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COVER LETTER

TO: Registration Section
Division of Corporations .

BIGI3FL LLC
SUBJECT:

Name of Limiwed Liability Company

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

Please return al! correspondence concerning this matter o the following:

Nathan Rekant

Namy of Penan

ADM Services

Firm/Company

207 Rockaway Tpke

Adddress

Lawrenee, NY 11539

City/Sumte and Zip Code
nathangfaomservicestlc.com

E-mail address: (to be used for future annual report noiication)
For further infurmation concerning this matter, please ¢all:
Nathan Rekant

5i6 203-1204
at ( )

Nuame of Person

Area Code Dastinme Telephone Numiber

Enclosed is a chech for the following amount:

0 25,00 Filing Fee

From: AOM Services
(H230004 18272 3)

1 §30.00 Filing Fee &
Certificate of Status

MailingAddress;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

= S55.00 Filing Fee &
Certitied Copy

radditionat copy is enclused

_ 560.00 Filing Fee,
Certificate of Status &
Certified Copy
(additiona) copy is encksed}

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassce. FL. 32303

(H25000418272 3)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BlI613FL LLC

. . . . 20472073
The Artictes of Organization tor this Limited Liability Company were filed on 2/0472023

andassigned
Florida document number L230005 38432

This amendment is subinitted to amend the following:

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

The new name must be distinguishable and conlain the words “Limited Liabitity Company.” the designation “LLC™ or the shbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 19355 Tumberry Way

(Mailing address MAY BE 4 POST OFFICE BOX) LiniL 6B

Miami, FL, UiS 33150

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:

™~
[

2
e

Name of New Reyistered Ageni:

New Registere ce Address: .

Fner Florida street address

. Florida . C
Ciny T

' [l
New Registered Agent’s Nignature, if changing Repistered Agent: :

fhereby accept the appointment as registered agent and agree o act in this capaciny. 1 further agree 1o comphy with the
provisions of all sratutes relative to the proper and complete perfortnance of my duties, and I am fomiliar with and
accept the obligaiions of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is

being filed 1o merely reflect a change in the registered office address, [hereby confivmn that the limited liahilin
company has heen notified inwriting of this change.,

If Changing Registered Agent, Signatore nf New Registered Apent

(H23000418272 3)
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager

Name

Address

Tvpe of Action

OAdd

O Remove

T Change

O Add

CIRemove

DOChunge

Cladd

CRemove

Change

D Add

ORemove

OChange

0O Add

ORemove

OChange

OAdd

ORemove

L Change

(H25000418272 3
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D. If amending any other information, enter changeds) here: FAtiach additional sheers, if necessery)

E. Effective date, if other than the date of filing: {optional)
(I un eifective date s listed, the date sust be specific and catnot be prior e date of filing oF mone than 90 days aller Aling.) Pursuant 1o 60150207 133 h)
Note; If1he date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni ot State’s records.

It the record speaities a delayed effective date, but nat an etfeetive time, at 12 0§ am an the carlier of> (h)  The Yirnh day aster the
recard 13 tiled

December Fth 2023
Dated .

Stgnature of a membet o authozieed representatise ol n member

Nathan Rekant

Tvped or printed anme of signee

(H23000418272 3)
Filing Fee: $25.00



