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COVER LETTER

T Registration Section
Division of Corparations
BNB CONSULTANT LI
SUBIJECT:

Page 2!5

R Iy

Nane of Lomsted Liability Comyprany

The enclused Artieles of Amendment and feets) are sebmitted ror tiling.

Please retunn all correspondence concerning this matter to the fotlewing:

LONVETTE DOBSCE

N of Peeson

FinmeCompany
[7350 STATE WY 209 STE 220

Addiess

HOUSTON.TX 77004

Ciyssiate and Zap Code
EFTLE N 23 @ ENCTILLECOM

O
Fomm T ielifness T be ned Tos fiare anmoal et nohilheahion)

For further infuemation concerning tis e, please eail;
LOVETTE DORSON

at( ]
Ninne of Person

Arcy Code

gh:2 Wd G2 T 1l

SS¥IAD 5

Enclosed 154 check tor the llowing amown

= 52500 Filing Fee C1 83000 Filing Fee &

TESSEm Filing Fee &

Cettificate o Status Cernficd Copy

vashdstronal copy o cnclosed)

Mailing Address:

Street Address:
Registration Secton Registration Scction
Division of Corporations

PO, Box 6327

hvision of Corporations

Baviime Telephione Number

Se0.00 Filing Feo,
Certificale of Status &
Certrited Copy

Ladditivnad copy v enclesed)

The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Street, Suite 240
Tallahassee, FL 32303

(((H24000249533 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BNDB CONSULTANT LLC

(vume of the Limited Liahiliey Compans as 1t new appears o0 our cecords. 1
rA Florda Toamped Tadiie Compinyy

The Articles of Organization for this Limited Liability Company were Hled on

UG ERS 202
: : VHARIZTHRAR
Florida document numthey |-=HI0127685

and assigned

This amendment is submitted 1o umend the following:

A amending tame. enter the new pame of the limited liability company here:

The new name must ke disiingushable and comian the wards “Loited Lisbiliy Company

ihe destenasion TLLAT arihe abbrevigion 1L L

o
Enter new principal offices address, if applicable: n3
2
(Principal office adidress MUNT BE A STREET ADDRESS) - .
— .
= |
[ amal ——
~o l
i
Enter new maliling address, it applicable: ® m
— O
(Mailting address MAY BE A POST (FFICE BOX) ~o
£
- - B » 3 T

agent and/or the new registered oftice address here:

B. Mamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Avent.

MNew Revistered Oilee Address:

Enrer Florwda siveet adeds ey

. Florida
Ly

A Cexde
Mew Hegistered Agent’s Signature, if changing Registered Apent:

Pherchy aecepr the appainiment us vegisiered aypent and agrec io act in this capaciyv f fpether agrecio complvawith the
provisions of all stances refative vo dhie Jroper um/('mn;.'h'nrpf’!_‘;’r'nr.-u:m't' of iy dutics. and [ fumilior with gid
accept the obligations of my position as registered ageni as provided for in Chaprer 605, .5 (. i this decument i

heing jiled ta merelr rejlect a change in the resisiered office address, | fiereby confivm thar the fimaed fuablic:
conpaiy has heen nodticd iy writing of this change,

W Changing Revistered Agent, Signature of New Resistered Ayvent

NIV EaTtalatla W RaToke el a R ER]
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uu'lcuuuuz_qvuu‘.)g\)/))
if amending Authorized Person(s) authorized to munage, entee the title, name. and address of cach person being added

or reateved from our records:

MGR= Mamager

AMBR = Auathorized Member

Title N

AMBR Hran Berry

Address

P15 Nw 720d Ave Tower T SIe 335 o682

Py

T pe of Action

o
LAl

Miss, FE 2320

“Remone

™ Change

—iAadd

CiRemove

ZlChan

e
- L )
O [ — 4
- ~3
e, eliine
i S i
,;_E.:.gldd = i
;;__1 | ——
i M —
Y
t.l’).j'1 (53]
SEUREMION Y
AT R— I T
M |
-y x
L o
. %@uny_l"
ot Y
SMoon
CaAadd

ZRemine

—iChunge

TrAadd

—Remne

C T W hange

iZiadd

ZRemiove

CiChange

(((H24000249533 3)))
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1. If amending any other infarmation, enter change(s) here: (dorach adelitionaf sheers, i necessaryy

gn:g Wd §2 M 1L

k. Effective date, if other than the date of filing:

(optianal)
(an edfeetive dare i< Hsted, the date must he speeitic and cinnot be prics W date of Tiiing or more than 90 davs after tiling ) Pursuant Lo 6030207 (3)h)

Note: 11 the date inserted in this block docs not incet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved cifeetive date, bui not an eftective time, a1 12:01 a.m. an the earlier of: {by  The 90th dav atier the
record is filed,

July 23

Dated

ﬁ’é:zn bt

Signature of @ member o authorized rvnrrwntn(i%r'a member

Hrian Rerny

Typed or printed name of sipnee




