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ARTICLES OF AMENDMENT {{{H230000¢

TO
. r\' - -
- - ARTICLES OF ORGANIZATION
' or * -
BOURGEOISIE NETWORK LLC
(Name of the Limited Linbility Company as it nosw appears on our records.)
(A Florda Lmted Diabihity Company)
12/19/2022 and assignet

The Articles of Organization for thus Limued Liabihty Company were filed on

L22000530221

Flarda docwment number
This amendment s submitted to amend the following.

A Wamending name, enter the new nsune of the limited liability com pany here:

The new name must be distpguishabie and contin the words “Limed Limbihty Company,” the desipnntion “LLC" of the abbieviation “L.1L €

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiiing uddress it applicable:

(Madling address MAY BE A POST QFFICE BOX)

CNCW Fepis

B, If amending the registered agent and/or registered office address on our records, enter the name of th
agent and/ur the new registered office address here: - =
r~
Ly
. s’
Nume of New Repistered Apent: ~ o .
i . .
3 N
- rri -
Fnter Fiavida streei aduress :9 (™ -
- — ~~

New Remistersd Offiee Address:

Florida ¢
S

City

New Repistered Apent’s Stpnatuce, i clianging Registered Agent:

I hereby accept the apporimeni as registered agent and agree to act v tus capacily. [ further agree to complhy with
provisions of all sictutes relative 1o the proper and complete performance of my duties, and i am fapuliar with and
accept the obligaiions of my posuion as registered agem as provided for in Chapier 603 F .5 Or (7 dns document o

beng filed 1o merely reflect a change i the registered office addrexs. | heredyv confirm thar the hmiied habiniy

compan has deen naoiified imowritny of this change.

IF Changing Registered Agent, Signature of SNen Registered Agent

(({H23000042251
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(({(H2300004
If amending Authorized Person{s) authorized 10 manage, enter theditle, name, and address of each person bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine Address Avpe ol At
AMBR Geralda Joscph 6208 SANTA MARGARITO DRIVE O
Add

FORT PIERCE, FL 34951
W Remuove

CChange

AMBR Abdias foseph 6208 SANTA MARGARITO DRIVE
A

FORT PIERCE. FL 34951
CIRemove

DChange

O Add

ClRemove

OChange

O Add

ORemuove

O Change

D :\.L‘ld

ORemove

O hange

OAadd

ORemove

G hange

(((H23000042261 3)))



({{H23000042¢

2. M amending any other information, enter chanpe(s) here: (nach addiional sheets. if necessarn

E. Effective date, if other than the date of filing: (optional)
(v effecuve date 18 Bisted, the date must be speeric and cannot he prot o date of g or more than 43 Jays after filing 3 Pussisni 10 60 0207 (&
Note: I the dute nseited i this block does not meet the appheable statutory Blisg requizements, this date will not be listed as the
document’s effective date on the Depanment of State’s records

Lf the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier oft (h) The 90th day after the
record is filed.

Dated 1717/2023

Guralda Josph

Signature of a member o1 authorived representative of 2 membes

Geralda Joseph

Typed o printed name of sienee

Filing Fee: 82300



