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COVER LETTER

TO: Registration Section
Division of Corporations

BB MILANQ, LLC
SURJECT:

Name of Limited Lislity Company

The enclosed Articles of Amerdment and {ee(s) are submitled for filing.

Please return all corespondence concerning this matter o the following:

Lindsay L. Richmuod

Name of Person

Zimmerman, Kiser, Suicliffe P.A,

Firm/Company

315 E. Robinson Street, Suite 600

Address

Orlando, Florda 32801

City/State and Zip Code

corporzle@zkslawiinn.com

E-muil eddress {10 be used for futire annual report notifcanen)

For fusther information concerning this matter, please call:

Zmily Bautista, Corporate Purulegul a07 425-7010
ul | )
Name of Person Area Code Dovtime Telephone Number

Enclosed is a check for the fellowing amount:

& $15 00 Fiting Fee 1 £30.00 Filing Fee & 0] 355.00 Filing Fee & O %6000 Filing Fee,
Certificate of Status Cerufied Copy Certificete of Status &
(additioral copy is encloed) Certified Copy

(additiony) copy i enclosed)

Maillng Address: Street Addresa:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENIL AN, O

{ N of the |imited Linbilits Company as iEnow appears anaur tecords. |
tA Flonda Timted Linbility Company)

]

)

e Arteles of Orgamezation Tor this Limued Liabthy Compans were filed an

0192021
. | 21000343903
Hlonda document number T

and assigned

Fhes amendment 15 submutted to amend the Following

v, I amending name, enter e new npine of the limited Linbility company here:
S nane must te stipnishable and comn the sards “Linnted Liabihty Company.” the Jesignation “LLUT or the sbbrevution L
' Froter new principal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRKENS)

. Eater new muiling address, if applicable:
i

( Mailing address MAV HE A PONT OFFICE BOX]

B. 1 amending the registered apent and/or registered office address on our records. gnter the name of the new reistered
aeent andfor the new registered office address here:

Lundsey sulan

New Rewstered Oliee Address

FEEOW NEW ENGE AN AVE STE 230

Enter Flonde street addre s

WINTER PAKK

o 1175
. Flonda _
iy

Aip 1 ande
Sew Hegintered Avent's Signature it changing Repistered Apent:

FRCECIY GeCe TR apaiment us Fedesiered aoent anad agree o act i thes capaainy § terther agree o compliy wadr the
srovestans of all statwges relutive (o the proper and complere perormance of my duties, and §am famthar with and
dovepn the ohhsaions o v postiion as regestered agent as provided gor iy Chapree 60318 O g thes docionent
cerennd fihed o merele retlect o change i the regisiered office address [ hereby conyiemt that the hmnted habiliuy
sy fees heen nouficd moworiing or dus change

ARWIN

anpging Registeremd Spent, Sipoature of New Registered Agent

(((H23000068593 3})})
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If amending Authorized Person(s) suthorized to manage, r the title, name, and ad h persgn
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of /

MOR MAGSTADT, DAVE 558 W. NEW ENGLAND AVE STE 230

ZAdd

WINTER PARK, FL 32789

mRemove

TChange

MGR BOSANAC, BILJANA 558 W.NEW ENGLAND AVE STE 230
Cadd

WINTER PARK, FL 12759
#Remave

OChange

MR PBD, L1.C 558 W NEW ENGLAND AVE STE 230
JAdd

WINTER PARK, FL 12789
mRemove

CChange

CJAdd

CiRemove

(CIChange

Jadd

ORemuve

Change

Oadd

IRemove

TIChange

(((H23000068593 3)))
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DL Af amending any sther information, enter changets) here: tAtiach adduonal sheets, of necessan: s

L. . . o upon 1l )
F. fffective date, if other than the date of Tiling: {optianal)

an cteetive dade o linted, the dmte must be spevitic and vannot be pnot o date o lsng of more than 20 dass alter Hlmsg > Pussuani o 603 0207 { ixk)

Sute: I the dite siseried i ths Block does not meet the apphcable stetutory Dhng tequireihents, thes date wlb not be hsted ws e
ducument s ettectee daiv o on the Depastinent o State ~ teconds

S rpond Speailies s debeed eltedtn e date, butnal g eltective g, wt P2 01T ame on e carhiee o (b The SOt day awiier the

coatid s led.

Fobniky s / 2ual
Deed : { '

\_/‘“’“] Sipnutlize of o member o authonzed represeniaby e ul a memiver

MAD PP RO Pamek B aw, Manager

T4 pod ar prnted pame o) suive

Filing Fee: S25.00
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