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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Screnson

Ext: 61592

Date: 08/07/23

Order #: 1244800-1

Re: BHG RE HOLDINGS, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00
- FL State Account Nurnber I20000000195
(/,%]}im o A
AUTH:

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Oh:2lWd L-3NV £

FudAH0D 20 NOISIAILG

MHARE

[V 21 PR I

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.
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. CUVER LETTER
TO: | Registration Section
Division of Corporations
BHG RE HOLDINGS. LLLC
SURIJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Morgan Hila

Name of Person

Woaods, Weidenmiller, Michetu & Rudmick. 1P

Firm/Company

o 2
- 3 . - m <
Y045 Strada Stell Court. dth Floor &3 o
ICD =)
Address =
FRY{9] giaiy ] o
] -
Nauples/FL 34109 ~ g
i - =
Citv/State and Zip Code = g
mhila@lawfirmnaples.com g
£
E-mail address: (1o be used for future annual report notificationy s

For further information concerning this matier. please call:

239
at ( )

Area Code

Morgan Hila 325-4070

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee 73 $30.00 Filing Fee &

Centificate of Status

] §35.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

{1 860.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tullahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BHG RE HOLDINGS, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Fonda Limited Liabiliiv Company)

. . . . . . . . oy . 25207
I'he Articles of Organization for this Limited Liability Company were filed on 772512023
123000351593

and assigned

'.I)
JJ

U =]

Florida document number

This amendment is submitted 1o amend the following:

A, [f amending name, enter the new name of the limited liability company here:

BHG RE HOLDINGS FL. LILC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

0h[:21Hd L- PNV Eclg

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 office address here:

Name of New Registered Agvent:

New Registered Office Address:

Emer Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act (1 this capacity. | further agree to comply with the
provisions of all stanues relative o the proper and complete performeance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this decument is
being filed to merely reflect a change in the registered office address. [hereby confirnn that the Timited liahilit:
company hiax been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




DocuSign Envelope 1D: AASS5FCE-7AAS-4CFI-B266-0C34EC3D3165 ) .
1 AMCNUINE AULNOTIZEY FErSUIIS ) dutnorizea o manage, enter the title, name, and address of each person_being added

or removed from oir records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

CiChange

CiAdd

CiRemove
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DOChange

TAdd

ORemove

OChange

Oadd

CiRemowve

OChange

OAdd

ClRemove

CIChange
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. D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effecuve date is listed. the date must be specific and cannot be prior o daie of filing or more than 904 davs after 1iling.) Pursuant te 605.0207 (3Kb)
Note: 1fthe 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 Departiment of Siate’s records.

If the record specifies a delaved eitective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record s filed.

Julv 31 2023
Dated

DeguZagned by

ol Do Y.

LACCOCAC ACAITD

Signature of a member or authorized representative ot a member

Juscph AL Bonura Jr.

Typed or printed name of signee

Lilivmes Ko

ol F-ON ETH ]



