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COVER LETTER

TO: Registration Section
Division of Corporations

BMG Venture WMT - BHLLLC
SUBJECT:

Name of Limited Liability Cowpany

The enclosed Artickes of Amendment and feets) are submitted for tiling,

Please return all correspondence concening this matier to the following:

Rarry E Haimo

Name of Person

Haimw Law

FirmvCompany

8201 Peters Road Suite 1000

Address

Plantation FI. 33324

Citv/State and Zip Code

barevhaimolaw, com

E-mail address: (1o be used for future annuad report notificatiun

For further information concerning this mater. please call:

Barry I Haime 9354 S09-7483
atd )
Name ot Person Area Code Bastime Telephane Number

Enclosed is a checek tor the following amouni:

O 825.00 Filing Fee = S30.00 Filing Fee & (1 $55.00 Filing Fee & 1 $560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
vdditionl copy is encloseds Certitied Copy

(addinonal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323174 2415 N, Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BMG Venture WMT - BHLLLC

(Namve of the Limited Liability Company as it now appenrs on our records. |
(A Flonda Timed Liabibiy Compuny)

0471212021

The Articles of Qrgamizanon for this Limited Liability Company were tiled on and assigned

121000170044

Florda document number

Thig amendment is submitted to amend the following:

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

BMG Solations BHLLLC

The new name must be distinguizhable and contain the words "Limited Liabibly Company.,” the designation “L1LC™ or the abbreviotion “L1L.C
h ¢ b
(%

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Rewistered Avent:

New Registered Oftice Address:

Futer Floridu soect aiddress

. Florida
Ciny Zip Codv

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

{herelnv accept the appointment as registered agent and agree to act in this capacine, f fither agree o comply with the
provisions of all statutes relative to the proper and complete performanice of sy duties. and Fam familiar with and
accept the obfigations of niy position as registered agent s provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflece a change in the registered office addrvess, [ liereby confivm that the limited tiabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




I amending Authorized Personts) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

T Remove

CIC hange

OAdd

I:%cmm‘c

e =5y
= i
Lt.]?fh:mgc::-.:m
I iz
O :
- TR
Efadd 3 % ¢
— =3
) Pt
L3

1 Remove

i1Change

Cladd

ORemove

OChangy

ClAdd

CIRemove

CIChange

CHA

ORemove

CChange




I IMamending any other information, enter change(s) here: (rrach edditionad sheets, if necessary.)

&=
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-z
=

i
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ti
o
w

5

{optional)

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

{Han eitective date is listed, the date must be specific and cannot be prior 1o date of 1iling vr more than 90 days sier fibng.} Pursuant 1o 6030207 (3gh)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Departiment of State’s records.

11 the record specifivs o delaved effective die. but not an effective time, at 12:01 a.m. on the carlier off (b) - The 90th day atter the

record 15 1led.

August 3

Dated
=

blyu!

oj..cr’mcmhu ar autharized representative ot s member

Barry 2 Haimeoo Lisy. N
: U, Manpas

Typed or pninted name of signee

Filing Fee: $25.00



