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JUVYEK LETTER

. Kegistration Scetion
Divisian af Corporations

. Bjdiovestrnents LLU
SUBJECT? :

Naoime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return zll comrespondence conceming this matter 10 the following;

Allisun Moneun

Nume vl Person

ZenBusiness INC

Firm/Company

336 E. Colluoge Ave Suite 301

Address

Tallahassee, FL 32301

Cilv/3lale and Zip Code

fulfillment@renbusiness.com

E-mail address: (to be used for furure anoual report notification)

Far [urther information conserning this malter, plcase call:

c/o ZenNusiness TNC 844 493-6249
at }

Name of Pérson Area Code

Euclused is v check lor e fullowiog wuowunl;
L1 555.00 Filing Fee &

Centificd Copy
{addirional copy is cncloscd)

L] §30.00 Filing Fee &
Certificate of Status

m 525.00 Filing Fee

Davtime Telephone Number

1] 560.00 Filing Fee,
Certificale of Stalus &
Certified Copy

From: ZenBusiness User

{additonal copy is cuclosed)

Malting Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ICLEN UF ANVIENDVIEN T

AK
TO
ARTICLES OIF ORGANIZATION
OF

Bjdinvestments LLC
(Name ol the Limited Liabllity Cowmpanty as [t now appears on our records.}
(A TFlurida Cimited Labtlity Company)

2024-03-13 and assig]}&d

The Articles of Organization for this Limited Liability Company were filed on
L24000125980

Florida document number

This sinendinent is submnilted o anend (he following:

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

The new pae must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbecviation "L.L.C.”

350 5 QOcean Blvd Ph - C Boca Rawn. FL 33432

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

Enter new mailing uddress, il applicable:

(Muiling 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: R g -
b E
i .
€3 -
Name of New Regisiered Agent: —
. = .- '
New Registered Office Address: et
Enter Florida sereet address T W
a9
, Florida
Ciry Zin Coxde

New Registered Agent! ature, if changing Registered Agent:

1 hereby aceepl the appoiniment as registered agant and agree {o acl in 1his capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Replstered Agent, Signature of New Neglstered Apent
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or removed from our records:

MCGR= Munager
AMDR = Authorized Ycember

Title Name Address Type of Action

AMBR Arne Wesley Depanrter 663 Horse Race Lane St James, NY 11780 0
Add

= Remaove

O Chunge

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadé

ORemaove

OChange

OaAdd

ORemove

MChange

OAdd

ORemwve

OChange
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D. If amending any sther information, enter change(s) here: {Aduuch additional sheets, ifnecessary}

E. Effective date, if other than the date of filing: (pptional)
{If ann cffective daic is iisted, the date must be specific and cannot be prior 1o dete of filing or more than 90 days after fling.) Iursuant to 605.0207 (3)(b)
Note: IT(he date inscried i this black does not meet the applicable statutory tiling requirements, this date will nol be listed as the
document's effective date on the Department of State’s records.

11 the record specities a delayed efYactive date. but not an eftective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
revord 19 filed.

11708 2024
Datcd ,

/s/ David Pincus
Signature of A member or authorized representative of a member

David Pincus , Membaer

Typed ar printed name of signee

Filing Fee: $25.00



