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.COVER LETTER

T TO: Registration Scction
Division of Corporations

Berchstore
SUBIFCT:

wame ol Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Berchiben Douillard

Namve of Person

Berchstore

Firm/Company

205 lake pointe dr unit 2012

Address

Onakland Park FI 33309

Citv/State and Zip Codde

Herchibenpddi@@email.com

Eemail address: (to be usced Tor Talure annual report notTication)

For further information conceming this matter. please call:

Berchiben Dooillard 786 3316475

atg )

Name of Person Arca Code

Enclosed 15 a cheek lor the tollowing amount: —
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0 £25.00 Filing Fee W S30.00 Filing Fee & 3 $33.00 Filing lee & O $60.00 Kiling Feg]
Certificate of Staius Certilied Copv Certificate of St_i?ﬁls &

(additional cnpy 1» enclosed) CCI’!iﬁCﬂ‘Cl‘;p}'

(addinonal copy is giwlosed)
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Mailing Address: Street Address: = - m

Registration Section Registration Section

Division of Corporations

Davumwe Telephone Number

Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FL 32314

2415 N, Monroe Streel, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Berchstore

{Name of the Limited Liability Company as it now appears an our records.)
A Tlonda Tamited Tiahility Company)

O1/19/2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

N - ol 4 A0
FFlorida document number 121000037404

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contuin the words ~Limited Liabtlity Company,” the designaion “L1CT or the abbreviation "1L1L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Muailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: Berehiben Daouillurd =
. - K AGke Poine it 2 e = 1
New Registered Ottiee Address: 203 Lake Pointe dr Unit 201 ' = AL
Eniger Floridu strecr address | 7 e
B i

Ouakland Park Florida’ 33309 T

Ciry o 7’;) Coxcler D
New Registered Agent’s Sipnature, if changing Registered Agent: & wJ

1 hereby accept the appointment as registered agent and agree 1o act in this capacing. [ Jurther agree to comply with the
provisions of all stanes relative to the proper and compliete performance of my dutics, and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby,cpnfirn: thar the limited liabiliny
company has been notified inwriting of this change.

If Changing Wed Agent, Signature of New Registered Agent




1) ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Berchiben Douillard 205 Lake pointe drunit 201 OQakland Park FI 33309
= Add

ORemove

D Change

Oadd

CiRemove

OChunge

DAdd

ORemove

O Change

OAdd (?'0

-

-9€:Z V¥V N- g¥k 170]

ORemave

[ i:iil‘llt
b

DAdd

W

ORemove

[OChange

OAdd

ORemowve

CiChange




D. If amending any other information. enter change(s) here: (Awach wdditional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

(11 an effective dinte is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier Rling.) Pursuant m!'f\ 50207 (3K

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, thigdite wilbnot hc& d as the
[g] o (3]

documeni’s elfective date on the Departunent of State’'s records,
=0 w
I1"the record specities a delaved effective date. but nog an elivetive tme. at 12:01 wan. o the carlier ot (h) - The 90th day atter the

record s filed.

12/24/2021

[ate

Signature o meiber or authorized represertative of o member

Berchiben Douillard
Twvped ar printed name ot signee




