Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Tvpe the fax audit number

Note: Please print this page and use it as a cover sheet.
{shown below) on the top and bottom of all pages of the document

(((H25060004502 3)))

NIRRT A

R 2300000350230

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page
Doing so will generate another cover sheet.

Fl
i

'”Jﬁjﬁhﬁ,

FIPNE

To:
Division of Lorporations
Fax Number © (856)617-6383

il
[y
I

i
!

From:
T S0USA B OASSQCIATES INC

Account Name
Account Number @ 128196088111
Phonre 1 {487 )B08-7028

Fax Number : {487)992-9487

“

LERY - gyr oo
:

~ future

**Enter the emzil address for this business entity tc be used for
Enter only one email address please.**

arnnual report mailings.

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
104 & 205 S GROVYE LLC

l_!: LL':

I

| JAN 05 203
06 | A LUNT

|

[Ccrli fied Copy
lPage Coum
[Esum;ucd Charge

|Certificate of Status ]
|

|

|

0

Electrome Filing Menu Corporate Filing Menu



Dage:

5 0i/4/2023 04:42 PM TO: 18508178383 FROM: 4078929407

TO: Registration Section
Divisinn of Corporations
SUBJECT:

COVER LETTER

P04 & 205 S GROVE LLC

Name of Limited Liabilits Company

The encloscd Artcles of Amendment and fee(s) are
submitted for filing. Please return all correspondence
concerning ihis matier to the following:

Maria U Sousa

Name of Person

SA Finanee & Accouning Inc

Firm'Company

537238 Major Blvd Sie 309

Address

Ortando Flonda 328149

CitvsSiie and Zip Code

CONTACIUS(S0USARCE Lo

E-mal address: (to be wsed for future annual report netification

For further informaiion cencerning this matter. please call;

Maria C Sousa

g 07 007028

Name of Person

Arca Cade Mavtiime Telephane Number

Enclased is a cheek tor the fllowing amount:

Mailing Address:
Registrauon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



Page: . B L 01/4/2023 04:42 PM TO:18506176383 FROM:4079828407
ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION RS
OF 228 yan - . :

104 & 205 S GROVE LLC

(Name of the Limited Liability Company ss it now appears on our records,)
2 Flondu tainuied Liability Coanpany)

The Articies of Organization for this Limited Linbiliy Comjpany were lifed 01/15/2023 and assigned

on Florida document nuntber 1L.22000331972
This amendment is submitted 1o amend the following:

A, I amending name, ¢nter the new name of the limited linbility company here:

The new name must he distnguishable and contain the words “Lismted Liabibity Company.” the designation “1LLECT or the abbrevistion ©L 1L

Enter new principal offices address, il applicable:

{Principaf office addross MUST BE A STREET ADDRIESS)

Enter new mailing addreess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I[Mamending 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 Registered Agent:

New Registered Oftice Address:

FEnter Florida streei address

. Florida
i i Coorde

New Repistered AventUs Sienature, if changing Reoistered Avent:

Fhierehy accept the appoinimeni as registered agent and ugree o act in this capacioy. | further agree jo complhe with the
provisions of all staites refative 1o the proper and complete perjormance of my duties. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 8.5, Or.if this docnent is
being filed to mevely reflect a change in the regisiered office uddress. [ hereby confirm that the limited fiabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reaivtered Aoemt
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I amending Authorized Person(s) authorized to munage, enter the title, namge, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM BCR HOLDINGS LLC 2890 S US HWY 1792 Sadd
CASSELBERRY. FL. 32707 X Remoe

T hange

MGRM Brothers Invesunents Holding LLC 2890S US HWY (792 NAdd
CASSELBERRY. IFL 32707 CRemove

JChange

: Add

ORemove

UlChange

!_: Add

CTRemove

Change

i Add

CRemove

OChange

':r\lld

TJRemove

Z Change
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D. 1f amending any other information, enter change{s) here: (Anackh addivienal sheets, {-f.r?l'?”'y}!)j'.) AR
Jdﬁ, g T
b pa,
Ml 2y

E. Effective date. if other than the date of filing: (optional)
UFan effeetive date is lsted, the date must he specific and cannot be prior (o date of flgig or more than 90 davs atter (i) Purooant o 6030207 1 1)
Note: 1 the date inseried in this Mock daes not meet the applivable stwtory filing regremenis, this daie witl not be lisied as the

doctiinent’s effecuve daie on the Department of State s reconds
i

If the record specitfies o delaved effective date, but nat an ehective fime. at 12:04 aon. onthe carher of: (b The Wb day aiter the
recard i filed.

Dated  January, (04 . 2023

stgnisture of a member or authonzed representaiive ol a member

BCR HOLDINGS LLC

Tvped or pointed name of signes




