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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bear Bridge Capital LL.C

From: Alexis Gregor

Name o the LInbied EIabliv Coinpany as it new appears on e records.}
1Dty Celnpay

3/13/2023

The Astieles of Orgavization for this Limited Liabiliny Company were filed on
L230001 16009

Flonda docunent number

This antendirent is submitted 10 amend the followmg:

A, WWamending name, enter the new pame of the limited liabllity company here:

. ond assigned

The sew natise must be disiinguishable and coutain the words ~Linsted Liabiliey Compauy, ™ the designution "LLC™ or the abmevistios "L.L.C."

Enter new principal offices address, if applicable:

(Principal office qddress MUST BL A STRELT ADDRESS) e .

Enter new malling auldress, iFspplicable:

{Mailing address MAY BE A POST OFFICE BOX)

ame of the new pegistered

B. WM amending the registered agent andiog registered office address on our records, gnier the n
agent and/or the new registered office address here:

Name of New Registered Azeni:

New Reeistersd Otfice Addiress:

™3
<3
-+
e
fa
Enzor Flovide aoveer adidress b
ol
. Florlda —
Cry le C‘Oﬂle'_j:—-
M ™~

New Registered Agent's Signutere, if chunging Registered Agent:

I herely accept the appoinmment as registered agent and agiee 1o act in this capaciiy. | fluther agree 1o comply with the
provisions of all sratutes relative to the proper and complete performance of my duties, and [ am familtiar with and
accept the obligations of my position as regisivred agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1 merel veflect a change in the registered office addvess, Thereby confirm thoi tive Hmited Hability:

company bus been notified in writing of 1his change.

If Changing Reelsiered Agent. Stenatire of Nesw Reglstered Agent

Fax Audit ¥ 124000001197 3
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IFamending Aathorized Person(s) authorized to manage, enter Uhe title, name, and adileess ol vach person being added

ar removed from our records:

MGR = Moanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Bonny Reed 145 Dorset D
Xiaad
Boca Raton, Florida 33434

JRenwve
OChangs

L e I 1
T Renne

C1Chmge

Tiaudd

ClIRenmve

AChange

O add

TiRenwve

3Change

Tiadd

IRemove

UChange

T1Add

TJRemeve

T Change

Fax Audit 5 124000001197 3
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Ly If aniending any other inforwation, entes changets) heres ditosi vdbtrional sheeis, sf peestsan. )

i heh e e e e ey HE AL S Rk R B b b e e et e
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E. Efceth e date, if other thap the date of filing: (optional)

(0t g otfzctive dire 1y Hsted the 8252 11200 b ecilic wmad cstmmel De {1701 10 drte OF HHEE o e tean O dirs afler Hling ) Purstnt 10 8030207 13K

Note: ICie dafe isermed in this biak does pof meet the apphicable stamtory filing requiresients. this ilate wilf us be listed ds the
dectusent’s ¢fectine date n the Depmient of Sate’s recande.

if the secerd ~aeciiics a debryed stfectine date bt o ay etfretive e ot 1201 2an onnike eaaliet of: {n The Mk oy atiet the
yeevrd o fiked
- 2 ¢
Datedd _f,>./¢,nue.-.u_ .,_...gﬂ,..__ﬁ.w._-_- . ..._‘:.?méj_ .
Jedch Tl o
/ Tydnaiigs o 3 oatia At al PSR of A deaba

R ...;_;;-, T
i
L

Jessica Reed, Manager

< e e T TG (N O e

Filing Fee: $25.00
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