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COVER LETTER

TO: Registration Section
Division of Corporations

BRY AN FROM ARIZONA LLC
SUBITECT:

Namie of Limited Lubitity Company

The enclosed Articles of Amendment and feefs] are submitted ror iling.

Please return all correspondence concerning this mater 10 the following;

LOVETTE DOBRON

Name of Person

FamiCompany

PFISG STATE HWY 249 §TE 220

Address

HOUSTON TX. 77064

CriveStale and Zip Code
EFILEI234@INCFILE.COM

IF-mail address (ro be ased Tor futire anmnal repaet notincation)

Fuor further information concerming this matter. picase cail:
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LOVETTE DOBSON

i ¥BE-402-3453
at( )

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee Cl $30.00 Filing Fee &

Certificate of Status

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

Arca Code Davtime Telephane Number

{3 835.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

Cs60.00 Filing Fee,
Certtficate of Status &
Certified Copy

(asdditionat copy s enclosed)

Street Address:

Registrativn Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street, Suite 810
Talahassee, FLL 32303
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ARTICLES OF AMENDMENT (((H23000133577 3))}
TO
ARTICLES OF ORGANIZATION
OF

BRY AN FROM ARIZONALLC

i>ame of the Limited Tiabilitv Company as it now appears oo our records.}
(A Flonda Limuted Tiabiv Companyt

N . . . . .o . . . TR RE .
The Anticles of Organization for this Limited Liabihty Company were {iled on 017392023 and assigned

- . 73 34
Florida document number 23000036914

This amendment is submitied 1o amend the followmy;

A. [f amending name, enter the new name of the limited liability companv here:
BSS CONSULTING ADVISORY LLC

The new name must be distinguishable and comain the words “Limited Liability Campany,” the desigmuion *LLCT or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the new rL']‘I\tLI'Ed
agent and/or the new registered office address here: -

Name of New Registered Agent: _—
. - o
New Registered Office Address: C o —
Erter Florda sireet adedrons
. Florida
Oy 2ip Condee

New Registered Agent’s Signature, if chunging Hegistered Agent:

Phevehy accept ihe appoimment as registered agent and agree to uct in this capaeiy, Ffuvther agree to comph with the
provisions of all statutes relative to the proper und complete performance of my duties, and § ann fumitiar seith ard
aceepl the obtigations of my position us registered agent as provided for in Chapier 605 F.8. Or. il this docunment is

being filed to merely reflect a chunge in the registered office addyess.  hereby confirm that the limited liahility:
campany has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Apent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or retmoved from our records: (((H23000133577 3)})

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tyvpe of Action
CiAdd
Ciemove

CiChange

CiAdd

O Remoeve

OJChange

CAdd

CORemove

MChange

M Add

ORemove

OChange

ClAdd

{JRemove

OChange

Oadd

CIRuemove

3C hnnae
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D. Tramending any other information, enter change(s) heres idiiecf additioned Jieeis, 1 mecessar

. Effecteve datelif other than the date of filing: toptional)

i clTective date s listad the ditie mast e specitie sind cannaet e prion o dive o0 1ling o aeee than 0 diss s aficn Thng. s Paesoant o H03 0207 ¢y
Note: £ the date inserted in this block does not meet the applicable statutors Blng reguiremuents, this date will ot be lissed o the
document™s eifective date on the Department of State < reconds.

Wihe recerd specities a delaved offective date. b not an eliective omve. a1 12000 s on the earher otz (b)) he Y0ih day atter the
recota is il

Apdil f0th 2023
Dated e
~ j, ,
e _._..._’@BJ.&KIM:EW_%__._.-__.. O
Swnature o' m:mh«;}nr Authedized ieprosefiative ol member

[

Rrvan Sanches

Trped o prmigad nanmig ol signee



