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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BFIE‘ (M AY Noux Service, WO

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are subnuited for Nling.

Please return all correspondence coneerning, this matier o the folowing:

Blade  Joseph Fewnciono

Name of Person

_];F g: (A By Mooy Service LLC

FimyCompany

A2 (oshomaan O

Address

_Sﬁ.\:camkm.,. tL 34722

UitnvsState and Zip Code

_Ce: v Mo ,
t-mail address: (W be nsed for future annusreportdotilcation}

For further information concerning this matier, please call:

_&E_(. Fd\"r_\(lﬁo at (q‘“ ) CI’ZFI - (12"""!

Name of Persan Arca Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

Ly'SES.OU Filing Fee O $30.00 Filing Fee & O £33.00 Filing Fee & 0 $60.00 Filing Fec,
Certiticae of Status Certified Copy Certificate of Status &

tadditivnal eupy is enclused) Cerinfied Copy

tadditomal copy s enclosed)

Mailing Address:
Re@stiration Seetion
Division of Corporations

Strect Address:

Registration Section

Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Talahassee, FIL 32303



ARTICLES OF AMENDMENT
1O FILED
ARTICLES OF ORGANIZATION' ~ =™ ™
OF 2021 SEP 13 AH 8: 30

BEZ LM AT Your SERI@E

(Name of the Lintited Liability Company as it now appears on our records.)
1A Flonda Limuted Tiabilny Company)

The Articles of Qrgamization for this Linuted Liability Company were Nied on EZ)—' \‘?_'_ 202,‘ and assigned
Florida document number Ao @ Qﬂm_‘z___gp_u3

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 must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.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 OF FICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new resistered
agentand/or the new revistered office address here;

Name of New Registered Apent;

New Registered Oftice Address:

Lwier Florida street address

. Florida
Clity Zip Code

New Registered Agent’s Signature, if chunging Registered Avent:

f hereby accept the appoiniment as vegisiered agent and agree 1o act in this capacire. [ firther agree o conply with the
provisions of all statutes relative to the proper and complete performance of my duties, and tam familior with and
accept the obligutions of my position as registered agent as provided for in Chaprer 803, 1.8, Or, if this document is
being filed to merely veflect a change in the registered office address. hereby confivm that the limired liahilityv
company has been nogified in wriiing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address I'vpe of Action

amee Blode J. Rlidane S350 ostwemen Q€ N
<orosbtow | FU 24737

TR emove

OChangy

OMBR.  (horles  Mick L 535G Costle van, T Al
Wronsoka. | YL 3422

ClRemowve

OlChange

O Add

IRemove

O Change

CAdd

ORemove

CChange

OAdd

CIRemove

O Change

I Add

ORemove

OChange




D. i amending any other information, enter change(s) here: (drach additional sheews, if necessary.)

E. Effective date. if other than the date of filing: {uptional)
{ITan effective date is lsted. te date mnstbe specitie and cannot be privr o date of liling or mere than 90 days alter filing } Pursuani w 605.0207 (3)11b)
Note: [ the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etiective date on the Department of State's recards.

(1 1he record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record i filed.

Dated &Pmbﬁf Ol . Zi)zt_
T3 Arole.

Sigmture of a member or suthorzed representative o1 1 member

Blade Feliciane

Tvped or printed name of signee

Filing Fee: $25.60



