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COVER LETTER
(((H24000198354 3)))

TO: Registration Section
Division of Corporations

BI2 BOTOUARE INVESTMENTS LLC
SUBIECT:

Name oridimited Liability Company

I'he enclosediAnicles of Amendment and fecgs) are submitied for filing.

Please raturn all correspondence concerning this matter 1o the following:

GILVAM T DOS SANTOS

Name al Person

GFS TAX & ACCOUNTING SERVICES

Firm: Company

764 W SAMPLEF RiD STE 102

Addiess

CORAL SPRINGSOIFL 33003

CitveSue und Zip Code
INFORLGFSTANACCT.COM

F-mail address: (10 b used for Fature annual report aotiicatior)

- ilin

For further infoimation concerning this matler, please cull,

GIEVAM T DOS SANTOS y54 Yi7 3248
al{ )
Name of Persan Arca Code Daytime Felephans Swumber

Enciosed is a check for the fullowing amount

0O 52500 Filing Fee 0 830.00 Filing Fee & £ S53.00 Filing Fee & — 860.00 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
vadditirnal copy is enclosed} Centitied Copy

tadditinnal eopy is enclesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2415 N Momoe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO (({H24000198354 3)))
ARTICLES OF ORGANIZATION
o e e OF
-‘(?_*9 ~N
BE2 BOTOCARE INVESTMENTS 11.C sun /(
i s ol e Linited Dbl C - - N P 7
: £ (AL 22 (& Duabilay Company C;"r f_} (“:\
l ’.:’f "',._ o—\ C‘
The »\rti'clcé'li'ét' Organization tor this Limited Liability Company were filed on 100172021 ant ;’a,ssignc(?;} '
Florida duét:ﬁl:lcnl aumbey 2TOH3T419 . r o
I/ - {
R
This amendment is submitied to amend the following: v

!
A M amending name. enter the new name of the limited liability campany here:

The eow e wiust be disunguisbable and contaiy the words “Limiled Liabiliis Compaes,” the designation “LLCY or tie abbresianon LLL.CY
u 3 pari} 4

Enter new principal offices address, it applicable:

{Principal office udiress MUST BE A STREET ADDRESS)

£t
Enter new mailing addvess, if applicable:

{Maiting udirexs MAY RE A POST OFFICE BOX)

£y

t . .Ti,r;a'

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

Name pi New Repistered Apent:

New Registered Otheg Address:

Lvter Flonidir sireet adidress

T , Florida
iy Zap Code

New Registered Agent's Signatore. il changing Registered Asent:

T herehy acceprt the appoiniment as registered agent and agree (o acs in this capacity. | furiher agree 1o comply with ihe
provisions af all statutes relative (o the proper amd complete performance of mv dutics, and Tanr fumilice with and
accepd the obligations of my: position as regisiered agent as provided for 0 Chapier 603, 1.8, Or, i this document is
heing fled i merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hax bevn norified inweiiing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Hamending Awthorized Person(s) authorized 1o manage, enter the tide, name, and address of each person_being added
or retmoved fromn our records:

{(((H24000198354 3)))
MGR = Manager

ANMBR = Authovized Member

Title Nume Address Type ol Action
AMBR BATYA LEDERMAN 1519 BLUE JAY CIR
. gd
WESTON, IFE, 33327
. MRemave
UChange

-

=
i E]Ar‘g?l, 0\
-
o = (

-3
“ERemed \

L
i
i1 hange o3

C-._". ;’
Zh

=T
UAdd

Lom O

ORemuve

i . 1Change

LIAdd

ORemuve

ClChange

ﬂ'\(ld

LIRenwve

v e O Chunge

OAdd

i tRemove

LJChanyge
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Fram: Juhana dos sat

(((H24000198354 3)))
D. If amending any other information, enter change(s) here: (dntuch additional sheets, if necessary.)

~3
E;L_‘ =
[
Zio = —
BOAET
E o r—
[ ‘ Vi
S —
i =
1 ~ =
=R
e r
[ ol lov}

E. Effective date, if other than the date of filing

{If an effective dute i listed, the date must be spectfic 2nd cannat be prior to date of fling or more than 30 days after filing.) Pursuant to 605.0207 {3)(b}
document’s effective date on the Depaitrmem of State's records
i record is diled

(optional)
Note: ! the date inserted in this block does not meet the applicable stutulory filing requircments, this date will not be listed as the

~ i
Dated

1t the record spuectiies ¢ deluyed effective date, but not an effcetive time, at 12:01 a.m. on Lhe eartier of: (b} The 90th day after the
hY

—_——

/\ "«“"- , CE;I i’.\j}ﬂ.
AN ”>1éwum

5
iy
‘ RS gt#atu:e ¢Pa member of authorized representative of 8 member

AMBR - ALON LEDERMAN

Tvped or printed name of signee

Filing Fee: $25.00



