-

L1SOIEUS

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] sickeup [] warr [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certficates of Status

-

4

Special Instructions to Filing Officer: (

N)

Office Use Only

(WLINRE

1004262°

Il

3251

A2°21724--01007--015  #55.00




. . COVER LETTER

TO: Registration Section
Division of Corparations

BMIF Realey 11, LTLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerming this matter 1o the following:

Brian Martinsen

Nume of Person

Finn/Company

3 Northticld Lane

Address

Stames NY 11780

Citv/State and Zip Code

Brimmartinsen @ vahoo.com

12-mmatl address: (1o be wsad Tor Tuture annual report notification)

For fuf@er information concerning thus matter, please call;

13rian Martiosen 63} B3R-U570
at( )
Name ol Person Area Code Davtite Teleplinne Mumbser
Enclosed is a check for the following amount:
i} $25.00 Filing Fee 1 $30.00 Filing Fee & A $33.00 Filing Fee & —J S60.00 Filing Fee,
Centificate of Status Certificd Copy Cerntificate of Status &
{additional copy s enchmal) Centified Copy
{addifional copy iy enclased
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tatlahassce

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



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMI Ready HLL LG

(Name of the Limited Liability Company s it now appears on our records.)
tA Flonda Tamuted Lisbiiity Company)

Jumuny 12,2023

The Articles of Organization for this Limited Liabilitv Company were filed on and assigned

[ 23HKHIZAIS]

Flonda document number

This amendment s submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~L1L.C™ or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

238 SW Palm Cove Drive

alm City Florida 3494940

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

3 Northtield Lane

SClames NY T80

B. If amending the registercd 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: b

Nanie of New Registered Apent:

New Registered Office Address:

Futer Florida street address

. Florida
Cine Zip Cende

New Resistered Agent's Signature, if changing Revistered Aoent:

! herchy accept the appointment as registered agent cond agree 1o act in this capaciiyv. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dudies, and [ ant famifiarwith and
aceept the obligations of niv position as registered agemt as provided for in Chaprer 603, 15, Or, if this document is
being filed 10 merely reflect a change in the regisicied office address. herchy confirm thai the limired fiability
company has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registervd Agent




If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

MGR Michael Castillero
AMBR Francine anaia

Address I'vpe of Action

3612 SW Peach Palim Place Pali Ciwy L 349910

4 Willimsbrrg Drive 1 Salonga NY 11708

add
®WRemove
IChinge
= Add
TRemove
IChange
_JAdd
CRemove
JChange )
“1Add
~JRemove
_IChange
JAdd
TJRemove
_IChange
JAdd
“IRentove

JChange



D. If amending any other information. enter change(s) here: cAnach additionul sheers. if necessary.)

.. Effective date. if other than the date of filing: {optional)
(1 an clfective date is listed, the date must be specitie and cannot be prior o date of filing or moie than 9 divs afler tiling. ) Parstant 10 6030207 (3nh)
Note: 11 the date inscrted in (his block docs not meet the applicable stuutory filing requirements. thus date will not be listed as the
document’s cffective date onthe Departme it of State’s records.

If the record specifies a delaved effective date. but not an effective time, @t 12:01 aan. onthe carlier of (b)Y - The 90th day after the
record s filed.

Dated > = /S~ 2

T

Signatufe of o member or authonzed representative of a member

e

‘Bmm\ { \'J\‘/\Dw smﬁ‘f’*\

i Typed or printed name of sigaee

Fild L T vl Y A W )



