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. COVER LETTER

TO: Registration Section

Division of Corporations ; .
T R&EN ENCLOSURES AND MORFE, TLC , - .
SUBJECT: A .
Name of Limsted Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please retuen all correspondence concerning this matier o the following:
HIAWATHAT ) CAMPBELL
Wi of Person
B&N ENCLOSURES AND MORE. LLC
FirmdCompany
1209 BUCCANEER AVEE
Address
DELTONALF1L 32725 - =
o
™~
. i
Citvystate and Zip Code . =
P |
i o
I-mail address: (1o be used tor future anoual report notification)
. vg 1}
For [urther intormation concerning this maiter, please call: . o
CARLOS VALDERRAMA 32l 206-R377 —
o
at ( )
Arca Code Dy time Telephone Number

wame ol Persan

Enclosed is a cheek tor the following amount:
I %60.00 Filing Fee,

- S25.00 Filing Fee 1 830.00 Fiting Fee & T $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

tadditional cupy s enclosed)
radditional copy s enclosed)

Muailing Address: Street Address:
Registration Section

Registration Secton
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 52514

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B&N ENCLOSTURES AND MORE, LLC

(e of the Limited Liability Company as it now appears on our records.)
(A Florida Lannted Liabiy Company)

21072022 ;
and assigned

The Articles of Organization for this Limited Liability Company were filed on
1220000649537

Florida docunent number
This amendment is submitted to amend the folowing:

A. [f amending name, enter the new name of the limited liability company here:

NONFE
Fhe iew namie must be distinggizsiible and contain the words “Limited Lisbility Compans.” the designation “LLCT or ihe abbreviation =1L
- P . . N/A . ~
Enter new principal offices address. if applicable: Tor =
Lautt ]
(Principal office address MUST BE A STREET ADDRESS) . & ox
. i
Lo -
S ) )
SN
. h e L
- - - . NIA =
Enter new mailing address, if applicable: - -~
3

(Muaiting address MAY BE A POST OFFICE BOX)

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records.

agent andfor the new registered office address here:

Name of New Revistered Apent:

New Rewistered Office Address:
Foter Florida streei address

. Florida

t{f{) Cexde

tity

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

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or.if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited lability

compenny has been notified inwriting of this chanyge.

If Changing Registered Avent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tyvpe of Action

Title Namy
MOGR IIsA N ROSE 77 POINT OF WOODS DR
- Add

PALM COANT R 3218
O Remove

I Change

ClAdd

ORemaove

QC}\langc\,

24

GAdd

£-4v4

t] Remoye
i
OChange

D Add

OJRemove

IChange

CJAdd

O Remove

COChange

'j Add

O Remove

UChange




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

NONE

| r

{optional)

E. Effective date. if other than the date of filing:
(U0 an etfective date is Tisted. the ditie nust be specilie and cannot be prior w date of filing or more than 910 days afler ling. } Pursuant o 603.0207 (3)1b)
Note: [f the date inserted in this block does not imect the applicable statutory filing requirerments, this date will not be listed as the

document’s eltective date onthe Department of State’s revords.

1€ the record specities a delayed effective date. but not an eftective time, at 12:01 wm. on the carlier of: (b} The 90th day after the

record is filed.
APRIL 29 2022

—_—

Dated

A

Signuyfr{ni'u MeTnber %mhnri'/cd representative of a member

HIAWATHAT J CAMPRELL

Typed or printed name ol signee

OYa kb

17 ewnes B iness



