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COVER LETTER

TO: Registration Section
Division of Corporations

BEAMING BUTTERFLY LILC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are sebmitted for filing,

Please return all correspondence concerning this malter to the follawing:

JOSE LEON

Name of Person

LLBS LEON BUSINESS SERVICES LLC

Firn/Compiany

S333WEST MUNAB ROAD STE 114

Address

TAMARAC, FLORIDA 33321

Cits/state and Zip Code
FLS.OFFICE@LEONBUSINESERVICES.COM

E-mail sddress: (0 he used Tor future annual repor nolification)

FFor further information concerning this matter. please call:

JOSE LEON 934 323-9074
atd )
Name of Person Arca Code Daytime Telephane Number
Enclosed is a cheek Tor the following amouns:
M 525.00 Filing Fee 03 $30.00 Filing Fee & 00 535,00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy v enclosed) Centified Copy
taddinionad copy s enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION #7717 'T ™y

k)

OF Ny
2021007 21 PH12: L0

BEAMING BUTTERFLY LILC
{(Nume of the Limited Liahility Comipany s H now sppears on vur records.) e I [ '['
(A Flonda Timeted Taabhilinn Compiny} A -

03/03/2021]

The Articles of Organization for this Limited Liability Company were tiled on
L2100010390]

and assigned

FFlorida document number

This amendment is submitied to amend the following:

A. [Famending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words ~Limited Liability Company,” the designation “LLC™ ur the abbreviation “1.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREAS)

Enter new miailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent;

New Revistered Office Address;

Enier Floridea street addross

. Florida
cin iy Code

New Registercd Apent’s Signature, if changing Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree o act in this capacine, | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutios, andd e familior with and
aceept the obligations of my position us registered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect u change in the registered opfice address. Thereby confirm that the timited tHability
cennpany fis been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Personis) 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 ol Action
AMBR GILBERTO TORRESS 1060 TENNESSEE AV
[Oadd

FORT LAUDERDALE, FLL 33321
& Remove

ClChange

COJadd

ORemove

OChange

Oadd

T Remove

CIChange

Oadd

ORemove

CIChange

Oadd

ORemove

OChange

DAdd

JRemove

CIChange




D. Ifamending any other infurmation. enter change(s) herer (Airach addivional sheots. if necessary.)

ONLY REMOVING AUTHORIZED MEMBER FROM LIL.C

THANK YOU.

E. Effective date, if other than the date of filing: {optional)

(1an clleetive date is listed. the dute must be specific and cannat be privr 1o date of liling ar more than 90 davs atter [Hing.) Pursuant te 603.0207 (3)ib)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but nol an effective time. at 12:01 a.m. on the carlier oft (by  The S0th day after the
record is filed.

Dated JO } /LOL/ _
é)a Stf n U MVQ{"{/’?LU

member ar \:ulhun e representinine of o member

[ypued ar printed name of signee

Filing Fee: $25.00



