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COVER LETTER

Ty Registration Section
Divisivn of Corporations

SUBSECT: 67[‘/ L)/‘{flﬂﬂ/&ﬁ Oﬁ- ZO\/f llC

Name of Limited L ability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plewse return all correspondence concermng this matter to the following:

Pﬂoﬁ A. V?%/ﬂqucz

Name of Persun’~/

EH Bidsmiles op Lave LLC

]-’irrru’Comp'uny
[

320 VW §Y way

Address

@,mémkl p;'mt'/s 33024

CryiState and Zip Code

p&roclﬂ'tlual 54 @ amall. om.

E-mal@ldress: (1o be used for funked annual report notificaion)

Fuor rurther intormation concerning this matter, please call:

- @OQ’Y?Q\H'? x 18Y H53 [2 28

Name of erson Area Udde Davtime Telephone Number

Faclosed iz a cheek tor the feflowing amount;

LLN2300 Fihing Fec ) £30.00 Filing Fee & O $55.00 Fiting Fee & T 360.00 Filing Fe.
Centiticate of Status Centified Copy Centtficute of Status &
{addittonal cupy 15 enclosed) Cerufied Copy

(additonal cupy s enclosed}

Muatling Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 8HQ

Tallahassce, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2023

PAOLA A. RODRIGUEZ
3210 NW 84 WAY
PEMBROKE PINES, FL 33024

SUBJECT: B"H ARTSMILES OF LOVE LLC
Ref. Number: L23000326575

We have received your document for B"H ARTSMILES OF LOVE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist it Letter Number: 123A00025143

www.sunbiz.org

Misricrimrm b i mrmeratinme . P TY ROYWW 8997 MTallalhaccas Flarida Q90914



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION FILED

OF
;A ”H

The Articles of Organization for this Limited Liability Company were filed on 7/ / 0/ 2023 and assigned
Florwda document number *Ll i Q )O_ 5 2 ,E} 5-{ 52

This amendment is submitted w amend the tollowing;

I NOV -9 AM11: 58

lc’fﬁ LO\JF LLC N
hite l.!bllll\ ompanvy as it now appears on our records.) oL .ﬂr\} oF 5 ‘;‘-11.' g

(A Florida lmm( sablity Company} fA!_[_ HASSEE FLOR,DA

AL I winending name, enter the new name of the limited liability company here:

The new mune must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~LL.C.”

Euter new principal offices address, if applicable:

(Principal wffice address MUST BE A STREET ADDRESS)

Lnter new mailing addeess, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

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

Nuame ol New Rewistered Apent:

New Registered Office Address:

Enter Floridu strevt uddress

. Flurida
Ciny Zip Code

New Registered Apents Signature, if changing Registered Agent:

[ hereby accepr the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provivions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
wcvep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hewg piled o merel reflect a change in the regisiered office address, [ hereby confirm that the limited liability
cennpany has been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Registered Agent




Jramending Authorized Person(s) authorized to imanage, enter the title, name, and address of each person being added
ur remmoved trom our records: )

MGR = Muanager

AM = Authorized Member
——
Title Name Address Tvpe of Action

QMéf\ an\ﬂ B. Qodvigdfg 3210 NW Y woy ,;_,/\dd
?em\o A PSS FL-33024 -

Nubhorined Yersonk Postu B, Rodmawez

ORemove

OChange

CAdd

ORemave

OChange

Tiadd

ORemove

T Change

Oadd

T Remove

OChange

O Add

ORemaove

O Change

CiAdd

ORemove

I Chanye




. H amending any other information, enter change(s) here: (Auvach additional sheets, if necessary.)

Plese b Polhared Person (9

_Cbda B Rodvigpez  AMBR
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EiTective date. it other than the date of filing:

a3

{optivnal)
Vran ettfective date s Tisted, the date must be specifie and cannot be privr to date of {filing or mare than 94 days afier filing ) Pursuant 1o 6050207 (34b)
Note: [the date inserted inthis block dowes not mieet the applicable statutery filing requirements, this date will not be listed as the
doviment’s effeciive date on the Department of State’s records.

I she record specifies a delaved effective date, but not an eifective time, ot 12:01 a.m. on the carlier of! (b)
recurd 15 filed.

The 90th day after the

Dated Au/ 5// 202%

e ¥
Stgnatwre of @ meticr or mooTized representative of o member

Q&OQ& A Qb}m ot~

Typed o1 printed nathe of signee

Filing Fee: $25.00



