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COVER LETTER
TO: Registration Section

Division of Corporations

BDIM CAPITAL MANAGMENT LLC
SUBJECT: | ;

Name of Limited Ligbility Company

The enclosed Ariicles of Amendmeni and fee(s) are subinitied for filing.

Please return ali correspondence concerning this matter to the following:

NICOLE M. VILLARROLL, ESG.

Name ot Person

OLIVE JUDD, P.A.

Firm/Cantpuny

2426 E. LAS OLAS BOULEVARD

Adbtdress

FORT LAUDERDALE, FL 33301

CityfStaie and Zip Code

NVILLARROEL@OLIVEIUDD.COM

E-niat] address: (10 be used lar Tuture annual reper notification}

For further information concerning this matter, please call:

NICOLE M. VILLARROEL 954 334-2250
at( }

Aren Code

Name of Person Davtime Telephone Number

Enclosed is i check for the following amount:

= 37300 Filing Fee O $50.00 Filing Fee & (3 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Stats &
(additional copy it enclosed) Cenitied Copy

Q4310212024 4:34 PM

ladditionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

({({(H24000121553 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Feam; Olive | Judo, P.AC

BDIM CAPITAL MANAGMENT LILC
(Nnme of the Limited Lisbility Compauy sy it now appeiarcs on eur reconds,)
(A Tlerida Linned Lintality Company)

11/15/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
123000515994

Florida decumeni number
This amendment is submitted to amend the following:

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

BDIM CAPITAL MANAGEMENT LLC
‘The new name must be distinguishable and comain the wards “Limited Liubility Company.” the designation “LLU™ or the abbreviation *.1.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADRDRESS)

Enter new mailing address, il applicabfe:
(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 vepistered
N . - T
agent and/or the new registered office address here: =
X
/1T H ;} =i
Name of New Reuistered Agent: OLIVEJUDD, P.A. !
[} -
. Mo -
New Repistered Office Address: 2426 1. LAS OLAS BUULEVARD o -
Fnter Florida street addresy ::'f R
FORT LAUDERDALE 333().1' i '.:j
AUDERDALE . Flovida 2270
City ) in Rgle

[ hereby accept the appoinintent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ell statutes reluiive to the proper and complete performance of my duties, and I am familiar witl and

accept the obligations of my position as regisiered agemt as provided for in Chapier 603, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office address. 1 hereby confirm that the limited liahility

company has been notijied i writing of this change.
- ~

If Chatnging Registered Agent, Signatnre of New Repistered Agent

Page 1 of 3

(((H24000121553 3)})



1

From: Ohve’| Judg, P.A, Fax: To: 8506176383 rctax.com Eax: [B50) 617-6381 Page: 5ot 8 0410202024 4:34 PM
(((H24000121553 3)))

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

T1Add

CIRemove

OChange

CJAdd

ORemove

O Change

TJAdd

ClRemave

ClChange

Oladd

[CJJRemove

OChange

OAdd

CIRemave

O Change

[C1Add

ORemove

[ Change

((H24000121553 3}
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D. If amending any other information, enter change{s) heve: (doiach additional sheeis, if necessary.)

15, Effective date, if other than the date of fiing: optional
- D
(if an effcctive daie is listed, the date must be specitic and caanot be prior 1o date of filing or more than 90 days after (iling.) Pursuant ta 605.0207 (2)(b)
Note: [fthe date inseried in this bleck does nol meet the applicable statutory filing requitements, this date will not be listed as the

dociment's etfective date on ihe Department of State’s 1ecords.

If the record specifies a delayed effeclive date, but not an affective time, at 12:01 a.m. on the earlier of:
(b) The 90th day atter the record ts filed.

MARCH 14 2024
Dated ,

bl
%

JAMES MASTROGIACOMO

il
¥ Signalute of 2 member or anthorfzed represeniative of o member

Typed or prinied name of signee

PageJ of 3
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