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COVER LETTER
(RS H Registration Section

Division of Corparations

SUBSECT: A504 WALdeN Wgobs LiLC

Name of Limited Lizbtlity Company

Fie cnglosed Articles of Amendiment and feeds) are submitted 1or filing

Please et all correspondence concernimg this maiter o the following

WILLIAM MHueHes

wame ot Peison

2504 iwaLbenN Woabt [ Lc

FirmvCompany

281y BAleeT AVE

pre ]

I

—i

Address :’f"

PLANT cit{ FL 323566

1
City/Sezre and Zip Code

BiLl @ HYGHESRC. Com

FF-minl address: (1o be used for ruture annsil report notification)

£0:6 WY 92 834%d

For [gthee information concerning this matler, please call

_Wieetam  HusHES a Bl3
Name of Persan Area Code

BYL-2508

Davtime Telephone Numbe:

tnclosed s a cheek for the following amwount:

\./ESQS.(H) Filue Fee Z 530,00 Fiing Fee &
Certitiente of Statug

Muiling Addriss:
Registration Seetion
Nivision of Corporations
P [3ox 0327

Tullubassee, F1 32314

SAZON Filing Fue & 1 $60.00 Filing ee,
Certificd Cops Ceniticate of Status &
Certified Copy

tadduonal copy s enclasadi

fathiondl vopy is cichesedi

Street Address:
Registration Section
Diviston of Corporations
The Cuentre of Tallahassee

2413 N, Monroe Streel. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFfF

Na

2504 WwALbEN Woobs Lic
L St :

i :
{A Fionda Lomted Liabitity Company)

The Ariicles of Organization for this Limited Liability Company were filed on 6/‘_“/_/202.3 and assigned
Florida document number L 22000289 02Y .

[ amendmient s submitted to amend the following:

Ao I amendinyg name, enter the new name of the limited liability compuny here:

. BNS ProPerTieS LLC

he new e et be distinguishable apd cantein the words “Limited Lighility Company,” the desigaaiion “LLECT or the abbreviaiion "LL.C”

Enter new principal offices address, if applicable: . 737 Titmap) PL, SviTE (05

(Principal office address MUST BE A STREET ADDRESS) PLanT ury Fi. B2 211 N

(4] 2
s

—
Enter new mailing address, if applicable: >
-

(Mailing address M4Y BE A POST OFFICE BOX) L

. . - . gpis § .
B. If amending the registered agent and/or registered office address on our records. enter the name of fheGew disicred
avent and/or the new registered office address here:

Name of New Registered Asent:

New Revistered Office Address:

Eiter Flovide sireve? address

. Florida
iy Zip Code

New Registered Asent’s Sienature, if ehanging Registered Agent:

[ hcrebye aceept the appointment ax registered aeent and agree 1o uer in ihis capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the oblisations of my position as revisiercd agent as provided for in Chaprer 6035, F.5. Or, if this docoment is
being fited 1o merely reflect a change in the regisicred office address, f herety confivin that the {imited liabiliny
campany has been notified in writing of this change.

11 Changing Registered Agent, Shenature of New Registered Aaent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or renunved from our records:

MGR = Manuaper
AMBR = Autherized Member
Tidy Name Address

Type of Action

Mmee HucHes wWiLtam I

281y BApger AVE

CAdd

PLANT ity FL 335¢L

“dRemove

XThange
MG R HuoHES STACIE £

281Y ELapeer AVE

Cacd

PLANT 7Y  Fi 33566

TIRemove

ﬁ.‘hunge
Mee SALAMONE SALVATOVE

20032 PLESERVATION MhE. -

Cadd

PLAN'T C(?‘J,‘ FL 3__}2@6 i :%mnvu

o
15

T Changu

o Add

IRemove

C Change

C Add

JRemove

[CChange



D. 1Y amending any other information, enter change(s) here: (Anach additional sheers. if necessarn)

Fffecrive date, if other than the date of filing:

(optional)
Note:s 19 the date inserted in s block does not meel the applicable stautory filing requirements, this date will not be listed
record 1s tiled.

Pated Fepevaes 20

11 the recard specities 2 delayed ettective date, bus not an eifective thne, 40 12;00 am, on the earlier oft (by - The Yhih day after the

cAozM

Signature o

o auihorized representaiive of o membe:

WiLLiam HueHES

Fyped or printed name of sigaee

Filing Fee: 525.00

VFan etfectine date 9 isted, the date must be specitie and cannot Be prior to date ot fling or more thar: 90 days after filing.) Pursuant 1o 603.00
dociment’ < ellvetive date on the Department of Stite s records,

207 Gy
as the



