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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please remove payment from accou
Authorization Signature:

BUESAN LLC
BUSINESS

|
yom 000160: $25.00_

L23000257256

#DOC

____ Certified copy of Articles of Organization

Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
___ Officer/Director

__Limited Liability

_____Domestication
_ Other
__ CORP
___LLLP

OTHER FILINGS

Annual Report

Fictitious Name
~ APOSTILLE:

AMINIER’S INITIALS:

AMENDMENTS

X_ Amendment

Resignation of R.A.
____Artcles of Dissolution

____ Change of Registered Agent

Revocation of Dissolution
____Merger

Conversion

ot :2iHd S¢ 435 80

Amended and restated Articles
Statement of Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership

____ Reinstatement
OTHER
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Buesan LLC

SUBJECT: _ i - - _ _— —
Neme of Limited Liability Company

The exclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence conceming this matter 1o the following:

Renzo Bosoni, BEsg.

Name of Person

First Legal, PA.
- o FinwCompany
1930 Harrsion St Ste 209 oy
e e emm e eem [ —_— — - 0
Addreas m
-2
Hollywood, FL 33020 ~o
o
T o City/State and Zip Code - ) =
rhosoni @firstlcgalpa com -
™~J
- E-mail address: (to be used for juiure annual report nolilication) -
p I

For further information concerning this matter, please call:

Renzo Bosont 954 998-1488
— - —_ e - - c_ar ] - - - - -
Nume of Persun Area Code Daytime Telephone Number
Enclosed is a cheek for the following emount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centificd Copy Cenificate of Statud &
(sdditional copy is enclosed) Certified Copy

{edditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303

Muiling Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Buesan LLC
flitv Company as JLngw appeary gn our Ay, b -
o Aabilty Cmnpunyi
512512023

The Articles of Organization for this Linuted Liability Company were filed on __ . .

Ca L23000257253
Florida document namber ___

_ and assigned

"T'his amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited linbility company here:

e . ———— _—

ue must be dinl-ingni;hnhiund coniin the words “Limited Liability Com

pany,” the d'e.sTgn::i‘on “LLC" or the abbreviation “LLer

- w—

The new nail

Enter new principal offices address, if applicable: L
address MUST BE A STREET ADDRESS

Principal office

Enter new mailing address, if applicable: .
ailing address MAY BE A POST QEFICE BOX,

B. If amending the registered ageot and/or registered vffice address on our records, enter the name of the neﬁeuisfcrecl

agent and/or the new registered office nddress here:

Name of New Registered Agent: L e e
New Registered Office Address: — s N ..
Enter Florida sireet address
e . _ Florida ____ _
City Zip Code

New Registered Apent’s Sipnatuce, if changing Registered Apent:

I hereby accept the appointment as registered agent und agree to act in this capacity. { further agree to comply with the

provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligations of my position as registercd ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

lf-é_an-gi;;; Hcgist-ertt; A;;nut, Sipnature of New Regixiered Apgent

e e e s oEr . W A 4 cWm . TP wAT—aw T - —— et < W



If amending Authorized Person(s) autherized to manage, cnter the title, name, and nddress of each person leing added

or remaved from ouy records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR Maran LLC 11098 Biscayne Blvd Ste 302
————— —— —— - - . _ _ UAdd
Miami, FL 33161
—_— _ _ . . HERemove
S - —_ ___ ___ BOcChange
MGR Brian Bussey 11098 Biscayne Blvd Ste 302
— N _ e __ HAdd
Miaroi, FL 33161
- S {Remove
- _ o DO Chenge
MGR Maron Investments LLC 11098 Biscayne Blvd Ste 302
- o . - &HAdd
Miami. FL 33020
{JRemove

e e r— R

URemove

O Change

— ClAdd

_ DRemove

_ C}Change

D e s — i W - we - T - >



D. If ameading any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

[T

X R KN A |

E. Effective date, If other than the date of filing: (optionai)
(1f an effective date is lined, the datc must be specific and cennot be prior to tkute of filing or more than 40 days ofer filing.) Pursuam w 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

September 25 2023
Dated _

— —_ —— P —_— . - L gl

ey e e e m ——e
Gignowre of a t oagulhonzml representative of 0 member

. Bria~ BusseT

’ Typed or printed name of signec

Filing Fee: $25.00



