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TO:  Registration Scction
Division of Corporations

BIN BROS LLC
SUBJECT:

COVER LETTER

Name of Lumnited Liability Company

The cnclosed Aricles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NOLAN C MOSER

Name ol Person

MY BUSINESS MAGNET LLC

FimyCompany

2237 IRONSTONE DR W
Address
JACKSONVILLE, FL 32246 &
City/State and Zip Code g

NOLANMYBUSINESSMAGNET@GMAIL.CO

FEN

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this maticr, please call:

NOLAN C MOSER

Name ol Person
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859 585-0804
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Enclosed is a check for the following amount:

= $25.00 Filing Fee LJ $30.00 Filing Fee &

Arca Code

Davtime Telephone Nutnber

0 6 WY L1 320 K

13 $55.00 Filing Fee &
Certified Copy

{additicnal copy is enclosed)

i %60.00 Filing Fee.

Ceriificate of Status Certificate of Status &

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy

(ndditional copy is enclosed)

Street Address:

Registration Section

Dtvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIN BROS LLC

iznume of the Limited Linbility Compuany s it now appears on our records.)
iA Fronda Tnnned Toabihiny Compuny)

The Articles of Organization for this Limited Liability Company were filed on 06/26/2023
Florida document number -23000304745

and assigned

This amendment 15 submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
MY BUSINESS MAGNET LLC

The new ngme must be distinguishable and comain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation L E.C

Enter new principal offices address, if applicable: 2237 IRONSTONE DR W

(Principal office address MUST BE A STREET ADDRESS) — JACKSONVILLE. FL 32246

Enter new mailing address, if applicable: 2237 IRONSTONE DR W e
(Muiling address MAY BE A POST OFFICE BOX) JACKSONVILLE. FL 32246 e =
=Rm
T oo
B. If amending the registered agent and/or registered office address on our records, enter the name ofv‘lﬁh:éﬂlew_x;;:gislé'f:éa
agent and/or the new reoistered office address here: E..f - K r"'::
Name of New Reaistered Agent: ” '614 <
New Registered Office Address: 2237 IRONSTONE DR W

Fnter Fonda street address

JACKSONVILLE _Florida 32246

i Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceepr the appoinment as registered agent aned agree to act in this capaciine [ further agree 1o comply with the
provisions of all stanies relative 1o the proper and complere performance of my duties. and [ am familiar swith and
aceepr the obligaiions of my position as registered agent as provided for in Chapier 603, 175, Or. if ihis document is

heing fifed 1o merelv reflect a change in the regisiered office uddress. 1 hereby confirm thar the fimited lahifity
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

S Add

CORemove

U Change

OAdd

JRemove

O Change

CJRemove

JChange

P

co D Add

COJRemove

OChange

Tl Add

ORcmove

O Change




If amending any other information, enter change(s) here

(Anach acditional sheets. if necessary.)
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. Effective date, if other than the date of filing: :
Note:

{(optional) "'\ ‘v-E
([[ an cffective date s listed. Qe die must be specific dml canmol be prior to date of [Hling or irore than YW dayvs afler filing.) Purswant to F’#ﬁ (l’(ﬁzjl K3 1))
[f the date inserted in this block does not meet the applicable stuutory filing requirements. this dite will not be listed as the
document’s effective date on the Departnient of State’s records

[f the record specifics a delaved cffective date. but not an cffective time, at 12;01 a,m, on the carlicr ol {b)
record 15 (iled.

he Yuth day after the
10/23/2024 2:22 PM
Dawed

24

Signature of a member or autherized representative of o member

NOLAN C MOSER

Tvped or printed name ot signee
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