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B D INVESTMENT HOLDINGS LLC

{Namc of the Limited Liability Company us if nan appears pa our records.)
{A TFlonda Limited Taabiity Company}

The Articles of Organization for this Limited Liability Company were itied an JUNE 1, 2023
Florida document aumber 23000267401

and assigned

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1LC™ o the abhreviation *L.0L.C "

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE A 'OST OFFICE BOA)

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

Name of New Regi d Agent: WiL.LIAM C. ENNEN

- M
- =1
S
New Registered Office Address: 14311 METROPOLIS AVE, SUITE 101 :_'- 22 E =,
Enter Florida street addy ess 2o o - -
. B Yiy - T
FORT MYERS Florida 33212 e
Criy - i ?ﬁc J o
New Registered Agent’s Signature, il changing Registered Agent: - = -

I hereby acceprt the appointment as registered agent and agree to act in this capacity. I further agreéio @}rpiy with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, T hereby confirm that the limited lichiliny

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registercd Apent

({(F123000286045 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persnn being added
or remaoved from our records:

MGR= Manaper
AMTK = Authorized Member

Title Name Address Tvpe of Action

AMBR ENNEN, WILLEANM C 14311 METROPOLIS AVE STE 101

Uadd

FORT MYERS, FL 339132
mRemove

OChange

AMBR LIEMANDT-REIMANN, DIANE 4151 GULF SHORE BLVD N UNIT 140+
- Oadd

MAPLES, FL 34103
= Remove

OChange

MGR ENNEN, WILLIAMC 14311 METROPOLIS AVESTE 101
X add

FORT MYERS, FLL 33912
ORemove

— OChange

JAdd

URemnve

UChange

CAdd

— Cilemove

OChange

Dadd

ORemove

- OChange

({(H2360028604¢ 3)1
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an eltective date is lisied, the date must he specitic and cannot be prior te Jate of filing or more than 90 days ailer tiling.} Pursuant 1o 605.0207 (3)(h)
Note: If the date inserted 1n this block does not meet the applicable siautory filing requirements. 1his date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, bul not an effective Limne, at 12:01 a.un, on the earlier of: (b) The 90th day after the
record is {iled.

5 2023

ﬁ@/wf/ PN

Signature of a member or authorized representative of @ member

Dated

WILLIAM C ENNEN

Typed or printed nome of signee

(1123000286 046 3)))

Filing Fee: 525.00



