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. : ARTICLES OF AMENDMENT
. TO 4 ,
ARTICLES OF ORGANIZATION
OF
. >
Signed By BB, LLC. DBA PDI Signs

(Name of the Limited Liability Company as it now appears un aur records. )
(A Flonida Limited Liabilicy Company)

The Articles of Organization for this Limited Liability Company were filed on 0512712021

[L21000249511

and assigned

Flordy documem number

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Rewstered Apent:

New Repistered Office Address:

Enter Floridu street address

(¥ =2
_ AN
. Florida _2Z o=
Ciny 1 Zip (’::;1:’ i ]
. I s ran
New Registered Agent’s Signature, if changing Registered Agent: :,L o G '{"“"'

[ herehy accept the appointment as registered agent and agree to act in this capacitv. ! further agpar:io genply Stk the
provisions of all statues relative o the proper and complete performance of niy duties, and [ an{ﬁu_ui!iu§w'rh (@
aceept the obligations of mv position as registered agent as provided for in Chapter 6035, F.S. Orfigdhis document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limigd habilin:
company 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBR Latera S. Campbell G021 NW 31ST AVENUE FORT LAUDERDALE 33;
= Add

JRemove

O Change

OAadd

ORemove

O Change

OAdd

O Remove

ClChange

O Add

ORemove
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OChange

O Add

ORemove

O Chunge




. [f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

ot
E. Fffective date. it other than the date of filing:

ERiE

ay Gl iR

N
(optionat) ?,T“ — G
{1 an effective date is fisted. the date must be specitic and eannot be prior to date of filing or mere than 90 days afler filing. )'1‘ufcsu_an[ \E?vl)j.l]lﬂ‘_] (3Hb)
Note; I1'the date inserted in this biock does not meet the applicable statutory filing requirements. this date v bBsted as the
document s etfective date on the Department of State s records, ™M
record is filed,

March Sth

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
Dated

2024

_ Wiemeo QJM}M

Signature of a member or guthorized representative of a member
Brooke Brudshaw

Typed or printed name ol signee




