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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

BE SEEN SOLUTIONS LILC

{Name of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Lbihiy Company)

- . . o P , 072073
he Articles of Organization for this Limited Liability Company were {iled on 0971972025
[.23000436273

and assigned

Florida document number

Thix amendmeni is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviatian <1LLCT

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)

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

. 1 3
agent and/or the new registered office address here: >
)

. . 1
Name of New Resistered Agent: :

New Revistered Office Address:

Enter Flarida sireet addross -

. Florida .
Cirv Zip Cadde

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, 1hereby confirm that the limited liability
compenny has heen notified in weiting 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MILDRED M TERRERO 8382 NW 3TTH ST, SUNRISIE: FLL 33351

[JAdd

ORemove

= Change

JAdd

ORemove

O Change

OAdd

D Remove

O Change

Cladd

ORemove

OChange

OAdd

CIRemove

OChange

CAdd

CIRemuave

OChange




. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessar,}

F. Effective date, if other than the date of filing: (optional)
(B an etivctive date is listed. the date must be specific and cannot be prior 1o Jate of filing or more than %0 days attet tiling.) Pursvant to 603.0207 (3 )(b}
Note: If the date inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

H the record spevities a delayed eftective date. but notun effective time, at 12:01 a.m. on the carlier oft (b) - The 9t day afier the
record s filed.

September 27th 2023
Dated o .
¢ J

| AD

7’
“-"‘Tgn-ﬁturc of 4 member or adthorized representative of a member

Mildred M Terrero

Tvped or printed name of sigace

1 nse I ivne & YL



