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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 854606 8353560
AUTHORIZATION
cosT LIMIT
ORDER DATE : August 3, 2022
ORDER TIME : 2:39 PM
ORDER NO. : B854606-005
CUSTOMER NO: 8353560

DOMESTIC AMENDMENT FILING

NAME : B&J 142 SaAN MARCO, LLC

EFFECTIVE DATE:

Joud

X ARTICLES OF AMENDMENT
RESTATED ARTICLES QF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

B&J 142 SAN MARCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

NATALIE KOZA

Name ol PPerson

GOODKIND & FLORIO PA

Ferm/Company

4121 LA PLAYA BLVD

Address

MIAMIL FI. 33133

City/State and Zip Code
NATALIE@GOODKINDANDFLORIO.COM

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

at ( }

Name of Persan Area Code

Lnclosed is a check for the following amount:

M 525.00 Filing Fee 01 $30.00 Filing Fee &

Ceruficate of Siatus

[0 535,00 Filing Fee &
Certified Copy

Davtime Telephone Number

(3 $60.00 Filing Fee,
Certuificaie of Staws &

{additional copy is ¢nclosed)

Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

{additional copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT

Fa
TO ;‘7& Zy
ARTICLES OF ORGANIZATION P L0
P 73 D
OF Y, ?f\ L 0
iy Yy ,
B&J 142 SAN MARCO, LLC Yillon >
{Name ol the Limited Liability Company as if now appears on our records. } = ."-',-'_'.' £ ‘9

{A Flonda Limited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on JULY 25, 2022 and assigned

.22000326430

Florida document nuinber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Campany.™ the designation "1L1LC™ or the abbreviation ~1.[.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET 4ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 ofTice address here:

Mame of New Registered Apent:

New Reeistered Ottice Address:

Enter Floride street acldress

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in 1his capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of myv duties, and [ am familiar with and
accept the obligations of niy position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress, I hereby: confirm that the limited liability
company hus been notified in writing of this change.



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 Tvpe of Action
MGR WILLIAM HESSE c/o Robert Martin Company. [LL.C
WA Add
100 Clearbrook Road, 2nd Flowr
ORemove
Elmsford, NY 10523
OChange
MGR JENNIFER HESSE c/o Robert Martin Company, LLC
W Add
100 Clearbrook Road. 2nd Floor
ORemave
Eimsford. NY 10323
CChange
MGR TIMOTHY M. JONES ¢/o Robent Martin Company, LLC
B Add
100 Clearbrook Road. 2nd Floor
ORemove
Elmstord. NY 10323
OChange
AMBR THE RFW 1996 TRUST-GST EXEMPTFBOSCOTTHESSE Aadd
—_— '
C/0 ROBERT MARTIN COMPANY
WRemove
100 CLEARBRQOOK RD, ELMSFORD, NY 10323
CiChange
OaAdd
CRemove
O Change
OAdd
DRemove

[CIChange




). If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effecrive date, if other than the date of filing: (optional)
(I an ct¥ective date is listed. the date must be speeitic and cannat be prior o date of filing or more than 90 days after tiling.) Pursuant to 6035.0207 (34b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date wili not be listed as the
document’s effective daie on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y  The 90th day after the
record is filed.

\UGHLIST 2
Dated *

2
=
[ 183
t

Stgnature of a member or authoriZed representative of & menmber

NATALIE KOZA

Tvped or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

B&J 142 SAN MARCO, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this maiter 1o the following:

NATALIE KOZA

Name of Person

GOODKIND & FLORIO PA

Firm/Company

SE21 LA PLAYA BLVD

Address

MIAMILFL 33133

City/State and Zip Code
NATALIE@GGOODKINDANDFLLORIO.COM

E-mail address: (to be used for iuture anneal report notifieation)

For further information concerning this marnter, please call;

at { )
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a chieck for the following amount:

M 525.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Certified Copy

(additional capy is enclosed)

O $60.00 Filing Fee.
Cenificate of Statns &
Certified Copy

{additional copy is enclased)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



