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COVER LETTER

TO: Registration Section
Division of Corporations

BHADVISORY GROUP LIC
SUBJECT:

Name ol Lindted Ligbibity Company

‘The enclosed Anicles of Amendiment and fee(s) are submiued for filing.

Plewse rewaen ail correspondence caneerning Uids netier oy e fullowing.

Cheyenne Moscley

Name oy Pervan

Legalyoom.com, Ing,

Fiem/Company

101 N Brind Blvd 11th Fi

Address

Glendasle, CA 91203

CnyfSusie wnd Zip Chae

allinerwimng@ginal.com

E-mal address. {tu e used {or [wiure annual report noaification)
For further infonnation concerning this matier, please call:

Chevenne Moseley g0 773-0888
_- at{ )

Name of Person

Enclosed is a check [ the folinwing amonni:

O 525.00 Filing Fee 0 $30.00 Filing Fee &

Canificate of Status

MATLING ADDRESS:
Kegistration Section
Division of Corporatinn
1m0, Nox 6327
Tallahasgee, FLL 32514

Arza Cuile Davtime Felephone Nunber

£55.00 Filing Fee &
Certilied Copy

(oddizzonal copy 1s enzkosed)

O Sa0.10 Filing, Fee,
Certificate of Status &
Centilied Copy

{additionnl copy ts enclated)

STRETT/COURIER ADDRYESS:
Registration Scetion

Division of Corporations

Clitton DBuitding

2661 Lxecutive Center Circle
Talahassee, L. 32301

From. Rapv Srivasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BH ADVISORY GROUPY LILC

{Name of the |imited Linbility Company us it now yppears on our recurds.)
(A Flunda Cwented Tiabiiiy Company)

{(J8/15/2022

The Articles of Organizaton for this Lioited Liability Compuny were tiked on and asgipgned
Florida document numbcr -22000356819

Thiz amendment is submitied to umend the following:

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

The new nisme must be dishinguishable und coniain the words “Limited Liability Company.™ the designatian “LILC™ or the abbrewiation 1. L.C.7

L . . sheridin Siree 2 a5
Enter new principal offices address, if applicable: 338Y Sheridan Sireel, Sune 239

{(Principal office uddresy MUST B0 A STREET ADDRESS)

Hothvwood, L 33021

. - . . 3384 Sheridan Streel, Suite 4 5%
Enter new mailing nddress, il applicable: 3389 Sheridan Strecl. Suile 439

(Muailing address MAY BE A POST OFFICE BOX)

Hollywood, FI. 33021

vt o
- . [ —)
B. If amending the registered agent andfor registered office address on our records. gnter_the name-df the pew
registered agent and/ar the new repistered office address here: [_2' -
‘o
‘ -
. . . IR
Namge of New Reaisiered Agent: - -
-—c (.'*
. . - =
New Repisierey Offieg Adgdress:
tmer Flurida strect address . s
, Florida - <

Cine

Za:p excde
New Kepistered A

I herehv avcept the appointmeni o registered ageni and agree o aet in this capacite, § furiher agree o comply wich the
provisions of all statutes refative to the proper and complete perfurmance of my dutics, and ! am familiar with and
accept the obligations vf my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been wnified in writing of this change.

If Chunging Registered Agent, Signature of New Registerad Agent '

Page | of 3
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If amending Authorized Person(s) uuthorized 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
MG Guahriclba Fadlun 33R9 Sheridun Swreet, Suite 4359, Hollywood, L
MO .

130714 = Add

O Remove

O Chuange

Allan Mendiowite

MGR
- B O add
O Remowe
3389 Sheriden Soea, Suite 459, Hallywood, FL
3021 &= Chunge
0 Acdd

[0 Remenwe

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remoeve

0O Change

Page 2 of )
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D. If amending any other information, enter change(s) kere: (duach additional sheets, if necessary. )

t. Lifective date, if other than the date of filing: (optional)
(If an clTective date is listed, the date must be specilic and canno be priog to dute of (Tiing of mere tan 90 davs efier fling ) Passua 10 6050207 (3)h)
Note: 1 the date insericd di this block ducs nat meet the applicable statutory Rling requirements, this dike wiil not be listed as the
document’s effective date on the Depertment ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(B} The 90th day after the record is filed.

Ihited V’]U’ I 2 l 2"-2‘-3_3

i‘mrmrmvﬁ?"mmbu o autherized representative of a member

Aban Mendlowitz

Typed of printed nne of signee

Page 3 of 3
Filing Fee: $25.00



