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BGEUS PROTECT DEVELOPMENT LLUC
SUBJECT:
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Nimte of Limited Luainlily Comgany

The enclosed Asticles of Amendment and leets) me submitted for Rling.

Please teturn all conesposdence congerning s maiter (o the following:

VANESSA LAGANA

e of l'arsan

RAUL VALDES-FAULL PA.

FirmiCompany

3155 ALHAMBRA CIRCLLE, SUITE 1265

Addiess

CURATL GABLES L 33134

Clly St and Zip Codde

sofiaday aliedistelnc.com

Tl ddicss (0 be used lor futuee mnoal report nanfication}
For further information coneerning this watter, please call:

VANESSA LAGANA TR §M-35083

atl j

e ot Peisan Arca Code

Enclosed is a cheek for the fodlowing amenat:

) $35.00 Filing Fee &
Certitied Copy
(additionat capy 15 wilosed]

{0 $30.00 Filing Fee &
Uertificale of S1qns

= 525.00 Filing Fee

Mailing Adidress: Streed Address,

Dayume Telephone Mumber

3 560.00 Filing Fee,
Certificate uf Status &
Cessified Copy
(adduionnt copy s erchosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32514

Regisiration Section

Pivision of Corporations

The Centre of Tallahassee

2015 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

FAX AUDIT =H24000085089 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

B US PROJECT DEVELOPMENT LLC

T ol the Lignited Linbilily Company as i now appeags onone 1eeoiyls}
A Flonda 1.amied Linbifity Company)

e . .o i e TN . 154200723
I'he Articles of Organization for this Limited Liability Company were filed on 1271572023

and assigned
- i $37701
Florida document numbey 23010832793

This amendiment is subimitted 1o amend the follawing:

A, Hamending name, gnter the new name of the Lmited linbility company hiere:

The new name st be distinguishabile and ¢ontain the words “Limited Linbiliy Company,” the designation “1.LC™ os the abbreviation "E.1.C

a | d
g NI o
Futer new principal offices address, il applicable: 999 BRILKELL AVENUE il §
I ST
(Principd office address MUST BE A STREET ADDRESS) — SHTE 00 . - E
M)
MUANME FL 53130 - =2 e
- - N —
ETEE £
[#8) TR 4
KE 4t B e (-
Enter new mailing address, i€ applicable; 099 BRICKELL AVENTE S_,f: = = "__H:
ot e < S
(Mailing adidress MAY BE A POST OFFICE BOX) SULTE 369 -
MIAME FL 3313 —
—on

B. It amending the registered agent andfor registered office nddress on onr records, enter the name ol the new registeied
apent and/or the new registered wifice address here:

Name el New Repistered Agen:

MNew Rewistered Qftice Address:

Foter Flonseda siveet ackleess

. Flovida
ity Zip Code

New Regiscered Agent's Signnlure, if changiug Repistered Apent;

I hereby aceept the appoinimeni os registered agent and agree toacl in this capacity. [ Further agree o comply wiih ihe
provisions uf oll statutes retative 1o the proper and complete perjormence of i duties. e Feam famifior with aned
accept the oblications of my position as registered agent as provided for in Chaprer 603, 18 Or, i this dociment is

being filed 10 merely veflect a change in the registered office address, [ hereby confirm that the limired liapitiny
compony has been notitied inowriting of this change.

I Cleanging Rq:iu:'l::tl Ageal, Signature of New Repivered Agent

FAX AUDIT =H24000085089 3
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I amending Aonthorized Pevsun{s} aathorized 1o masape, enter the title,pname, and address of each person _being sdrded

or remaoved From gur records:

MOGR= Manapger
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
MOGR BELTRAN GARCIA, ANTONIO 399 BRICK L, AVENUE -
Iadd
SUITE 580
TJRemove
MIANME FL 3312 _
- {Change
MOGR BELTRAN GARCIA. NOBELIA 9 BIOCKELL AVENL
A
SLHTE 560 _
O Remove

MIAML, FL 33132
= (Chanpe

[ Add

U Remove

OChange

Oadd

Crtemove

_ DChange

TiAdd

CRemove

OChunps

CAdd

CHtemene

TiChange

FAX AUDIT =H24000085089 3
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D. M amending any other infornation, enter change(s) here: {Anach additional sheets, i necessany)

I2. Fifective date, il other than the date of filing: (optinnal)
(1 an eflective date is listed, Hhe date must be specitic sml cannol he prior 1o dute of filing oriore than 90 days aller Hling.) Pucsuant t oD5.G207 (3)7h)

Note: 1f the date inserted in this biock does not meet the applicable statutory filing, tequirements, this date wil not be listed as the
docrmient”s effeetive date on the Nepartment of State’s reconds,

If the record specities a dlelayed effective date, butool an clfoctive time, at 1201 a.m. on e earlier af: (h)  The 0th dity after the

record is filed.

JANUARY 20 K 2024
D o TTh
Y

i £
Ll

\ =
=S hmanne o7 v memhcr o authonzed representiive of a member

Typedar primted name of signee

Filing Fee: 52500

FAX AUDIT =H24000085089 3



