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TO: Registration Section
Division of Corporations
[4

BSD HALLYWOOD LILC
SUBJECT: £

= L

COVER LETTER

Nume of Limited Lability Company

The enclosed Articles o Amendment and fecis) are submitted for fling.

Please return all correspondence concerning this maiter o the following:

Joseph Silberman

Nume ot Person

bim (.()I'ﬂl)lll‘l}‘

0102 19 Ave

Addiess

Brooklvn NY 11204

Cinv/State and Zip Code

Josephigenyvonye

E-mnan ] address: o be used Tor Tuture annual report notilication)

For further information concernimy this matter, please call:

Joseph Silberman 347 408-7964

HIE )

Natne of Person Are Code

Enclosed is u cheek for the fullowing amount;

Navtune Telephoene Numbs

= $25.00 Filing Fee 1 830.00 Filing Fee & {1 355,00 Filing Fee & LI $6t.00 Filing Fee.
Cenilcate of Sinas Centified Copw Centiticate ol Status &
Crddisional copy is enelosed Certified Copy

Muiling Address:

tadditional cupy is enclosed)

! Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Regtstration Section
Division ol Corporations
The Centre of Tallahassee

Tallahassee, F1L 32314 24153 N, Monree Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BsD HALLYWOOD LLC

(Name of the Limited Liability Company ay itnow appears on our records.)
A Flonda Limuted Liobihiey Company)

MET2023

The Articles of Organizanon for this Limited Liability Company were filed on and assigned

LL23000136951

Florida document number

This umendment s subnuited o amend the tollowing:

AL M amending name, enter the new name of the limited liability company here:

BSDHOLLYWOOD L1L.C

The new name must be distinguishable wid contain the words “Limited Liability Company.” the designation “LLCT or the abbrevimion “L.L.C”

Enter new principal offices address. if applicable:

(rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of Now Registered Avent:

New Reptstered Oftice Address:

Emer Florida steect address

. Florida
Cine Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine, [ further agree to comply with the
provisions of alf statutes relative o the proper and complere performance of my duics, and {am familicr with and
accept the oblivations of my position as registered agent ay provided jor in Chapter 003, F.S. Or, if this document is
heing filed o merelv reflect o change in the registered office address, Thereby confiem that the limired liability
company has been notified inwriting of s change.

1f Chunziny Revcistered Agent, Sienature of New Registered Agent
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At amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manaper
AMBR = Authorized Member

Title Name Address Tyvpe of Action

A

ORemove

ZiChange

Add

[JRemove

CChange

Add

URemove

DChange

'..._'..‘ Add

O Remove

— Change

— Add

_IRemove

Change

T Add

ORemove

_ Change
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D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessary.)

F. Effective date, il other than the date of filing: (optional)
(Fan eftective date is listed, the date muost be apecitic and cannol be prior o dine of filing or more than @0 dayvs aflen filing.) Pursuant 10 6050207 {3)(b)
Note: [I'the dute inserted in s hlock does notmeet the applicable stinuory Jiling requirements, this date will aot be listed as the
document’s effective date on the Depanmient of Ste’s recnrids,

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

/

327 # 2023
Dated /1 4t

/-

. - - - -
“r Signature of a member o autherized cepresentative ol a member

Toseph Silberman

Fvped ar printed nanwe o1 signee
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