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COVER LETTER

TO: Registration Section
Division of Corporations

BB Investmem Capital L1.C

SUBIECT: .
Name of Limited Lishility Company'

The enclosed Articles of Amendment and fee(s) are submiued for nling,
Please retum all correspondence conceming this matier to the following:

Brad Brunner

Name of Person

Firm:Company
30833 Parrot Reef Ct
Address

Weslev Chapel, FL 33545

LT U N P
LY TR L T R

bhounner33 1@ gmail.com

F-mail address: {to be used for futere annuzl report notifreation)

For further information concerning this maiter, please calk:

Brad Brunner 813 368-7370
at ( !
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee C1 $30.00 Fiking Fee & {0 §55.00 Filing Fec & IZ] S60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(adduional cops is encloscd) Certified Copy

{additional copy 15 enclozed)

ivlating Aaaress: Sireet Address:

Registration Section Registration Section

Lnivision ot Corpuorations Lhwision o Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tananassee, ri. 32314 2910 IN, IVIONTOE SUreet, Sune 510

Tallahassce. FIL. 32303
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TO
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OF

BH Invesument Capital LLC

{Name of the Limited Liahility Company as it now appears on our Fecords. )
(A Flonda Limited Liabilny Company)

10/16/2023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

1.23000467013

Flornda dJocument number

This amendment is submirted 1o amend the following:

A. If amending name, enfer the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.L.C or the abbreviation “1L.L.C."

Enter new principat offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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: h

Name of New Registered Agent:

New Remstered Office Address:

Fater Floridu sireet address

. Florida
Citv Zip Cxle

New Repistered Agent’s Signature, if chapging Registered Agent:

£ Rerey decepl e dppomimeltl os regisierea dgenl and agree W ool RS CAPactly. 1 JUrtRer agree 1o Compiy with ine
provisions of ell stautes relative to the proper und complete performance of my duties, and I am fomiliar with and
QUCEPT THC OMUEQIONS Of MY POSHIOR Gy Fegisterea agent as provided jor in Caapier 003, r.5. U, If 1S aociment i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage. enter the utte, name, and address ol each person bewng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Melissa Brunner 30831 Parrot Reef Ce
ClAdd

Wesley Chapel, FL 33545
= Remove

OChange

CJAdd

[JRemove

OChange

Chadd

- ORemove

C](,'h:;ngc

CAdd

]

ORemove

TChange

T Add

CiRemove

TChange

ClAdd

CRemove

OChange




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

k. Bilective date. sl other than the date of Nhng: toptional)
{fun effective date is listed, the date must be specific wed caniot be prior to date of filing or imore shan 90 duys atter filing ) Pursuat 10 605,0207 13Xb}
DUEED 11 INE QEle Inserled 1 iNis DIoCk does NOT Meet 1N appricabie s1atulory iLing requireinents, s aate wiit DoL De i1>18d as the
document’s effective Jate on the Department of Siate’s records.

1T the record specitics a detayed etfecuve date, but not an erffective ome, at F2:01 aam. on wne earlier of: (b)  The Yatn gay aner the
record is filed.

November | 2023

'YL/ED“/“/

I Stenature of a member or authorized representative of 1 member

= Pl Byt

Tvped or panted name of signee

Dated

Filing Fee: $25.00



