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SN
t~ame of the Limited Liability Company as 1t now appears on our records.) RS LY
(A Flonda Dimuted Liability Campany} '?/0/

10/24/2024

The Articles of Organization for this Lunited Labilny Company were filed on and assigncd

L24000453797

Florida document number

This amendment is submited o amend the following:

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

BHSEL2U. LLC

The new name must be distinguishable and conain the words “Limited Linbitity Company.” the designation "L1LC™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing 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:

Name of New Registered Apent:

New Registered Office Address:

Enror Flostda siveer addvess

. Florida
Cuy Lip Conde

New Repistered Apent’s Nignature, if ehanging Registered Agent:

{ higrehy aceept the appainiment ax regisiered agent and agree to act in this capacite. 1 firther agree to compdy owith the
provisions of all statutes refative ta the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or., if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the mited labilin:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signuture of New Repdstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type ol Action

iAadd

ORemove

O Remove

M Change

M Add

CIRemove

OChange

{JAdd

LIRemove

OChange

CAdd

ORemove

G Change
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. If amending any other information. enter change(s} here: (Aetach additional sheers, if necessary.)
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F. Effective date, if other than the date of ling:

document’s effective date on the Deparument of State™s records.

(I an eftective date i hsted, the daie must be spegific and cannot be prier 1o date of Gling or more than 90 dayvs atter Sling.) Pursoant to 6050207 (3){h)
Note: [{the date mserted in this block does not meet the applicable statmtary filing requirements, this date will net be histed as the

record s filed.

(optional)

it the record specilies a delaved effective date, but notan effective time. at 12:U1 a.m. on the carticr of: (b}
Novemnber 6th
Dated

“The Yot day after the
2024
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Signature of o member or authorized representative of a member
Nat Smith

Typed or prinied name of signee

Filing Fee: $25.00

Fax: 813436520¢



