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COVER LETTER

TO: Registration Seetion
Division of Corporations

BUSINESS SERVICE PROFESSIONALS LLC

Name ot FLimited Liabilitn Company

SUBJECT:

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

Please return all correspendence concerning this matier to the following

HEATHER KENDALL CAMUS

Name ol Person

BUSINESS SERVICE PROFESSIONALS LLC

Firm/Companm

14100 PALMETTO FRONTAGE RD #300

Address
& 53
MIAMI LAKES, FL 33016 ey o3
~3 e
e—— hr— L "Pa
Ciy/state und Zip Code > _;: = .
= i
HEATHER.CAMUS@MCMHOLDINGSINC.COM =7 E e
L s :
F-manl address: (1o be used for fiure annual report notitication LI gy I
I~ El ﬂ
=
- - . . . Men
For further information concerning this matter. please call: _nq_, - { ?
myt w
e LA™
ERIN KUMMERFELDT 862 666-2097 m o
at ( )
Nume of Person Area Code Dastime Telephoe Number
Enclosed is a check for the following amount:
W $525.00 Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certrficate of Status &
tadditivnal copy is enclosed) Certified Copy
tadditional copy s enclosed)

Street Address:
Registration Section

Mailing Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
314 2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32503

Talluhassee. FLL 32



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUSINESS SERVICE PROFESSIONALS LLC

iName of the Limited Liability Company as it ngw appears on our records, |
(A Flonda Dimtted Tiabilits Company)

- . - . . N . A Ly e . 5/202
The Arucles of Organization for this Limited Liability Company were filed on §/15/2023

and assigned
L23060384930

Flornda docament number

This amendment is subimnitied to amend the following:

A, 1M amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.1.0C7 or the abbreviation <1LLLC

v S
i =0 =
Enter new principal offices address, if applicable: =0

.. . . — T — « ﬂ
{Principal office address MUST BE 4 STREET ADDRESS) 2=t G?  eroem
e o i34
Ty TR
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Enter new mailing address. if applicable: et -
i
{(Muiling address MAY BE A POST QFFICE BOX) M 2

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

recistered
acent and/or the new reaisterced office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida strect address

. Florida
Cine Zip Code

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

[ hereby accepr the appoiniment as registered agent and agree to act in this capacin. 1 further agree to comple with the
provisions of all statwtes relative to the proper and complere performance of myv duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, hereby confirm thar the limited liabiliny:
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HEATHER K CAMUS 15764 NW SO0TH AVE

JAdd

MIAMI LAKES. FL 33016

ZRemove

= (Change

_Iadd

ZRemove

“JChange
—1Add
v B
L;fr,-? ™~ T Remove
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i Remove
TChange
TJAdd
CJRemove
OChange
M Add

Z Remuve

ZIChange



D. If amending any other information. enter change(s) here: Cliiuch additional sheers. if necessary.
CHANGING TITLE FROM AMBR TO MGR
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E. Effective date, if other than the date of filing:

(optional)
(I an chiective date is listed, the date muest be specitic and cannot be prior to date of filing or more than %) dayvs atier fling.} Pursuant 1o 6030207 (31 b)

Note: [ the 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 Department of State’s records,

It the record specifics a delaved effective date. but not an effective timme, at 12:04 a.m. on the carlier of: (b)  The Yinh day afier the
recordl is filed.

AUGUST 18TH 2023
Dated

&’“\ .C’?:L/”wﬂx/"\\_,/’J

Signature of o member or uuthorized representative of o member

HEATHER KENDALL CAMUS

Typed or printed name of signee



