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COVER LETTER

TO: {legistration Section
Division of Corporations

BEFB ASSOCTIATES O
SUBIECTT:

N ot Limnted igbibis Comypans

e cuclosed Artieles ot Amendment and teets) are submitted fur tiking,

Please return all correspondence concermng this stier to the following:

TALITA BENDIHATTI

e ol Person

CONKDTOTION SOvsULTING s

s’ Comypuny

FH50 DR PHIELLIPS BLATDL STE 303

Adduress

ORILANDOFL 32519

CitseState and Zip Code

CONTACT @ CONNECTIONACCOUNTINGCOM

F-miant adshiess e beused for fetsre annoad sepatt nstilication)

For Turther informatian cuncerning this matier, please call;

TALITA BENDILATTI

207 FLIEN DAY
at( 1
Name of Persen Arvii Cvde Dastime Telephone Number
Enclosed is o check for the follosing anount:
= 32540 Filing Fee O $30.00 Filing Fee & T S55.00 Filing Fee & I $60.00 Filing Fee,
Certiticie or Status Centfied Cops Certificate of Suus &

vaduitonal cops s engloseds Cerufied Copy

Ladd ol copy s enclimedy

Matling Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Registration Section

Division ol Corporations

The Centre ol Tallahassey

Zali N Momoe Street, Suite 810
Tatlahassee. 195 32303



ARTICLES OF AMENDMENT
TO F § ol
ARTICLES OF ORGANIZATIOEﬁ"’ XY
OF  102INOY 30 AM T: 02

Y|

- . . P . Lo e A I A} PR
BFB ASSOCIATES L1.C SCURETARY OF STAYE
Al e o,
€S i muttrecordsll o T

{Nume of the Limited Linbility Company as it nuw a
f by Cenmpany)

o . . L . C e e . %/27001)2 .
Fhe Articles of Organization for this Limited Liability Company were tiled on V872 7/2021 and assigned

L2 1HHIIR 349y

Florida document number

This amendment is submitied 5o amend the Tollowing:

A, If 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 desigaation =1LLCT of the ahbreyviation =1L 1.7

Enter aew principal offices address, if applicable:

(Principal vffice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE B()X)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent.and/or the new registered office address here:

Noame of New Revistered Avent:

New Registered Otfice Addiess:

Fnter Florida sireet adire s

. Florida
Cine At ode

New Repistered Agent’s Signature, if changing Registered Avent:

Pherehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree to compiywirh the
provisions of all statues relative to the proper and compleie pecformance of my duties. and T an familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8, Or. if this document is
being fifecd vo merely reflect a change in the registered affice address. Therehy confirne that the limited liahitin:
companty has been notified in writing of this change.

M Changing Registered Apeot. Signature of New Registered Apeng




I amending Authorized Persontsy authorized to manave, enter the title, name, and address of cach person_being added
or removed from oar records:

MGR = Manuger
AMBR = Authorized Member

Tithe Name Address Type of Action
MGR WS INVESTMENTS LG SN MOUNT VERNON WAY
_ [(FAadd

KISSIMMEE, FIL 32741

mWHonka e

C Change

AMBR S & WINVESTMENT GROUP LLC ANIIMOUNT VERNON WAY
-
RISSIMMEE. FI, 34741
CORemove
[:'('h:lngc
G Aded

DRemove

CChange

Ciadd

ORemove

T Change

LA

ClRemove

C Change

Lhadd

CRemuove

CChange




. famending any other information, enter change(s) here: Clirach additionad shects, i necessary. )

E. Effective date, if other than the date of filing: {optional)
{fFan ellective date is Tisted. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant o 6050207 1.3)(b)
Note: 1f the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective daic on the Depariment of State™s reconds.

If the record speeifies a delayed effective date, but aot an effective time, at 12:01 a.m. on the earlice of: (b)  The 90th day alier the
recard is filed.

2 ¢
Daied  NEVEMBER 2 {11 202

/]\P—*"’f

Sighuture of a mty»cr of authorized representative ol @ member

ROMMY HOLL

I's ped or printed name of sighee

Filing Fee: 825400



