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I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BD M 6’(“1'\(,(5 L

Name of Limited Liability Company

The encloscd Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jdoha L. Ccog?c&

Name of Person

Firm/Company -
LHES S, Pinelles Aw Am D50(q
Address

Larpon  Springs FIL 341,84
¥ ' City/Sdle and Zip Code

BDMLLC DS 2 GMAIL. CoM

E-mail address: (10 be used for Tufure annual report notification)

FFor further information concerning this matter, please call;

T Yepie. Ccopers 20>, 542 -9 |

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

E’@.OO Filing Fce %0.00 Filing Fee & [ $55.00 Fiting Fee & [ $60.00 Filing Fee.
Centificaie of Status Certified Copy Centificate of Stawis &
{uddittonal copy is enclosed) Certified CUpy
(additional copy 1s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

MTAall~le oo ™7 “F™~~y 1 4

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BDM Services L C

Nume of the Limijted Liahility Company as it now appears on our records.)

.labthty Company

8/
The Articles of Organization for this Limited Liability Company were Aled on"FCU'_r LS and assigned
Florida document number L &AOOCD&% (_9(.)

This amendment is submitied to amend the following: (

A. If amending name, enter the new name of the limited liability company here:
| fangaeaeste LG T T
\f\%&\’\f\ -

€ Wulus lity Company,” li desigmation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: uss s, £\ ne\l\as A\fi—

~a

(Principal office address MUST BE A STREET ADDRESS) A\ P35I Ng =
Torpen 5{\)(-.ncas.‘ EL 4681

jon]
Enter new mailing address, if applicable: 1098 A \Nesx PU‘fCJ\Cl.SrQ '-R =1
(Mailing address MAY BE A POST OFFICE BOX) ooy r\.(\), CT OL4sX
.2

B. If amending 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:

Namc of New Registered Agent: Dt‘i\’x)ﬂ:\}\ \) . Cix)?&
New Registered Office Address: L 85 5 . P'\ Ne \\O&f) AU{, A:()T 520 (o

fonter Florida sireet address

"T’c-\r 000 Soexinans Florida_ =Y 4 (.98 O\
) City Q Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Choices
@ E)DM x:\ AGICe. 66[ \hces. LLC, Changing Registered Agert, ]'ignuture of Naw Registered Apent
(ApdM Monew Management, - LC
P — - - P

o~ o




If amending Anthorized 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

KMBR  _done LCaoper  uaED West Purchay €3 ok

SG L%DU{\‘};), CT Ol 38 ORemove

OChange

MeE  Jomal Caper  \ABA West Puchox B4 o

CJQ\)"(\'\bU i bb, (‘T (_)(_p"f '88 [1Remove

T Change

DAdd

ORemove

[dChange

HAdd

ORemove

DO Change

dadd

[JRemove

OChange

Add

ORemove

OChange




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

N

/A

5T
E. Effective date, if other than the date of filing: A oot | 20 9\3
Not

(optional)
(If an effective date is listed. the date must be specific and cannot bt prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
¢: I{the 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 Department of State’s records.

[f'the record specifies a delayed effective date, but not an effective time. at 12:01 a.1n. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated Apr\\ 19\‘/71 ) : ;’71013)
" Signature of a mem¥er or authorized representative of @ member

Noun L CooPeR

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

JOHN L COOPER

1185 S PINELLAS AVE

APT 5306

TARPON SPRINGS, FL 34689 US

SUBJECT: BDM SERVICES, LLC
Ref. Number: L22000033860

We have received your document for BOM SERVICES, LLC and your check(s)
totaling $30.00. However, the enclosed document hias not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable ;. "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L22000033860.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

Sharon D Franklin .-
Regulatory Specialist | Letter Number: 823A00013525
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