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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BBG PRE-FORECLOSURE AND TAX CARE ADVOCATES LLC

(xamie of the Limited Liabiliny, Conmpitas s it 00w appiens o0 our records. 1

tA Floruly Lanned Liabilny Companyd

!
The Articles of Organization for this Limited Liability Company were filed on 04/20/22

Florida document number 22000197677

This wmendiment is subntitied w amend te following.

Al Ifamending name, enter the new name of the limited linbility compunoy here:

BRC REFUND FIRM LLC

anel nesimed

The new name st be distnguishable and contnn the words “Limsted Lisbihty Company.”™ the designaton “LLET

Knter new principal offices address, if applicable:

v the abbreviaion "LLCT

(rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addrvess MAY BE A POST OFFICE BOX)

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

agentand/or the new registered office address here:

Name ol New Regisiered Aeent:

s

New Registered Oftiee Address:

B pidy £in

Eater Flortla streeq adidross

 Florida

{t

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

|

§E

L]

o Codr—
o

L hereby aecept the appoininient as registered agent and aygree (o ocl in this capecice. ! firther agree (o compiv with the

provisions of alf statutes relutive (o the proper and compleie pevformance of e dudios, and ane familior wicl and
aceepr the obligations of my position ax regisiered agent as provided for in Chapier 803 F.8. Or, i this documeni is

heiny filed co mervely reflect u change (o vhe registered office address. Hirerehy confirm thar the nired Tiabili

company has heen notified in writing of ithis change.

If Changing Reoistered Agent, Sianatare of New Registered Acenl




M amending Autharized Person(s) authorized 1 manage, enter the title, name, and address of each person being added
ar removed fram our records:

MOR = Muanager
AMBR = Authorized Member

Tithe Namv Addresy Type of Action
——Addd

CTRemove

Change

Adddd

THemove

Change

..‘\ii\’

CRemose

T Change

[ Add

Remove

Change

ZTAdd

__ LRenxnvy

- Change

B .'\(h.t

CTRemove

Chanpe




0. if amending any other information. enter changets) beres edtaeh additional sheeis, ip necessarn)

F. Effective date, it other than the date of filing: faptional)
tIan effective dite is Bisted, the date st he spectfie ansd cannani be poor o date of g er mors han S0 din s aster g Paesoaik 10603 0207 ¢3¢
Note: Ifthe date saseried i his block does not e the applicable stateiory filing reguireienis, this diste will et be listed as the
document’s effective date on the Department ot Stiaie’s records.

I the reeond specinies i delaved eltfeetive dite, bat not g effeenyve imecan 12300 0 nL encthe carlive e (hy The Akl day asier the

recand i ied,

Dty 04/28 . 2023

i ;oL -~

g
/-/w’

\l Malure of a IllLl]lh\.r ar .llllhl‘l]n’ M rey

sre~enftine of # member

ROBIN JONES

[y ped vr prinied name o sipnee

Filing Fee: $25.00



