) 21000310024

(Requestor's Mame)

(Adaress)

{Address}

(City/State/Zip/Phone #)

D WAIT [:] MAIL

D BICK-UP

{Business Entity Name)

(Document Number)

ified Copies Certificates of Status

»ecial Instructions Lo Filing Officer:

Office Use Onby

WML

300416137273

IS [T 0T #4350
®
- L= ]
= o3 3
o :
re ] [7p) .
o om 1
= o5 00D
o 3
Goe n i1
oy R
™ - -
;1.‘ 2‘ v LS
cin % M
-
2z W O
[
4R -

v
6 WV S2 438 g2z

01y
i1
he :

———



Sign Document 10 2AAAEDR2ZF-AUJQJYEU-SHIMO-OS0OUL 7CRMXMNS PESPIWODCIOBY A

0 Resistration Section
Division of Corporations

RALLETAS BAKERY 1LLC

SUBECT:

COVER LIETTTER

-

Namwe of Limued Liabiliy Company

Mhe cavlosed Articles of Amendment and Teels? are submited for fiting,

Please return all cortespondence cancerning this matier 1w the following:

ROXANA M TUMBACO

Namwe of Peisen

CURNERSTONE TAX AND ACCOUNTENG TAX SERVICES CORP

Firm Company

AU0 HOLEYWOOD BEVD SUITE $53-5

Address

POLLYWaOD, 1) 3302

CityfState and Zip Code
ACCOUNTING 7 CORNERSTONETANCORP.COM

F-manl addiess, (o be used For future annual report nobficaliond

For further information concernig 1his matter, please call:

RONANA M TUNMBACO

786 ) 397-9461

Nume at Peison

Enclosed is a cheek tor the following amount:

N §25.00 Filing Fee TJ S30.00 Filing Fee &

Certificate of Siaus

Muiling Address:
Registraiion Scection
Division ol Corporations
PO Box 6327

Tallahassee, FE 32314

taddmonal copy is enclosed)

Aren Code Davume Telephone Nuisbes

{1 $53.00 Fiting Fee & C Se0.00 Filing Fee,
Centified Copy

Cortilicate of Status &
Certificd Copy

caddmonal copy s civtoseds

Street Adldress:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
I Or f‘ “"‘ E D

RALLETAS BAKERY LEC

(Nume ol the Limited Liuhidits Company as it nom appears op ear eeenpeds by 2=t 0 D - o
g - = ddg r [N .
(A Florda Linnted Laalalny Company) TA L CF :

. . . o e . IULY 67, 202 :
Vhe Artiches of Organizuion for this Limited Erabiliny Comprny were tiled on Iy o7 -0l and assigned

1.210003 10024

Florida document number

Thiz amendmen i subsmtted o amend the following:

AL I amending name., enter the neyw name of the limited liability company here:

BMA SERVICES | LLC

The new game must be distinguishabie and contain the words “Limited Liabiliny Company,” the dessgaation “LLCT or the ahbreviagion “ELCT

LEnter new principual offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailine 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 repistered
agent and/or the new registered office address here:

Naae of New Revistered Agent:

Now Reeistered Ofiee Address:

Yo Flovida sireer adideess

. Florida
('I'[\' ij) Cade

New Registered Acent’s Signature, if changine Registered Acent:

L hereby aceeprt the appoimtment as regisiered agent and agree w act in this capeeine. 1 further agree to comply with the
provisions of all states relaiive 1o the proper and complete performance of o dutics, and Dant famitiar with and
aceept the obligations of my position as regisiered agent as provided jer in Chaprer 605 F.85 O, i 1his document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the timied iabilitye
company has been nodificd in writing of this chuange.

11 Changing Registered Acenl, Sivnature of New Reeistered Agent
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If amending Authorized Person(sy aathorized to manage. enter the ttle, same. and address of cach person being added
or remtoved from our recortls:

MGR = Manager
AMBHR = Authoerized Member

Fitle Namve Address Tvpe of Action

JAdd

“JRemove

_IChange

JAdd

“IRemove

_IChange

JAdd

_JRemove

JChange

JAdd

JRemove

IChange

JAdd

TJRemove

“IChimye

JAdd

TIRemuove

“Change
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D HWamending any other information. enter change(s) heve: cduwch additionad shecis, if necessary.)
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E. Etfecrive date, il other than the date of filing:

{optional)

(am etlective dae is listed, the date st be gpecttic and cannot be prior o date of filing or more than 90 days alter filing.) Pursuant ko 6030207 (3)(D)
ducument’s effective dute on the Department of State’s records.
recand is Nled,

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

Sepiember 22
EYated

I the record spectiies a deloved elfeciive dute. Dut not an effective time. at 12:01 a.me on the carlier of {h)

The 90th day after the
2023

- g —
!:)C—ﬁ“ :-_ —— 5o
Signature o a member or authonzed representative o a member

\MONZON MM

Typed or prented namic of signee




