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' COVER LETTER
TO: w Registration Section ) .
Division of Corporations

B SERVICEAND GOODS LLC
SUBJECT:

Nanie ol Limited Liahilits Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Processing Department

Name ul Person

My Corporation Business Services. Inc.

Firm/Campany

26023 Murecau Road Suite 120

Address

Calobasas. CA 91302

CitviState and Zip Code

-

[L-mail addiess: (o be used tor future annual report notification

For further information concerning this mater. please call:

147 33SSYHY TIVL
AIYLS 4D AHYI3YD3S

Processing Department 877 6926772
at( ) i
Name af Persan Areu Cuoile Davtime Telkephone Numher
Enclosed is a check for the foltowing amount:
{71 $23.00 Fiting Fee O $30.00 Filing Fee & 1 §353.00 Filing Fee & O $60.00 Filing lee.
Certiticate of Status Certitied Copy Certificate of Status &

(additionsl copy i3 enclostd)

Street Address:

Mailing Address;
Registration Seetion

Registration Section
Division of Corporations

Centified Copy
(additional copy 15 enclosed)

Division of Corporations

1.0 Box 6327 The Centre of Tallxhassee

Tallahassee. FIL 323104

2413 N, Monrov Strect, Suite 810
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRI SERVICE AND GOODS LLC

The Articles of Qrganization Tor this Limited Liability Company were liled on
L2200 21182

Florida document number

(~Name of thie Limited Linbility Company as Il naw appears an our records.}
(A Florda [:lm_!tcﬁ Linbility Company)

03/09/2022 and assigned

This amendnien: is subiniited to amend the {ollowing:

A. If amending naine, enter the new name of the limited fiability company heve:

The new name must he distinguishable and centain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

807 SW 50Uh Way

Gainesville, FL 32607

Eater new mailing address. if applicable:

(Muiliug address MAY BE A POST OFFICE BOX)

807 SW 50th Way

Gainesvitle, FI. 32607

B. Hamending the registered agent and/or registered office address on our records. enter the name of tl
agent andfor the new registered office address here:

Ty

s
23

Name uf New Registered Agent:

New Repistered Otfice Address:

REIEERS
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Fnrer Florida xireet address

. Florida

City Zip Code

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

i hereby accept the uppointment as registered agent and agree (o act in 1his capacite. 1 further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of wiy duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merclv reflect a change in the regisiered office uddress, I hereby confirm thal the limited liability
company has been notified Inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, ¢nter the title, nwme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Boneur Jean-Philippe 807 SW 50th Way
Oadd

Gainesvilie, FL 32607
TORemove

= Change

Dladd

TORemove

OChange

IAdd

ORemove
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OAdd

DO Remove

CiChange

OAdd

ORemove

O Change




D. I amending any other information, enter change(s) here: (dntach additional sheets, it necessarv.}
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E. Effective date, if other than the date of filing: {optional)
(Ff an cffective date is listed, the date inust be specific and cannot be prior to date of {iling o1 ware than 90 duys atier filing,) Pursuant 10 605.0207 (3)(b)

Note: Ifthe date inserted in this black does not imeet the applicabie statutery filing rzquirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The Y0th day after the

record is filed.

Dated ? / ?) . (9\0;4 .
—

T =

nhorized representattve of a member

Boneur Jean-Philippe, Member

Typed or printed name of signee

Filing Fee: $25.00



