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COVER LETTER
Ter: Registration Section
Division of Corpurations

The. Bag Cellectian LeC

Name-uPlimited Liability Company

The cnclosed Articles of Amendment and {ee{s) are submiticd for Dling.

Please return all correspondence concerning this matter tw the {ollowing:

g
L’ (AL & &k cob s

Namwe of Persen

The Bas_ (ollecin

l-’inn"GJmpuny /OZ_J7

2000 Resewe Pive Mot iohites

Address

Tallahascee , LL 3751

City/Stie and Zip Code

AAM rﬁ @{ Hmc ):-'a *\c’-of I QL—H‘CW O

E-mait address: (10 bewded for future annual report mdtification)

For further information concerning this matter, please call:

L:uj tHe. Sccdj?j) at g gso) %6’5 'B 65 L/(

Name of Person

Area Code Daytine Tetephone Nuniber
Enclosed is a check 1or the following amount:
{—17’5/25.[)0 Filing Fee [ $30.00 Filing Fee & [0 555.00 Fiting Fee & {0 $60.00 Filing Fee,
Certiticate of Staus Certified Copy Certificate of Staus &
{additional copy is enclosed) Cerntified Copy

{addzonal capy 15 enclosed)

Mhiiiing Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Street, Suite 810
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION T ;
OF
WIZDEC -6 Y g: g

T o Lo Ouffaadion L& O oo

INune of the | #nited Laahility Company as iU 0w appeses on our records.y | [ S oo I j
A Fionda Limited Lizeility Cempany) et T

; 4

The Articles of Organization for this Limited Liabilivy Company wure filed on ////O/ZOLZ” and asstgned
. Vet 1 ¢

IFlorida document number LZZOOO l') 7&7,‘ /{'

This amendment is submitted 1o amend the following:

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

The new same must be distinguishuble and contin the words “Limited Liability Company,” the designation “LLC" ur the abbreviation *LL.C.Y

Inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DORESS)

Enter new mailing address, if applicable:

A fuiling address MAY BE A POST OFFFICE BOYX)

3. It 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 office address here:

Name of New Reaistered Aveni:

New Redistered Office Address:

Ener Floridy street address

. Florida
Cury Zip Code

New Revistered Avent's Sivnature, if changing Registered Agent:

I herely accepr the appoininieni as registered agent and agree v aci in this capacine. | further agree o comphe with the
provisions of all statutes relative 1o the proper and conylete performence of my duties, and {am familiar with and
accept the obligations of my positdon as registered ageni as provided for in Chupier 605, .5 O, if this documen is
heing filed 1o mevely reflect a change in the registered office address. | hereby confirny that the limited {ability
company hus been notified in weiting of this change.

If Changing Repistered Agent. Signature vf New Redistered Avent




ifamending Authorized Personds) authorized to manage, enter the tide. name. and address of each person _beine added
or removed from our records:

MOR = Munager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

/M&Z (Eut}fbnt Reobs 2494 Cecerve Dove for (o8 wcis

Tallaassee £ 3510

TJRemove

CChange

Cadd

OHemaove

Cihane

CAdd

CiRemove

DO Chanye

Cadd

O Remoeve

CJChunge

Cladd

TIRemove

O Change

_— Add

CJRemove

{iChange




. If amending any other information. enter change(s) here: (ditaci addivional sheeis, if necessary.)

k.. Effective date. il other than the date of filing: (oplional)
{172y effective date is lisied, the dale must be specific amd cannet be priot to date of Giling or more tan 90 days after filing,) Pursuant 1w 6U5.0207 {31 b)
Note: I the daic inserted in this block docs not meet the applicable statnory filing requirements, this date will not be listed as the
document’s cifective date on the Departnent of State’s records,

I+ the recard speeifics a delaved effective date, but not an effeciive time. at 12,00 am. on the carfier oft (b) - The 80ih day after the

iecend s filed.

Dated Dt’ Cdf’l’/ﬂdf 6*‘]{{, . 7 022—— .




ARTICLES OF AMENDMENT
TO A,
ARTICLES OF ORGANIZATION i

or 2022080 -5 an 3: 1,5
T o L Olaedion LdoCic i oo

T~amie of the Lanited Liability Compauy as i ngn appears on gur records.) 0 . L
(& Flonida Limated Lizbiliny Company) .

] -, '.-‘ -3
The Agticles of Organization fur this Limited Lizbility Company were filed o _////U///Oé L and assigned
_ P A .
Florida document number (/ZZ‘C)OO l') 7?‘5 /(’

This amendment is submitted 1o amend the following:

Ao IMmmending nanre, enter the new namye of the fimited Hability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation “LLCT or the abbreviation “LELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Reuistered Avent:

New Registered Office Address:

Enier Florida street adilress

. Florida
Ciey Zip Cadde

New Reoistered Apent’s Signature, if changing Reotstered Avent:

[ Lereby accept the appointment as registered agent and agree e acl in this capacitv. | jfurther agree o comply with the
srovisions of elf siarures relative 1o the preper e compleie performance of v duies, and am jomiliar with and
accept the abligations of my pusition as registered egoni as provided for in Chapier 603, F.5. Or., if this documeni is
heing filed o merely reflect a change in the regisiored office address. ] hereby confirm that dhe lnired lichiliny

company s beei notified in writing of ihis change.

If Changing Registered Agent, Sienatere of New Registered Agent




. L]
[Famending Authorized Person(sy authorized to man aoe, enter the title, name. and address of each person heing added
or remaved from onr records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

/a Gﬂ (5({30% &Lc@{as %J‘i E<.<ff,r’uc % :E"v /11?% (LY ek

Tallxhassee s B0

TRemove

(I Change

O add

ORemeve

o ClChunye

TAdd

CRemove

JChange

Oadd

O Remove

. OChange

Oade

TDRemove

CChange

TAdd

CRemeve

T2Change




D, If umending any other informulion, enter chanye(s) here: fdtach additienal sheeis, if necessary.)

{optlivnal)
lays afier filing.) 'ursuant o 6050707 (3ihy
not be listed as the

E. Fifective date. it other thun the date of fiiing:

(1f an effective date is listed, the date must pe specific and cannot be

Note: 1 the date inserted in this block does notimeet the applicuble siawiary
document’s cifective date on the Departiment of State’s records.

prior 1o date of filing or more than 90 ¢
fling requirements, this date will

I the record specifies u delayed effective date. but netan effective tme, at 12:01 am. on the carlicr of (b The 90th dav after the

vecord 1s Nited.

Dared D{’ (:Cfff’,?jéﬂér 61‘{] . _7/022— .
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