Tq: 18506176383 From: 19047156848 Date: 03/29/22 Time: 4:15 PM Page: 01/05

32922 12110 FEM Dmvision of Carperatiars

lorida Departm
L9~ (330 ﬁﬁj—i Q(I

—_—h

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000114723 3)))

00O

H220001147233ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : {B50)617-6383
From:
Account Name : EAVENSON, FRASER & LUNSFORD, PLLC
Account Number : 128140000035
Phone : {(994)567-1162
Fax Number : (984)567-1085

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emaill address please.**

Email Address: sarah@efli.law

"LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
KILLER BS VENTURES, LLC S

- ICcniﬂcaIc of Status
Certified Copy

-~ Page Coumt
- nlEstimatcd Charge

0001 Bah 9 P112: 41

€0:€ Hd 62 4VH 1202

Elecuonic Filing Menu  Corporate Filing Menu Help

Ll L T ANl 1o I T e I e T L o L e Y -

dai1d

ghv

AN,

.
—_—

111



To: 18506176383 From: 190471566848 Datet 03/29/32 Time: 4:15 PM Paga: 02/05

COVER LETTER
TO: Registration Section . . .
Division of Corporations . ’ ’ .
$
KILLER BS VENTURES, LLC
SURJECT: : '
Name of Limrted Liability Company
The englosed Articles of Amendment and fee(s) are submitted for filing,
Please return all conespondence concerning this mutter 1o the following:
Saruh Hoffman
Name of Person
Eavenson, Fraser & Lunsford, PLLC
Fima/Company
4230 Pablo Professiona) Court, Suite 230
Address
Jacksonville, FL. 32224
City/State and Zip Code
satah@efli.law
E-mail addiess (to be used for Nuture onmun] report notification)
For further information concerning this matter, please call.
Sarah Hoffman 904 425-9975
at ( )
Name of Person Area Code Daytime Telephone Numbes
Enclosed is a check for the following amount:
m $23.00 Filing Fee {1 $30.00 Filing Fee & (] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificatc of Status &

(addizionok copy is enclosed) Certified Copy
{addinonal copy is enclesed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KILLER BS VENTURES, LLC
Nume of the Limited Linbility Company as it now appears on our records.
bty Company)

07 .
March 11, 2022 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
222000124963

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distmguwishable and contain the words "Limited Liability Compaony.” the designation "LLC" o1 the sbbreviation *L.L.C.'
12854 Kenan Drive, Suite 110

Enter new principal offices address, if applicable:
Jacksonville, FI. 32238

(Principal office address MUST BE A STREET ADDRESS)

1 2854 Kenan Drive, Suite 110

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32258

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

agent and/or the new registered office address here: - ~3
“Ty ~a
p— ‘: P~
1 g
T . - -~
Name of New Repistered Agent: = - =0 -
- _. = N ::_:_: e ";'-
New Registered Office Address: Ple M Il
Enter Florula street address - -_-B (= = <
= - e
 Florida 2377 &2 -
Cigy T Zip Cole
wW

New Repistervd Agent’s Signuture, il changing Repistered Agent:
{ hereby accep! the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, | herebv confirm that the limited liability

companyv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Mem ber

Title Name Address Tvpe ol Action

Oadd

CRemove

O Change

O Add

CIRemove

O Change

OAdd

ClRemove

O Change

OAdd

ORemove

O Change

O Add

ORemove

OChange

OAdd

ORemove

[(1Change
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. Ifamending any other information, enter change{s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptional)
(1 sn effective date 15 histed, the date must be specific and cannot be phior o date of filing of mote than 90 days after ihing.) Putsuant ta 605.0207 (3)(b)
Neate: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s cifective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12.01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

March 29 2022
Dated \

/s Breut T. Buerck

Signaturc of 8 member or authonized representative of 8 member

Brett T. Buerck

Typed or printed namc of signee

Filing Fee: S25.00



