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. . , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BIG HORN SUPPLY. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

Yanni Ramos

Name ot Person

BIG HORN SUPPLY. LLC

Firm‘Compuny

92035 128th ave . BLDG 1409

Address

Largo. FL. 53775

CityiState and Zip Code
Yanni@bluchomsupply.com

F-rmatl address: (1o be used for future annual report notificaton) =
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For further intormation cancerning this matter, please cail: -0 n
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Yanni Ramos at( 127 y 4304710 T T
Name of Person Arca Code Daviime Telephone Numbcr;"Z =t a bid
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Enclosed is a check tor the following amount:
= 52500 Filing Fee E' $30.00 Filing Fee & 0 855,00 Filing Fee & O §60.00 Filng Fee,
serlificate of Status Certified Copy Certificate of Status &

faddiional copy is enclosed) Certified Copy

{additional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
RECEIVED
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=
FLORIDA DEPARTMENT OF STATE =
Division of Corporations TE
April 16, 2024 e
.{;m
pabs
YANNI RAMOS 3
BIG HORN SUPPLY, LLC
9205 128TH AVE,, N. BLDG 1409
LARGO, FL 33773

SUBJECT: BIG HORN SUPPLY, LLC
Ref. Number: L23000029361

We have received your document for BIG HORN SUPPLY, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $30.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A

Letter Number: 624A00008276

www.sunbiz.org
L " N

N TN SR O Mesarw o™ 1

—y S A g

n2 1 RY 67 3y hidt



-

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
BIG HORN SUPPLY. LLLC =
{(Name of the 1imited Liability Company as it now appears on our records.]  _ 0ot e
1A Florida Limited Tiability Company) = ‘,-.% > £ l
CRR
- e
. . e - 772023 ST ]
The Articles of Organization for this Limited Liability Company were tiled on 171772023 —r a%asm rn‘%
e bl |
2o i 293 i 1
Florida document number 23000029361 e
i ‘:-
. . . . . (AR V2 B
This amendment is submitted to amend the tollowing: e
o5 2
. . e ™
A. T amending name, enter the new name of the limited liability company here:
Blue Horn Wholesale L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation »1L.L.C

Enter new principal offices address. if applicable:

9205 128th Ave N, BLDG 1409, Largo. FL.. 33773
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

9205 128th Ave N. BLDG 1409, Largo. FIL..
(Muailing address MAY BIE 4 POST OFFICE BOX)

33775

B. If 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 Rewistered Agent:

Jade Schweiberger

New Rewstered Office Address:

424 14dth St

Enter Flovida street address
Palm Harbor

_Florida 34683
Ciry
New Registered Apent’s Sipnature, if changing Registered Agent:

Aip Code

I hereby accept the appointment as registered ugent and agree to act in this capacite, { further agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company: has been notified in writing of this change.

If Changing h{‘gistcrcd Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Fitle Name Address Type of Action
|- . —
mg@ fﬂnn, 12 0,C 22 corkonel (D72 TAdd

éﬁ@%()_ﬁgﬁ_fj 372 7¢) TRemove

66 Hangz  Tive fo  m /) L Change

OlAdd

CIRemove

CiChange

OAdd

CRemove

TIChange

LiAdd

DORemaove

CiChange

OAdd

iRemove

CIChange

2Add

OCRemove

GChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

'

E. Effective date, if other than the date of filing: (optional)
U an effective date is Listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.y Pursuant wo 6050207 (3)(b)
Note: 1rthe date inserted in this block does not meet the applicable staitary filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated March dih . 2024

<_/ Signaturce of a member or uuthorized representative of a member

Yanni Ramos

Typed or printed name ot signec
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