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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bi‘chS‘f“ Vbluﬁ,f,‘o./lj LLc

Name of Lauted Linhdity Company

The enclosed Articles of Amendmeni and teefs) e submined tor Aling

Please return all correspondence concerning this matier W the fotlowing.

Steven e flee/

Name of Peesun

B{‘TCJQJ"}‘ Mo totiond LLC

FirmyCompany

5S4 141/\(/\ e S+

Address

Laleedand  FL 33g10

City/State and Zip Code
b‘ TCJ‘OS‘{"V"'IQ +o-.+'.'0-f\§ LL(.@C\._M(. \ e

-mail address (to be used for Tuture annuzl report potification)

For further mformation concerning this matter. please call:

Steven (vellea w863\ G34-8656
Daviime Telephone Number “

o I~
—m 3
BoTE A ~3
—X O
—im ()
b g —t
e
= Z
in—

'.-’)E:‘ e
|'?'[ Al -_-x
ML,
LS
i~ 3";’, on]

-

Nume of Persen Area Code

LEnclosed s a cheek for the following amount:
[$25.00 Fiting Fee O3 830,00 Filing Fee & D 83500 Filing Fee &

Certficate of Status Certitied Copy
taddinonal copy s enclined)

Mailing Address: Street Address:
Registration Section Registration Section
Divaston of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

00 $60.00 Filing Fee,

Certificate of Satus &
Certifted Copy

tadditonal copy s erchomed}

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce. 1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3 r;‘ \ ) )
B\WSJ' Motations LLc
(Name

uf the Limited Liahility Company s it new appears on pur records,)
Al d abiliy Company)

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

0S¢0+ 202
Florida document number LQ\D\OO 2 o) Cﬂ 2:7-5 .

and assigned
This amendment is submitted 1o amend the following:

A. If amending name, enter the new same of the limited liability company here:

The new name must be distinguishable and continn the words “Limited Ligbiliny Company.” the desrgnation “LLCT o the abbreviaon ~L L C
E.nter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

2 o 0
Enter new mailing address, if applicable: —m o
ok U T
(Muailing addresy MAY BE A POST OFFICE BOX) = - ;!
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B. [f amending the registered agent and/or registered office address on our records, enter the name of {he nevpregistered
apent and/or the new registered office address here: g
Nume of New Registered Agent

New Registered Ofhice Address:

Fuater Florda street address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conde
! hereby accept the appointment as registered agent and agree fo act in this capacitv. { further agree w comply with the
provisions of all statuies relative to 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 Chaprer 605, F.S. Ov. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the timired fiabilit
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

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

Address

13850

L3S AXel ¢ winte hoaven FL ®hdd

ORemove

ClChange

OAdd

CiRemove

CChange

ORemove

CIChange

CTAdd

CiRemove

OChange

Add

ORemove



D, If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: [0/o( {2022 {optional)

(I an eNective date is listed. the dite must be spevitic and cannot be prios o date of filing o mote thin 90 days after [ling.) Pursuant to 603 0207 (3Kbs

Note: Ifthe date inserted in this block does not meet the applicable statnory tiling requirements. this date will not be listed as the
document s eftective date on the Department of Stie s records

It the record specifies a delaved effective date. but not an eflective tme, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record s fled.

Dated [)&‘}(; L)éif LaL . M

“Signathire ofu mémber or authorzed representati e of a member

S%&'/&A e {lce/

Typed or printed name of signee




