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» COVER LETTER

N

TO: Registration Section
Division of Corporations

.“-iUB.Il-‘.(_"l': | BB OF:‘: H C-'E- f LL—C

Name of Limitéd Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Mease return all correspondence concerning this matier 1o the following:

(pOSTRYO  Bane oM

Nuame of Person

bbb ofFF |\ ce |, uc

t
FirmiCompany

708 ehet SN DEAUS

Address

MIAMY 1 L 22149

City/State and Zip Code

(BE)_BPAMIAN, Lo

E-mail address: tto be used for future annual report notificationy

For further information concerning this mater, please call;

VSTio S LanbLon adey | A - B0

Name of Person Area Code Daytime Telephune Number

Enclused is a cheek for the following mimount:

C1 $25.00 Filing Fee O 530.00 Filing Fee & O £55.00 Filing Fee & 1 560.00 Filing Fee.
Certitieate of Status Certified Copy Certificate of Status &
taddetional copy is enclosced Certified (Up}'

{additional copy is eaclosed)

CHetie RAS A LREATY  DETW SO5M | T
PG T80 Cover Le e .

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. BBox 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021
GUSTAVO BERENBLUM
215 EAST ENID DRIVE
MIAMI, FL 33149

SUBJECT: BB OFFIICE, LLC
Ref. Number: L21000348596

We have received your document for BB OFFIICE, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 321A00023342
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BD office | Lic

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Lumted Liability Company

The Articles of Orgamization for this Limited Liability Company were filed on

Flonda document number L- Z | 000 5 L{T% 561 ,(’

and assigned

1
D&
L’/ 0% ! Z )
This amendment s subrtied to wnend the following:

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

BY office | L =

2
ban™¥ ]
The new mame must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “LLC™ or the abbreviationg

LLCTL
Enter new principal offices address, if applicable: N '
-t
(Principal office address MUST BEE A STREET ADDRESS) — :
= e
[} R
)
Enter new mailing address. if applicable:
(Mailing address MAY BIC A POST OFFICE BOX)
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Otfice Address:

Enrer Florida steeer addeess

. Florida

Cine

Zip Codv
New Registered Agent’s Signature, if changing Registered Agent:

P heretn: aceept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree 1o complvwith the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
veeept the oblivations of iy position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office uddress, | hereby contirm thar the linited liahiliny
company hus 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
n .
or removied ffom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

L3

Ol Add

CiRemove

ChChange

ClAdd

[DJRemove

Change

O Add

D Remove

OChange

OaAdd

CRemove

C)Change

OAdd

ORemove

[CIChange

TAdd

ClRemove

DiChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessury.)

E. Effective date, if other than the date of filing: (uptional)
{I7an eftective Jdate is listed, the date mast be specific amd cannot be prior 1o date of filing or more than 40 davs afier filing.] Pursuant w 6050207 (3)th)
Note: [ the date inserted in this block does not mect the applicable staltory tiling requirements, this date will not be listed as the
dacunent’s effective date on the Department of State's records.

[ the record specifies a delayed effective date, but not an eftective time, at 12:01 .01 on the eardier of® (b} The 90th day after the
record is fuled.

Dated iO /07) 2 (

!,‘) %a\abtﬂ/

Stgnature of a numh?r o authunud sentative of a member

0B DSRENZLoAN

Tvped or prointed name of signee




