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CUVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _B'_CQ Seres LLe

Numit of Limited L. abtlity Company

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

Pleasce return all correspondence concerning this matter to the following:

1—C\| S\/ aY| Loalanze,

1 Name of Peson

Al Seovbe 1t €

Firm/Company

75 L. Goenelius €8

Address

A

Citv/State and Zap Code

F-mnaal address. (10 be used for futuMdannual report notification)

For funher information concerning this matter. pleasc calt:
_LIA.LS\{_ﬂﬁmnnr.m  a L MS 16k 3
Namne of Person Arca Code Daytime Telephone Numbar

Enclosed is a check for the fotlowing amount:

i/$25_00 Filing Fee 2] $30.00 Filing Fee & 7] $33.04) Filing Fee & 21 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed ) Certificd Copy

(additional copy ts wnelosed)

Aailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre ot tallanassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

BG Seppbg  Lic
(Nupwe of the leile% inbility :
(A

The Anticles of Organization for this Limited Liability Company were filed on __ €3 "\_L] P ! 2021  and assigned

Flonda document number | 7 2&205?(3 Q"_\‘

cotra LIS 13 SUDNNECA 10 amenag Ine Tolowing:

A. If amending name. ¢nter the new name of the limited lability company here:

- BRG_Foum: Y

The new name must be distmeuishable Wud contamn the words ~Limsed Liatnhity Company,™ the destgnation “LLC™ or the abbreviation ©1L.1..C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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
apent and/or the new registered office address here:

Name ol New Kesistered Agent:

iNew Rewmistered Office Address:

Frter Florida streer address

. Florida
tin- Zip Cenle

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

{ hereby aceept tie appoimmient as regisiered agent and AQreC 1o aut in NS capacity. | further agree 1o compiv wimh ine
provisions of all stantes relaive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605, .S, Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. | herehy confirm that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

dAdd

ZRemave

Change

JiAdd

Remove

_IChange

TlAdd

JRemove

JChange

—_Add

TJRemove

JChange

“1Add

—JRemove

Change

JAdd

TJRemove

—IChange




D. H amending any other information, enter change(s) here: tArach additional sheers, if necessary,)

~. Effective date. if other than the date of filing: (optional)
(It an effective date 15 listed, the date must be specitic and cannot be prior o date of iling ot more than 90 days adter filing.) Pursuant 1o 605.0207 (31,
Note: If the date inserted in this block does not meet the applicable statutory filing reauirements, this date will not be listed us ur
document’s cfiectve date on the Departient of State’'s records.

.

IT the record specifies a delaved efective date. but not an effective time. at 12:0] a.m. on the earlier of: (b)  The 9ih day after the
record is filed.

Datcd _&pﬁ | 1

LO\l“?\\l ol O LANL On,

Tyvped of pnted nasme of signee



