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COVER LETTER

TO: Registration Section
Division of Corporations

Big Bambou, LLC  Name Change to Big Bambusa, L1L.C

SUBJECT:
Name of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are submitied lor filing.

Please return bl correspondence concerning this matter o the following:

Leshie Ted Prosser

Name of PPersan

Big Bambusa, LLC

Fim/Company

8115 Main 5t

EHd 2Z634m

80

Address

Bokeclia | Fla 33922

Ciy/state and Zip

tedprosserimsn.com

Cade

li-maul address: (Lo be used for future

For turther information cancerning this matter, please cull:

[Leslie Ted Prosser ]28
at(

annual report notfication)

201 3423
)

de Daytime ‘Telephone Number

Name af Person Arca Co

Enclosed is a cheek tor the tollowing amount:
3 $30,00 Filing Fee & £ $35.00 Fili

O3 $25.00 Filing Fee
Certifleate of Sty

Mailing Address:
Registration Scction
Division ol Corporations
£.0. Box 6327

Certilied Copy

{additional copy 15 enclosed)
(addstional copy 15 enclosed)

3 $60.00 Filing Fec,
Certificate of Status &
Centilicd Copy

ng Fee &

Street Address:
Registration Scction
Division of Corporations
The Centre of Tatlahassce

a3tid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Big Bamboo, LI.C

{Name of the Limited Liahility Company as it now appears on our recorils.}

(A Florda Luntted Liability Company)

- . - T o sy - an 26 2022 .
Che Articles of Grgamzation for this Limited Liablity Company were filed on Jan 26 2022 and assigned
T 72 4759:
Floridat document numper 222000047594
™~
=
cpe e . . ~ . ~=
Mhis amendment is submitted to amend the following; r~a
A,
-z T
A, Ifamending name, enter the new name of the limited liability company here: ) o —
. - N [
Big Bambusa, LLC
= ey
The new name inust be distinguishable and contain the words “Limited Liability Company.” the designation =117 or the '.:hbr't\'iulg SRS
Enter new principal offices address, if applicable: o
av

{Principal office address MUST BE ASTREET ADDRESYS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enier the name of the new registered
agent and/or the new registered office address here:

Nane of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cin Zip Code

MNew Registered Agent's Sienature, if changing Registered Asent:

fhereby accept the appointment as registered agent amd agree (o act in this capacio I further agree to camply with the
provisions of all stctwies relative to the proper and complele performance of my duties, and [ am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or, i this document is
being filed to merely refleci a change in the vegistered office address. | hereby confirm that the limited liability:
comparnny has been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our recorgds:

MGR = Munuager
AMBR = Authorized Member

Title Name Address Type ol Action

Jadd

ZERBemove
O

~3
-

. *'gjh:mgc l
()

—

dd

m
O

CIove -

80 € WY 2

T Change

T aAdd

OORemowve

OChange

TJadd

Okemaove

{JChange

Add

ORemove

O Change

Taadd

ORemove

O Change




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

€ Wd (22 €34 2407
d3i4

80

2122/2022 .
(optional)

E. Effective date, if other than the date of filing:
(M an effective date is Bsted. the date must he specific and cannot be prior w date of filing or mere than 90 days after filing. ) Pursuant o 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as te

decument’s eifective date on the Department of Siate’s records.

I the record speeitivs o delaved etfective date, but not an effeetive time, at 12:00 2., on the carlier aft () The 90th dav afier the
record is filed.

2/22/2022 1.00PM

Dated

[l

Signature of 4 member or aithorized representative of 4 member

Leslic Ted Prosser

Typed or printed name of signee

Filing Fee: 825,00



