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' : . COVERLETTER

TO: Registration Section
Bivision of Corporations

Rusiness Plan Experts 1L1C
SUBJECT:

Name ol Limited Liabiliy Company

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

Please return all correspondence concerning this matier to the following:

Deyanire Gonzules

Nume ol Person

{hwner

Firm/Company

PO Box 16434

Address

Plantation. Flortda 33318

CinvyState and Zip Code

viessiLmarquez @y mlegulservice.com

F-mail address: (te be used for future annual report nodilication)

Fur Turther information concerning this matter. please call:

Devanire Gonzaler I0SUI0808 1
at ( }

Nume ot i'ersan Arca Code astime Telephone Number

Enclosed is a check for the following amount:

= 52300 Fiting Fee 1 $30.00 Filing Fee & 185500 Filing Fee & 7 S60.00 Filing Fee.
Certificute of Status Certified Copy Certificate of Status &
cadditional copy is enelused) Certitied Copy

taddibonst copy is enclomed)

Muiling Address: Streel Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303



DocuSign Envelope ID 008496ET 8819-407F-97CA-B4078869C2F2
CARLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Business Plan Experts LI

(Name of the Limited Liabilitv Company as it now appenrs on our records. |
A Flonda Limied Liahility Campany)

. ' . N R L. ' e - - 571 5/2(23 .

The Articles of Organization for this Limited Liability Company were filed on 1371 37202 and assigned
o p) 21704
Florida document number 123000237954

Fhis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

Phe new namme must be distinguishable and comtain the words “Limited Liabilite Company

" the designation 7LLCT ar the abbreviation =1L1.C.”

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

>
=
- . «£L
d i ~y
> -
Enter new mailing address, if applicable: W - (R
. - -
(Mailing address MAY BE A POST OFFICE BOX) o
0E 5
SR

B. If amending the registercd 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 Regjstered Agent:

New Registered Qilice Address:

Enrer Florida streer aeddress

. Florida

e Zip Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby: accept the appoiniment as registered agent and agree to act in this capacite. | further agree o complviwith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samilicr with and
accept the obligations of my position as registered agent as provided for in ¢ hapter 603, F.SOr if this document ix

being filed to merely reflect a change in the registered office address, 1 here by confirm that the fimited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Kegistered Auent
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1 EMENUING AUIUEZCU FUPSORS] auLiorized w mansge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Susic. Djordje USES Pine Island R A- 1350 Plantation, FI. Suile 1008
CiAdd

=Remove

TChange

i_Add

CRemove

TiChange

CiAdd

CiRemove

LiChange

CiAdd

_iIRemove

ClChange

CiAdd

ORemove

CChange

T Add

TiRemove

TiChange
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4

D. If amending any other information, enter chanee(s) here: cArtach additional sheees, ifnecessar.
. -~ . -

- — . . 0373172024 .
E. Effective date, if other than the date of filing: {optional)

¢ an efective date is listed. the dote must be specific and cannet be prior to date of tiling or mere than 90 das s atler filing. ) Purseant 1o 6050207 {3)(b)
Note: It'the date inserted in this block does not meet the applicable staiutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an oftective time. at 12:01 wom. on the carlier of: (b} The 90th dav after the
record is filed.

6/3/2024 DocuSigned by:
Dated

OCEABDFCOED27491..

Signature o1 member or authorized representative of @ member

Deyanire Gonzalez

Typed or printed name of signee



