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ARTICLES OF AMENDMENT
TO .
» . ARTICLES OF ORGANIZATION  *
’ OF

BX MCKENZIE LLC

{Name of the Limited $iability Compniy s it 1OV appears on our records.)
(A Florda Limited Lisbilin Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 11/05/2021
Florida document number L 21000479834

This amendment 1s submitted o amend the Teliowing:

Ao If amending name, enter the new name of the imised lisbility ciunpany here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation 7L L.C

1385 ryan lane
Royal palm beach FL 33411

Enter new principal offices address, if applicable;

{(Principal office address MUST BE A STREET ADDRESS)

1385 ryan lane
Royal palm beach FL 33411

Enter new mailing gddress. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new repistered

apent andfor the new registered office address here:

SName uf New Reaistered Aeent:
M~3

New Registered Office Address:

Enter Fiovida street adedress . =

. Florida —_.
Zin Coge! LT -

w2
» -

ine

New Registered Agent’s Signature, il changing Registered Agent: i

fhereby accept the uppointmeni as registered agent und agree (o aet in this capacity. | further ayeree (o rc;\fg.uh with the
provisions of afl siatutes refative (o the proper and complete performance of my duties, and fum familiaresith and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address. | heveby confirm thar the limited ficbiliny

company has heen notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized w nuinage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nume Address I'yvpe of Action

AMBR Xavier McKenzie 1385 RYAN LANE Add

=
I

ROYAL PALM BEACH, FL 33411

CHemove

M Change

Tiadd

TIRemave

CiChange

Cladd

CIRemove

CiChange

[CTAadd

ClRemove

ClChange

27 A

ClRemuove

(dChange

Tiadd

ClRemove

JChange




D. If amending any other information, enter change(s) here: (Adnach additional sheers. i necessary)

E. Effective date, if other than the date of filing: (optional)
At an effective date i listed, the date must e specific and cannot be prior t date o1 iling or more than 94 days after Bhng. b Pursiant 1o 603 0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutary {iling requirinents, shis date will not be lisied as the
document’s effective date on the Departiment of State's records.

If the recard specities a delayed effective date, bul not an effective time, at 12:00 a.m on the carlier off () The Mtk day after the
recard is fled.

 05/05 2023

SV T ST

Signature of @ mémber or muthorized represcntalive of 4 menber

Date

Nat Smith

I'vped ar primied name of signee



