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COVER LETTER

FROM: 4079829407
T Registration Section
Divivion of Corparations

SURIELT:

BILHON CAPITAL LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Please retwrn ali correspondence
concerning this matter to the following:

Mar € Sousa

Name of Person

3A Finance & Accounting Ine

Firm Uompany

3723 Magor Bivd Siwe 3R

Address

Ordande Flonda 328514

Crivsstate and Zip Coude

COMACLUSRENOUSAACC . LOM

E-nail address: {10 be used for tutere ananalk report notificanont

For further informaion concerning this mauer, please call:

Maria € Sousa

a7
Name of Person

, STIAR

Are Codle Dasiime Telephaene Nuinber

Enclosed 15 a cheek for the fullowing amount:

Manling Address;

Street Address;
Registration Section Registration Seetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314

2415 NoOoMonroe Sueet. Suite S1H0
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page:

BILHON CAPITAL LLC

(Name of the Limited Liability Company as it qow appears vn our recurds.)
(A Flonda Lumted Lability Company}

08/15/2023 and assigned

The Articles of Organization tor this Limited Liability Company were filed
on Florida document numaer L 230003835440

This amendmens is submitted o amend the tollowing:

Ao IFamending name, enter the new name of the limited liability company here:

Fhe new name must be distinggashable and comain ihe seonds “Limmed Liabibty Coempans.” the destgnation “L1LCT o the abbreviation <L E.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new nrailing address. if applicable:

(Mailing address MAY Bl A POST GFFICE BOX)

T
~a
-

T
. . . g o Gal .
B. IMamending the registered agent andfor registered offive address on owr records, enter the name of thenew registered

agent and/or the new registered office address here:
L)

Name ol New Repistered Agent:

New Registered Oftiee Address:
Euter Florida streed adiress En

. Florida

v Zin Coddee

New Reoistered Acent’s Signature, il changing Hegistercid Agent:

I heveby accept the appoinimient as regisiered agent and agree (o act in this cupacitv, ! further agree to comply with the
provisions of all statureys retutive o the proper and complete performance of my duties, and Fam fumilive with and
aceept the obligations of my position as registered agent ax provided jor in Chaprer 60508, Che i this docrment is
heing filed (o mervelyv reflect a change in the registered office address, T hereby confirm thar the limited Hability

company has been nodfied inswriting of this change.

1t Changing Registered Agent, Sionature of New Registered Agent
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IE amending Authorized Person(s) authorized to ovanage., enter the titke, name, and address of each peeson being added
or removed from our records:

MOGR = Manager
AMBR = Aathorized Member

Title Namw Address Type of Action
MGR Kleysson Braga [T APEX DRIVIE SUITLE 300A N A
MARLBOROUGH. MA 01752 TIRermwve

CiChange

C Add

THRemove

CChange

Cindd

CIRemove

Hhange

ClAd

CRemove

IChange

A

CIRemove

ClChange

Oadd

CHRemove

CChange




Page:

‘10 - 09/1/2023 04:12 PM TO: 18508176383 FROM:4079829407

D. If amending any other infurmation, enter change(s) here: Glitach additional sheets, if necessary.)

E. Effective dale, il other than the date of filing: (optional)
(LT en effective date is listed, the date must be specifiz and cannot be prior ta date of filing or more than 90 days sfler liling.) Pursuant o 602.0207 (3¥b}
Note: 1f1he date inserted in this Slock does not meet the applicable statwory fiting requirements, this dase will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, 21 12:01 a.um. on the earlier of: (b)  The 90th day afler the
record is filed.

Dated September 13 , 2023

ooy H g

Signoiure of & member or nuthorized represenralive af @ member

BILHON USA LLC

Typed or printed name of sigiec




