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COVER LETTER

Registration section

TO:
Division of Corporations

BLLBLLC

SUBJECT:
Name of Limited Lishiliy Company

The enclosed Articles of Amendment and feets) are submiitted sor filing,

Please return all cotrespendence coneerning this mutter 1o the following

TATIANA MCCLLELLAN

Name af Person

BILLB LLC

FFrm/Company

T LEGION PARK 1LOOP

Address

MIRAMAR BEACH, FIL 32550
Ciav/State and Zip Code

bllb20%8vahoo.com
E-mxn b address: oo be used tor future annnal report notifjcation}

For further information concerning this matter, please call;
T s e 1 . - 7
FATIANA MCCLELLAN R0 661-31064 . Lo
at ( ) - =
Name ol l'erson Arc Cinle Paytime Telephone Number- | -
= y
i -
— -
o -
linclosed is a clieck for the following amount: ¢ .
o ST y > ]
= 32300 Filing Fee I $30.00 Filing Fee & T S35.00 Filing Fee & O $6U.00 Fiting Fed™ \j
Centificate of Status Cenified Copy Coertificate of Stans &
fadidttzonal copy s enclnsed) {_‘Cltiﬁqd (:Up}’ ~D
tadditional copy {s dElosed)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallubasser
Tallabussee, FLL 32314 2415 N Monroe Street, Suite 810
B SV | P T S S N AP,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Appears on our records.)

{(Name of the Limited Liahility Company as it now
. :d Liahihty Company)
and assigned

BLLB LI.C

5/10/2021

The Arnticles of Organization for this Limtied Liability Company were tiled on
121000216433

Florida document number
This amendment is submrted to amend the {ollowing,

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLCT or the abbreviation =L.1L.C

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

Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE ROX)
B. famending 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: . P
) = v
. Y
Name of New Repistered Aeent: . = .
- !
"o -~
£ -
Enter Floridu streer adedress -
b b {
._:: I-Nv-.?

. Florida
f\%{“ Code

New Repistered Office Address:
oy

iy

Sew Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby acoept the appointment as registered agenr and agree to act in this capacite, 1 further agree to comple with the
pravisions of oll statutes relative to the proper and complete performance of mv duties. and Tam feniliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office uddress. [ hercby confirm that the limited liahiity

compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MCCLELLAN. TATIANA

Address

114 LEGION PARK LOOP

Type of Action

= Add

MIRAMAR BEACH. FL. 32350

ORemove

CIChange

OaAdd

ORemove

CIChange

JAdd

ORemove

OChange

OAdd

ORemove

o

=
A Change

e ]

_'i_'- .
o~ JD:\ dd ==
o ‘
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> a R‘-',;:].\s)

CChange

CAdd

ORemove




1.

Ifamending any other information, enter change(s) here

cArtaely additionad sheets, i necessary)

: £
&= it
- ——
T ;
— -
{optional) rO ~

)

.
The 98R day after the

. . o 1
traneilictive date s disted. the date must be specilic and canmol be prior to date of filing or more than 90 d weatlier Hlime. ) Pursuain o 60350207 (3)(h)
e,
= .J

Effective dute. if other than the date of filing:
Note: 1T the date inserted inthis block does not meet the applicable statutory filing requirements. this date will got be I:alml as Lhe
ducument’s effeetive date on the Department of Staie’s records,

[{ the record specilivs a delaved effective date, but not an effective tine, wi 12201 wm. on the carlier of {h)

record is Nled,
2021

My

Dated
Signature of amember o authorizedéepresentative o member

Fepad ar printed nime of stgnee

TATIANA NMCOULELLAN

Filing Fee: 82500



