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- ' COVER LETTER

Ty Registration Section
Division of Corporations

L
SURIECT: BER Fund 1. L1LC
Nume of imired Lisbidny Company
The eaclosed Articles ol Amendment and teetsyise subnutted for Nling,
Please retuen all correspondence concetiming shis maiter wo the foilowing:
Adrian Lvan
Wame o Person
1van Law Crioup
Fane Company
.0, Box U9
Auldress
Estero, FI 33920
CiysState and Zip Code
FLDOS@LYNNLAWGROUP.COM
Fennail address: (1o be used for finure annuad repoit nottication)
For further information concerning this matter. please culk:
Adrian Laynn at (23 y 332-3720
Name of Person Arca Code Day e Telephone Noumber
Enclosed is o check for the following amoeunt:
‘/ = 52300 Filing Fee 3 S30.00 Filing Fee & (3 $55.00 Filing Fee & T5OS60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Gaddrional copy s cnchsed Certilied Copy

taddmonl copy s enclosedd

Muiling Address: Street Addruss:

Registration Section Regtsiration Seeion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talahassee
Tatlahassee, FIL 32314 2415 N Monroe Street. Suiie 810

Talluahassee, FL 32303



ARTICLES OF AMENDMENT ' .
TO0 '
ARTICLES OF ORGANIZATION
OF
D
BER FUND 1L LLC Y e
(Name of the Limited Liability Company as it now appears on our records. )
A Flonda Linnted Liabiliy Company o
The Artieles of Organization for this Limited Liability Company were fided on Febnary 18, 2024 and d\\ILIlLd

.
RN

Florida docuiment number L210000823

Thiz amendment is submitted o amend the followime:

It amending name, enter the aew e of the limited Rability company here:

The new nzme must be dishngaishable wwd contain the words “Lunited Biubility Compuns U7 the designation “LLCT ar the abbreviaton "L O

- S . - . Su2) Qlde Hickory Avenue
Enter new principal offices address, if applicable: P Olde Hickory Avenue

{Principad office address MUST BE A STREET AIDDRESS)

Saniota, i 34238

R - i . S92 Olde Hickary Avenue
Fauter new mailing address, iCapplicable: Ide Hiekory Avenue

" » R LI . Sarusoty, FLO 3423
fMailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered oltice address here:

Name of New Registered Agent: Rick Benson

. . 17 ek Ory A cHe
New Registered Ofee Address: S921 Olde Hickory Avenu

Fater Flornda stroet adidress

Sarasola Florida 34238
. :

'in Z.':[.' {onde

New Redistered AventCs Shiengture, it changing Resistered Avent:

P hereby aceept the appoiniment as registered agent and agiec o act in this capaciie, { further agree o comply with the
provisions of all statures relative to the proper and complere perpormance of my dusics, and Iam jamilior with and
dgoeept the ahiications of iy poxition as registered agent as provided for in Chaprer 603 F S O, if this documenn iy
being fited to mervelv reflect a change in the registered office address, Thecehy confivm that the limied liabitine

company has heen noified in writing of this change.

W Changing Rr:_{i\lrrvtﬂ-\'_:clll.

e of New Registered Agent




Hoamending Authorized Persongsy authorized to wanage, cuter the title, nume, and sddress of each person being added
or removedd from our records:

MGR = Manager
AMBR = Awuthorized Member

Titde Name Address Uvpe of Action

S921 Olde Hichory Avenue
MOGR Medam, LLC Cladd

Sarasous, FLOSJ25N
LiRemuose

= hange

ANBR Medam Holdines, .10 100 E. Whitestone Bivd. LA
Suite 48, PMHB #2390 - ey
Codir Purk. TN 78612 _IChange
AMER Canmdyee Bensen JU2] Olde Thckory Avenue
=

Sarasobn, FIL 33238
TIRemove

Change

ﬁ'ﬂ‘iﬁ _WC\(IFW_@Q_UQA 4 ﬂ T'_\)_\i_d“’/[ KO A A_ 8 Add
_N.O_(_’]'L\_Pf_ il _C_LQ(_O_,_MA____ TiRanove
02960 e

:]r\(]l.i

“JRemove

T 1Change

JAdd

CIRemove

“IChange




Do IF amending any ather information, enter change(s) herer fdnach addiiional sheets, it necessarn.)

E. Eifective date, if other than the date of fling: foptional)
v an effectise date is listed. the date muse be specific and cannot be prioe 1o date of fiting or more tisn 90 daas after Gling.) Pursuant 1o 603 0207 (3
Note: i the date inserted in tus block does not meet the applicable statutory king requsrements, this date will not be histed as the

document’s cifective date on the Department of Stte™s records.

H the tecord specifies wdelayved eftfective date, bui notan eifeetive time, an 12:07 :m. on the earlier ot thy - The Yiksh day after the

record is Hled.

\2[ sz,

makkre of o |\;¢fﬁ;mthnn7ui representaiive of i membe

Rick Benson tor Medam L1LC

Fyped ar printed name of sgnee

Filing Fee: $25.00



AMENDED ARTICLES OF ORGANIZATION
OF
BFR FUND 1, LLC
The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, F.5. Chapter 605, hereby makes, acknowledges, and files

the following Articles of Organization.

ARTICLE | - NAME

The name of the limited liability company shall be BFR FUND 1, LLC {"company").

ARTICLE || - ADDRESS

The mailing address of the company is 8921 Olde Hickory Avenue, Sarasota, FL 34238,
The street address of the principal office of the company is 8921 Olde Hickory Avenue,

Sarasota, FL 34238.

ARTICLE ill - MEMBERS

0 - SINGLE-MEMBER LLC OPERATING AGREEMENT, entered into by and between

. LLG, 2 Florida LLC (the “Company”) and

of {Address), hereinafter

known as the “Member.”

B - MULTI-MEMBER LLC OPERATING AGREEMENT, entered into by and between the following,

hereinafter known as the “Members™:

Member Address

Candyce Benson 8921 Olde Hickory Avenue
Sarasota, FL 34238

Lynda Barton 1500 Wercester Road #626
Framingham, MA 01702

Warren Benson 49 Ryder Road
North Attleboro, MA 02760




ARTICLE IV - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE

The name and street address of the registered agent of the company in the state of Florida

is Rick Benson, 8921 Clde Hickory Avenue, Sarasota, FL 34238.

ARTICLE V- MANAGER(S]) CR MANAGING MEMBER(S):

The name and address of each Manager or Managing Member is as follows:

Manager Address
Medam, LLC 8921 Olde Hickory Avenue
Sarasota, FL 34238

B The Limited Liability Company is to be managed by one manager or more managers and

is, therefore, a manager-managed company.

{An additional article must be added if an effective date is requested)

@%/ /2/27/203‘/
i

Signature bf a memtf\;'/’a/uthorized representative Date

(This document is executed in gccordance with section 605.0203 (1) (b), Florida Statutes. | am
aware that any faolse information submitted in o document to the Department of State constitutes
a third-degree felony as provided for ins.817.155, F.5.}

(J,?/;/ /2/27 Zc 2/

Rick Benson for bate !
Medam, LLC

Hoving been named as registered agent and to acceprt service of process for the above
stated limited liability company at the place designated in this certificate,  hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the pravisions of all statutes relating to the proper and complete performance of my duties, and



