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COVER LETTER

TO: Registration Section
Division of Corporations

BM Concept 4400 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitred for filing,

Please return all correspondenve concerning this matter to the folluwing:

Dr. Karen Kutikot?

MName of Person

BM Contepr 4300 LLC

Firmt-Company

E1dSEE Rio Angelica

Acddress

Pott St Lucie, FL 34984

Cin/Stare and Zip Cade

karenk.mdiwgmail.com

E-mail address: (to be used for future annual repor notdrcation)
For further information concerning this matter. please call:

Dr. Karen Kutikoff 561

dl | )
Arca Code

3159775

Name of Person Davtime Telephone Nunnber

Enclosed is a check for the following amount:

2] $25.00 Filing Fee LJ $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certified Copy
LuckIniona! copy 18 enclosed}

= $A).00 Filing Fee,
Certificaie of Staws &
Centified Copy
tudditional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Rugistration Section
Division of Corporations

P.O. Box 6327
Talahassee. FL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 814
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT A

TO o, P

S . O
ARTICLES OF ORGANIZATION 2l o
OF S

8M Concepr 3400 LILC

{Name of the Limited Liability Company ss it now appears on our records.)
h 1tbility Company)

The Anticies of Organization for this Limited Liability Company were filed on APril 14, 2022 and assigned

Florida document number -22000158769

This amendment is submitted to amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:
e o 0 e imiled hability company here

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation “1LLEC or the abbreviation “LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent:

New Registercd Office Addieas:

Emter Floridy sireet addires

, Florida
Ciav Zip Code

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

! herehy accept the appoiniment us registered agent and agree 1o act in this capacin, 1 further agree to complyvwith the
provisivns of all statutes relative to the proper aml complete pecformance of my duties, and Iam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documeni is
heing jiled to merely roflect a change in the regisiered office address, 1 herehy confirm that the limited lability
company has been notified in writing of this change.

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

Title Name Address Fvpe of Action
MGR Richard Degen 720'S. Colorado Bivd. Suite 1 120N
Add

Denver, CO 80246
= Remove

ZChange

TAdd

(IRemove

TChange

CAdd

ORemove

ZChunge

ZAdd

ORemove

“tChange

T Add

OORemove

ZChange

dAdd

ORemove

) Changy




D. Ifamending any other information. enter change(s) here: (isach additional sheets. if necessarv.)

- . . L July 20, 2022
E. Effcctive date, if other than the date of filing: _ -

(Iran effective date is listed. the date inust be specific snd cannot he prior ta date of liling or more than
Note: 1fthe date inserted in this block does not meet the applivable sututory tiling requir
document’s effective date on the Depariment of State’s records,

(optionatl)
9 days after filing. ) Pursuani 1w M15.0207 (3 by
ements, this date will not be listed as the

If the record specifies a delayed cffective daie. but not an effective lime. at 12:0

I #.m. on the earlicr oft (b} The YOth dav afier the
record is filed.

Daied Uiy ad L 2022

%/\—53‘/\- MWﬁa i’.\'{&\ ROt NP;M[J. o

Segnature of 3 member ur authorizeMepresemative ol o nkember

Ku\rc/t/-] 1ot ilcoE e

Typed o printed namue of signee

Filing Fee: $25.00



