proper und complede performance of v duwdies, and Daoi familiar wish and
aceepi the oblications of sy position as registered agent as provided jor in Chaprer 605 1S 00 iU this docianeni iy
heing filed 1o mevely reflect a change in the registered office address. [ hereby contirm ihat the Hmited Hiabiline
company has been notified inseriting of this chunge.



If amending Authorized Person(s) authorized o puanage, cater the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type ol Action
Jaddd

TTRemmve

X1Change

hadd

TIRemove

T Change

CAdd

TTRemove

 Clange

c Al

TIRenusve

ZoChunge

TiRemove

CIChange

..'\liti

CARemove

ZChange




D. If amending any other information. enter changeis) herer cditacl adeitionad stiveis, i necessare)

E. Effective date, if other than the date of {iling: {optionzl)
It an effective date i~ Hsied. the date nuest b speentic and camnot be praor 1o date of filing or more than 90 dives alter fihag § Fursnant o 605 067 (3ub)
Note: [ the date inseried in this block dees noi meci the applicable stansiory filing requirements, this date will not be lisied as the
decument’s effective Jate an the Department ot Staie™s records

1 the tecond speeitics a delaved effectve die, but not an effective s, at 1201 am, onthe cardics ot (hr The “gih dayv adier the

tecond is filed.

1 Jated 04/26 ~ 2023

; .
’rﬁi i -
It P U Y St T

Sienaiure of a member or mthotfzed represcitiin e of & member

ROBIN JONES

Ivped o prmied nome o sgnes




