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‘ ; : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

BCFOODCOURTLLC - | WY ORM s:58

'
A

1242212021

- - . Nl . ey . - =t . . .
The Articles ot Organization for this Limited Liability Company were filed on and assigned

L22000001653

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.” the desiynativn 11,07 ur the sbbreviation =100

Enter new principal offices add ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Otfice Address:

e Flovida streer adkdress

. Florda
iy Zipr Cencder

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree to comphwith the
provisions of all staintes relative 1o the proper and complere performance of my dutios, and T am fomiliar with wnd
aceept the obligations of e position as registered agent as provided for in Chapier 603, F.S. Or. if this document i
being fited w0 merely reflect w change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Hegistered Agent




IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ADRIANO, LUIZ HENRIQUE 430 NW 4TTH AVE APT O
Add

MIAMI, FL 33126
= Remove

OChanae

AMBR ANDRE BUCSAN 400 WINDTREE LANE
= Add

WINTER GARDEN, FL 34787

ZtRemuonve

ZChange

JAdd

TiRemove

HChange

T Add

TRemove

CChange

CAdd

JRemove

TJChange

Tadd

ZRemove

J€Change




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

E. Eifective date, if other than the date of filing: (optional)
Ham effective daie i listed. the date must be specitic and cannot be prior to date of 1iling or more than %0 das s atter ling.) Pursuant tw 605.0307 {31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed efTective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

June 16th
Dated
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Stenature Pra w&representative of @ member

- /

Typed or printed naume arsigner

ANDRE BUCSAN

Filing Fee: $25.00



