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COVER LETTER

TO: Registration Section
Division of Corporatians

BNB CONSULTANT LILC
SURBJECT: .

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s1 are submiited for tiling.

PMease return all carrespondence coneerning this master to the followmg:

LOVETTE DOBSON

Nanw of Person

Firm/Company

173530 STATE HWY 240 STE 2240

Address

HOUSTON. TX 77064

CiyrState and Lip Code
EFILEN234@INCFILE.COM

F-manl adddresss (o be nsed Tor fuiure amonal wepaoes notification)
For further informaten concerning this imanter, please cali

LOVETTE DOBSON 1
atg }
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Name of Person Arca Code Davtine Telephone Number

Enclosed is a check for the following amount:

W 52300 Filing Fee T0 $30L00 Filing Fee & 3 855.00 Fihng Fee & {1 $60.00 Filing Fee,
Cenificate of Sty Certified Copy Certificate of Statns &
taddizienal copy s enclosedy Cernfied Copy
(additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N Monroe Strect, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

BNE CONSULTANT LLC

iSame of the Limited Liability Comipany as it now appears on our records.)
(A Flonda Limned Loty Company)

T ; ccrry Al TSI kil O . - 06/18/2024
The Articles of Organization for this Limited Liability Company were fited on

- . 2 ITH8AS

Florida document number L2AOM276833

and assigned
This amendment s subimiited w amend the following:

A If amending name, gnter the new name of the limited liability company berc:

The new name must be distingeishable and contain e words “Limited Liability Company.” the desigmation “LLC™ or the abareviation
Enter new principal offices address, if applicable:

536 Marbella Cir
(Principal office address MUST BE ASTREET ADDRESS)

North Palm Beach, FL 33408

P
L=
L [ ]
,:‘: Lo -
o 2 (|
$36 Marhetla Cir o
Enter new mailing address, if applcable: 236 Marhetla ¢ .= B% -
(Mailing address MAY BE A POST OFFICE BOX) Norta Paim Beach. FL 33408 y ‘; M
3 o
.

P C j

B,

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe M registered
agent and/or the new registered office uddress here: '

h

Name of New Registered Agent

New Registered Office Address:

Fupor Floride sivcer addvess

. Florida
Cine

New Registered Agent’s Sienature, if changing Repistered Agent:

Aipy Conle

Fhorety: aceept the appointment as registered agent and agree to acr in this capacite [ further agree io comply with the
provisions of all statuies refative to the proper and complete perfornance of my duties, and Tam fumiliar with and
aecept the obligaiions of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing fited 1o merelyv reflect o change in the regisiered office address, Thereby confirm that the limited liabifio:
compety has been natitied in writing of this change.

IF Changing Registered Aygent, Signature of Xew Reyistered Agent

(((H24000353877 3)))
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If amending Autherized Person(s) anthorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine Address Type of Action
AMBR Brian Berry 536 Murbelia Cir
A

Noarth Palmy Beach, FLL 33308
CRemove

= Change

CiAadd

CRemune

OChange

[:l Add

CIRemove

"iChange

{Fakd

ORemove

CHChange

CiAdd

LIRemove

OChunge

LI Ada

CJRemove

O Chunge

(((H24000353877 3)))
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). WM amending any other information. enter change(s) heve: (Artach acdditional sheels, if necessary.

E. Effective date, if other than the darte of filing: (uptional)
i17an effective dute is lisied. the date must be specidic and cannot be prioe o date of {Uing or more than 90 dayvs aller Bling.) Pursuang 1o 603.0207 {346
Note; 11 the date inseried in1his black does not meet the applicable statutory Hling requircments, this date will not be listed as the
document’s effective daie on the Departiment of State's iecords.

if the recurd speciiics a defayed effective date. but not an effective time, at 12:0t a.m. on the eurlicr of: (b)  The Y0th day after the
record IS fled.

October 23 2022
Dated . .

/‘5 ?_Z'[cﬂ g—(éﬂfff member

Sizoate of a membes o authorized eprosenative

Brian 13erry

U'vped ar printed name ot sinnge

Filing Fee: $25.00
' (((H24000353877 3)))



