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TO: Registration Section
Divlfsjon of Corporations

BBED7 HOLDING AND CAPITAL LLC
SUBJECT:

&- COVER LETTER-

19542524650

-H23000239107 3

Name o Limiled Liability Compeny

The enclosed Articles of Amendment and fes(s) are submittec for filing.

Picase return all corresponder.ce concerning this mater to the llowing:

GILVAM F DOS SANTOS

Name of Perwon

GFS TAX & ACCOUNTING SERVICES

Firm/'Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33063

City/Snatc and Zip Cede
INFO@GFSTAXACCT.COM

E-mail address: (te b2 used Jor fuwre annual 1e0ort notification)

For further informetion concerning this mauer, please cail:

CILVAM F DOS SANTOS 954
at ( )

0573242

Naxe of Person Arca Code

Enciosed is a check for the foliowing amount:

C $25.00 Filing Fee 3 $30.00 Filing Fee &

Ceriificate of Status

{1 $55.00 Filing Fee &
Certifiad Copy

(rdéditicnal copy is encloscd)

Daytimz Telephone Number

i S60.00 Filing Fee,
Certificate of Starus &

Certified Copy
{addivoaal copy is cnulosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassees, FL 32303

From: Juliane dos se
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ARTICLES OF AMENDMENT HZ0029I07 3
TO
ARTICLES OF ORGANIZATION
OF

BBDY HOLDING AND CAPITALLLC

The Articles of Organization for this Limised Liability Company were filed on 06/22/2022 and assigned
Florida document nurber 142000282504 )

This amendment is submitted to amend the following:

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

The rew came must de distirguishable and contain the werds “Limied Lisbility Compeny,” the dasigration “LLC™ o7 the abbreviation “L.LsC."
—

e~

Enter new priocipal offices address, if applicable:

Cad
—

{Principal office address MUST BE A STREET ADDRESS)
0
Enter new mailing address, if applicable: e}
(Muiling address MAY BE A POST OFFICE BQX) ~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/gr the new registered office address here:

Namg of New Regisrered Agent:

New Regist ddress:

Enter Fiorida sireet address

, Florida

City

Zip Code

if changing Resistered Apent:

[ hereby accept the appoinmment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positon as registered agent as provided for in Chapter 805. F.S. Or, if this document is

being filed to merely reflect a change in the registered office addrass, | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, coter the title, name. and address of each person_being added

or removed from our records:

MGR= Manager H231000239107 3
AMEBR = Authorized Member

Title Name Address Type of Action
AMBR Villalobos, Jos¢ Buitrago 1948 LAKE FOUNTAIN DR 432
. TJadd

ORLANDO, FL 32339
= Remove

CChangz

MGR Sanches, Munlo 2816 BRENNAN CIR 201
Dadd

TAMPA, FL 33613
BHRemove

Change

TAdd

CORemove

OChange

(Iade

DRemave

CChange

Oadé

TRemove

ZChange

iLadd

CRemove

“JChange
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D. If amending any other information, enter change(s) here: (Asach additional sheets, if necessarv.)

n/a

E. Effective date, if other than the date of filing: (optional)
{17 an eftective date 35 listed. the date must be specific and cannot be pricr w dete ¢f fiting er roore than 90 days after filing.) Pursuant 10 605.0207 (3}b)
Sate: 1 the derc inserted in this block does not meet the applicable statutory fling requirements, this date vl not be listed as the
docurnent’s effective date on the Deparmment of Stete’s records.

If the record specifies a delayed effective daze, but not an cffeerive me. at 12:01 &m. on the eardier of: (b) The 90th day afier the
record is filed.

JULY 07 s 2023

Dated ﬂ

7 K _Slmarafe of 2 member or suthorize€ representniive of a member

MELC, MURILD

Tvped or printed nome of signes

Filing Fee: 525,00



