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T Hegistrativn Sectivn
Division of Corporations

SUBJECT:

-

COVER LETTER

. ' Q

. BHMA__HMoepines, (LL

Nume of [.imilcdll.iuhiiity Company

The enclosed Artickes o Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter w the tollowing:

San 7‘45{ o)

BohvAR.

Nuame of Person

Firm/Campany

12013 Rivewalr Code S

_P_[cmjrulfw ,

Address

Fl. 33325

CitysState and Zip Code

bolivagsantase 4€ amail-con

I address: (obe used for Aithre annuad report notifiention )

For further infonmation concerning this matter. please call:

Sentago  Rolivdr

W AYY,_ gOSYeoq

Name of Person

Fnclosed is a check for the following umuount:

TT82300 Fiting Ve ol S30.00 Filing Fee &

Certilicale of Status

Mailing Address:

Registration Section
[ivision of Corporations
PO Box 6327
Tallahassee. ¥ 32514

Arca Code [Bavtime Telephone Number

{1 833.00 Filing lFec &
Certitied Copy

radditienal copy iy enclosed )

L] S60.00 Filing Fee.
Cortificate of Stus &
Certitied Copy
taddiional cops is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Muonroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMA Holbinos el l

(Name of the Limited Laability Company as it nuw appears on our records.)
CA Tlonda Tomined TaabaTin Cempany)

Ihe Articles of Crgasization for this Limited Liability Company were filed on _ (D% /[b/?O)— !
Florida document aumber £2 10 po) 1 3 06

and assigned
This wmendment is submitted t wmend the tellowisg:
AL If amending nanee, enter_the new name of the limited hiability company here:

BMA_ _CONCEPTS , LLE

i
‘The new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the shhgviation

Enter aew principal offices address, if applicable:

3
e PR
~SAME_ADDRELS - =
- ™)
(Principul office addresy MUNT BE A STREET ADDRESS) : :
4 S W
hd -
Eater new mailing address, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

SAME  AvdpES)

B. IMamending the registered agent and/or registered office address on our records, enter the pame of the new registered
agentand/ur the new registered ofTice address here:

NO CHAWOE
Ny

une o New Repisiered Agent:

New Revistered Oftice Address:

Enger Flonda street aoldre s

. Florida
ity
New Registered Agent’s Sipnature, if changing Regsistered Agent:

:/.ip Code

[hereby acoept the appointment as registered agent and agree 1o act in this capaciiv, | further agree to comply with the
provisions of ol stanes relative 1o the proper und complete performance of my duties, and e familiar with and

aceepi the obligations of pi position us regisiered asent as provided for in Chapter 603, 1.5 Or, if this docianent is
being tiled to merely repicet a change in the regisiered office address, [ hereby congirm that the {imited liability
cotipany has been notijled in writing of this change.

MO qug

I Changing Registered Agent, Signature of New Registered Apent




N s e

It amending Authorized Person(s) authurized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager N M £
AMBR = Authorized Member U C U

Title Name Address Tyvpe of Action

Oaad

ORemove

OiChange

CaAdd

ORemosve

ClChange

Oadd

CIRemove

OiChange

OAdd

CRemuve

DOIChange

Oiadd

CIRemove

U Change

ClAadd

ORemove

CChanyy




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

E. Effective date, if other than the date of filing: (optional)
{11 an etfective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing,) Pursuant 1o 6050207 (3}(b)
Note: It the date inserted in this block does aol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[{ the record speeifies a delaved effective date, but not an etfective tme, at 12:00 am. on the carlier of: (b) - The 90th day after the
recond is fiked.

Dated _ _/)PCE@AVK'" gﬁ . ,;20‘)./

Sngn;%cmhcr or authorized representative of u member

§ﬂn7{bt}:rro Roliite

vped or printed name of signee

Filing Fee: $25.00



