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COVER LETTER

Tty Registration Scction
Division of Corporations

B& K HEALTH SUPREME 14.C
SURJECT:

Name of Limited Liabidiy Company

The enclosed Articies ol Amendment und fec(s) are submitted for filing.

Please retrn all correspondence concerning this matter to the lellowing:

VANESSA TORRIES

Name ot Persan

ALL AMERICAN PERMITS [LLC

Firn/Company

680 NW 77TH AVE SUITE 103

Address

MIAMIFL 33106

Citwstare and Zip Code
PERMITS2000@LIVE.COM

E-mal address: (1vbe wsed for Tumre annual report natilicanon)

Far furthes information concerning this matter, plesse call:

VANESSA TORRIES

RI¢ES S0H-4749)
KN )
Name of Persen Area Code Thvtime Telephane Number
Enclosed is u check for the following amount:
= 52300 Filing Fee L §30.00 Filing Fee & T3 833500 Filing Fee & T 860,00 Filing Fee.
Certificule of Siatus Certificd Copy Certiicate of Status &

vrdditional copy is encloved) Certified Copy

teddstional copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



"ARTICLES-OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

B & K HEALTH SUPREME1LLC

(Name ol the Limited Linbilitv Company iy it pow appears 6n our records. )
(A Flontda Limited LiabiTuy Company)

. . . U o . VE28/202 :
The Articles of Organization for this Limited Liability Company were filed on ! : : and assigned

L2I000027142

Florida document numbser

This amendment is submitied to amend the following:

A, It amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1,LE or the abbreviaton “L.1L.C.”

- [P By LT Y
Enter new principal offices address. if applicable: 077 BISCAVNEE BIAD SUITE 202

(Principal office address MUST BE A STREET ADDRESS)

MIAMIFL 33101

5 P
Enter new mailing address. if applicable: HTA77 BISCAYNE BLAVD SUITE 203

(Mailing address MAY BE 4 POST QFFICE BOX)

MIANMI FL 331604

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Niume of New Registered Avent:

New Registered Oflice Address:

Enter Flovida street addres ’ .

Florida .

Cityr DT Zip Cudi,

: . _— ” . O == T S
New Registered Agent's Signature. if changing Registered Avent: - T
it o

P herehy aceepr the appoiniment as registered agent and agree 1o act in this capacity, ! further ﬁl’l'('('cﬁi complv it the
provisions of all siatwes refative o the proper and complew performance of my duties, and Tam familiar with and
aceept the obligations of iy position ax registered agent as provided jor in Chapter 603, F.S. Or, il this ducumeni is
heig filed 1o merely reflect a change in the registered office addrexs. { hereby confirm thai the limited tiabitin:
company has been noiified in writing of this change,

ITChanging Registered Agent. Signature of New Registered Apenl




i amending Authorized Person(s) auorized to-managy, enter the titde, name, and address ol each person beiny added
or removed fron our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRANDELIS GUERRERO 077 BISCAYNE BLVD SUIFLE 2na
R

MIAMIFL 33064

JRemuone

¢ hange

MOR BRANDELIS GUERRERCO 643 NE 18T ST
TJAdd

NORTH MIANIT FL 33161

= Remole

“IChange

CiAdd

:] Remose

Hhange

JAdd

JRemove

A hange

“Tadd

TiRemone

il hange

“JAdd

JRenmonve

I hange




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

E. Effective date, if other than the date of liting: (optional)
{Ifan effeetive date is listed, the date must be specific and cannot be prior o daic of liling or more than 90 days alier Gling.) Pursuant w 605.0207 (3)ih)
Note: If the date inserted in this block docs not meci the applicable statutory filing requirements, this date will not be tisied as the
document’s effective date on the Department of State's records.

If the record specifies o delayed effective dote, but not an effective time., at 12:61 w.m. on the carlicr ol {b)  The 901h day after the
record is filed.

MAY 24 2021
Dated

Signatureafetnember or ditheaded represcnianve of @ member

BRANDELIS GUERRERO

Typed or printed name of signee



