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COVER LETTER
TO: Hegistration Section
ivision of Corporations
LAST MILE BCC BIL LLC
SUBJECT:
Numne of Linnted Liabilky Company
The enclosed Artictes of Amendiment and fee(s) are submiued tor filing.
Please return all correspondence coneerning ihis matter to the folloswing:
ALAN ) MARCUS
Nome of Person
ALAN L MARCUS, ATTORNEY AT LAW
FirmCompany
20803 BISCAYNE BOULEVARD, SUITE 301
Address
AVENTURAL FL 33130
CitydStae and Zip Code
shaig@presenieguity.com
E-mail addicss: 11n be used Tor future annual report natiticatony
For itsther intormation cancerning this matier, please call:
ALAN ) MARCUS 05 G3T-1800
at( }
Name of Peison Area Code Daytine Telephone Number
Enclosed bs o check tor the following amouni:
m $25.00 Filing Fee 1 $30.00 Filing Fee & 21 852,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy

Cadditional copy 14 enclesed)

1211912022 7:22 PM

Cerntificate of Stagus &
Certitied Copy

cadditional capy is enclesed)

Mailiog Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:
Registration Section
Division of Corporations

Tallahassee, FL 32303

The Centre of Tallahassee
2415 N. Monrove Street. Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAST MILE BCC BHLLLC

(Name of the Eimited Liability Company os it now appears on our records, )
(A Flonaa Lumited Liabtlity Companyy

0.2772022 :
to v and asstgned

The Articles of Organization for thas Limited Liability Company were filed on

o 290100 i
Flonda decument number 122000461094

This amendment is submitted o amend the bHowing:

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

The new name must be distingstishable and contain the words “Limited Linbilitey Company.” the designation “L1LCT or the abbrevianen “LLLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE | POST OF FICE BOX)

B. If minending the registered agent and/or registered office address on our records, enter the naime of the uew registered
agent and/or the new repistered office address here:

Name of New Registerad Agent:

New Remstered Office Address:

Enter Florwde street address

. Florida
Oy Zip Codde

New Revistered Apent’s Signature, if chanving Revistered Avent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree (o comply seith the
provisions of all staiwies velative w the proper and complete performance of my dutios, and Tam familior with and
accept the obliguiions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the recisiered office address, Thereby confirm that the limited fiubifite
company has been notified in weiting of this clange.

If Chanaing Registered Aoent, Signature of New Resistered Agent
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Il amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR LAST MILE BCC OV, LLC 134 S, DIXTE HIGHWAY
= Add

SUTTE 2020
CRemove

HALLANDALE BEACH, FL 3300w
ZiChange

MGR LAST MILE HOLDINGS ILLC 134 SCDIXITE HIGHWAY
2Add
SUTTE 202
= Remove
FIALLANDALE BEACH. FL 33009
I hange
Jadd
CRemove

Add

CRemove

—AChange

JAdd

CRemove

JChange

'::\(id

CIRemove

_IChange
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D. If amending any other information. enter change(s) here: fdotach addinanal sheets, i necessan)

F. Effective date, if other than the date of filing: (optional)
(H an elfective date is Hared. the date muss be specific and cannat be prior o date of Gling or mwore than 99 das s afler Thing. ) Pursuinn o 6030207 (3}
Note: 11the date inserted in this block doues not meet the applicable siatutory liling requirements, this date will not be Tisted as the
document’s effective date on the Diepartiment of State s records.

If the record specifies a delayved effective date bur net an effective time, at 12:07 aom on the carlier oft (b} The 90th day after the

record is filed.

DECEMBER [V
Dated

Signai TTCU TCPROSURlag f i memba

SHATMOSCHOWITS

Fyped or priated name ot sigaee

Filine Fee: S25.00



