03/24/2023 6:06PM  FAX B0002/0008

Y23 339 P

Bivision of Co o&‘% '

Electronic Filing Cover Sheet

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

(((H23000103540 3)))

A

H23D00103840248CS -

it

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

To!

Division of Corporaticns
Fax Number : (858)617-6383

From:

Accaunt Name : HADAS ACCOUNTING AND TAX SERVICES
Account Number ; 120170988818

Phone : (3@5)222-2289
Fax Number : {385)221-3819
o "Enter the email address for this business entity to be used for, future
v'f_.\ o 1uCJCQ annual report mailings. Enter only one emall address please il E%
Et r;: :Jt%ﬂ Email Address: -
oo E N
RS * LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.. = ©
L e o SECOD BLESS BY BMJ LLC ©s T
o Tk =
. & Certificate of Status l 0 I ™~
Certified Copy _ 0
Page Count [ (g —I
Estimated Charge J__s25.00 ]
T. LEMIEUX

Electronic Filing Menu

Corporate Filing Menu HMAR 28 223



@0001/0005
03/24/2023 §:35P% FAX
650-817-6381 372172023 1:52:37 PM PAGE 17001 Fax Server

.-g.'

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Marech 21, 2023

SECOD BLESS BY BMJ LLC
12817 NW 11 TERRACE
MIAMI, FL 33182

SUBJECT: SECOD BLESS BY BMJ LLC
REF: L23000121068

We received your elactronically transmitted document. Howevar, tha
document has not been filed. Plaage make the following corrections and
refax the complete document, including the elactronic filing cover shaet.

The name designated in your documant is unavailable aince it is the same
a8, or 1t is not distinguishable from the name of an existing entity.

Please select a new name and maka the correction in all the appropriate
places. One or more words may ba added to make tha name distinguishable
from the one presently on file. A search for name availability ean be
made on tha Internet through the Division's racords at www.gunbiz.orqg.

Please note the name of a limited liability company must contain the words
"Limitaed Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limitaed
Company," “L.C,," "LC.," "Ltd.," and "Co."

The conflict is L21000397578

Pleasa return your document, along with a copy of this latter, within 60

days or your filing will be considerad abandoned.

If you have any questions concerning the f£iling of your document, Pleage
call (850) 24B-6051.

Tracy L Lemiaux FAX Aud, #: H23000103540
Ragulatory Spacialist II Latter Numbar: 023200006509

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TO: chi‘struliun Section
Division of Corporations

‘SECOD BLESS BY BMJ LLC
SUBJECT:

wame of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

BLANCA L LACAY(Q

Name of Persor

HADAS ACCOUNTING & TAX SERVICES INC

Firm/Company

210 Sw 107TH AVE

Address

MIAMI, FL 33174

City/State and Zip Code
hadastaxeservices@ygmail.com

E-matl address: {io be used for tuture annual report notrfication)

For further information concerning this matter, plense call:

BLANCA L LACAYOQ 305
at( }
Area Code

222-278S

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [J $30.00 Filing Fec &

Certificate of Status

{1 555.00 Filing Fee &
Certified Copy
{additionsl copy i3 enclosed)

T $60.00 Filing Fzc,
Centificate of Status &
Centified Copy

{rdditional copy is enclosed)

Mailing Address:
Repgistration Section

Division of Corporations
.0, 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
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
i OF

SECOD BLESS BY BMJ LLC

n (Name af the Limited Liability Compnny as it now appeary on our records.)
(A Flarida Limited Liability Company)

03708/2023

The Articles of Organization for this Lindted Liability Company were filed on and assigned

L2300G121068

- Flonda document number

. This amendment is submined to amend the following:

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

gt
; THEINVESTMENT GROUP BY BMJ LLC
The new nuine muyl be dislinguishable und coniuin the words “Limiled Ligbilily Company,” the designatiyn “LLC" ur the abbreviation “L.L.C."

% Enter new principal offices addrcess, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

" (Mailing address MAY BE 4 POST QFFICE BOX)

Y

] -
= - '\a
- s

JHVEQ02

W .
. . ;- ¢ ™~
;. B. If nmending the registered agent and/or vepistered office address on our records, enter the namic of th¢ new régistered

ot . -
. agent and/or the new registered office address here: - E_

d
N gl

Name of New Registered Agent:

et H

id] e

New Repistered Office Address:

Ewter Flarida sireet address T .
el L
- ™a

, Florida
City Zip Coda

New Repistered Agent's Signnture, if changing Registered Apent;

. I hereby accept the appointment as registered agent and agree (o act in this capacity. I furthér agree to comply with the
“ provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and

v accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

¢ being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

*. company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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tf amending Authorized Person(s) authorized to managc, enter the title, name, and address of ¢ach person heinpg added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

ORemove

OcChange

Oadd

D_Remove

OChange

DAdd

CJRemave

OChange

CAdd

O Remove

OcChange

Oadd

CRemove

DB Chenge

Oadd

CiRecmove

CiChange
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D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessary.)

03/1872023
E. Effective date, if other than the date of filing: (opticnal)

{{fan effeciive date is listed, the date must be spesitic and cannol be prior 1o date of filing or more than 90 days after filiag ) Pursuant io 605.0207 (3xb)
Nate: 1f the dete inserted in this block does not meel the applicabic statutory filing requirements, this date will not be listed as the
document’s effective dase on the Deparument of Stare's records,

!f the record specifics a delayed effeciive date, but not an effective lime, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

03/18 2023
Nated ,

@JCMJ(I (AQay

A
Signotere 6f a ember or authonzed rcpresemnhvfm 3 member

BLANCA L LACAYO

Typed or printed name of signee




