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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
BBR CUSTOM BUILDER LLC

The Articles of Organization for this Florida Limited Liabitity Company were filed on 07/05/2022 und
assigned Florida document number: L22000300757

Article |

A, If amending namc, enter (he nev name of the limited liability company here:

The new nine must be distinguishable and contain the words “Limited Liability Company,” the
designation "LLC" or the abbreviotion “1..L.C."

Article 1| ' ’§
Eater.new principal offices address, il applicable; U A __'
(Principal office address MUST BE A STREET ADDRESS) N R
oo b
VR
Enter new mailing sddress, if applicable: Tue
Mulling address MAY BE A POST OFFICE BOX) P

Article TV

B. [f amending the registered agent and/or registered office address ou aur records, enter the
uame of the new registered agent and/or the new registered office nddress liere:

Namu of New Registerad Apent:
New Repistered Office Address:

New Registered Ageni’s Signatyre, if changing Regigtered Agent:

I hereby accept the appeintment os registered ogent and agree (o act in this copacity. ! further agree to comply
with the provislons of ail starutes relative to the proper and complete performance of my dulles, and | om familiar
with and accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this
docurient is belng filed to merely reflect a chonge in the registered office address, | herely confism that the limited
fiability compony has been notified in writing of this changs,

if Changing Registered Agént, Slgnature of New Reglstered Agent
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If amending Authorlzed Person(s) autharized 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 Type of Action
AMBR  BARBARA LIMA RONCETTI 8848 DAK LANDINGS €T Remove [
ORLANDO, F1 32835 LU |

C. I amending any other information, enter change(s) heve: (driach additional sheeis. If necossery,)

D. Efféctive date, if other than the date of filing; (optional)
(The effective dare must be specific, cannot be prior 1o date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Departiment of $tate)

DATED: 23l A, 028,

’

Sipnaturé of a Bneﬁ1ber ot"ﬁuthorized representative of a memben

fr" ) , .
Samuel Roncetti /AMBR o
Typed or printed.name of signee o
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