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COVER LETTER

TO: Registration Section
Division of Corporatiens

BC B Yawr L

p L . A .
Mame ol Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please retum all correspondence concerning this maiter w the following:

Michael [ Wild

Name of Person

WP Law

FirmiCompany

1250 S Pine Island Rd, Ste 200

Addiess

Plantation, FL 33324

CitseState and Zip Code

mwild@wiplaw. com

E-muail address: (to be used for future anngal repon notification)
For turther information concerning this matter, please call:
Michaet D Wild URES

at 3
Area (Cexle

9442855

Nane ot Person Daytime Telephone Number

fInclosed is o cheek tor the following amount:

B S23.00 Fiting Fee 0 $30.00 Filing Fee &

Certificate of Stulus

O $S5.00 Filing Fee &
Centified Copy

tadditional capy is enelosedd

O S64.00 Filing Fee,
Cernficate of Stus &
Certitied Copy

tadditional copy i~ enclosed:

MAILING ADDRESS:
Registration Seetion
Division ol Corporaiions
I*.0). Bax 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exccutive Center Cliele
Tallahassee, I'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%C) Bio YALHT L

{(wame of the Limited Liahilicy Company as it now appears on our records.)
(A Flonda Eemited Tnbility Company)

The Articles of Organization for this Limited Liability Company were filed on ___glp lz:} / 20 |§1 and assigned
Florida document number __ L |‘:l 0000 93 %0 }: .
This amendment is submitted 10 amend the following:

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

The new neme must be distinguishable and cuntain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

— ; &
=
(Principal office address MUST BE A STREET ADDRESS) ‘Cfl; r; z
o T
e
=::-'. —ii r‘.
> EaT
Enter ncw mailing address, if applicable: = =
O
(Mailing address MAY BE A POST OFFICE BOX) t;J
1
B.

It amending the registered agent and/or registered office address on our records, eoter the name of the
registered agent and/or the new registered office address here:

Ny

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu street address

. Florida
Cine

Zip Code
il changing Registered A :

New Re

sisiered Agent's Signature

{ herebv aceept the appoiniment as registered agent and agree to act in this capacin. | further agree to comply with the
. / [ k ! & pacHy. 1 4 7]
provisions of all stanes relative 1o the proper and complete performance of my duiies, und [ am fumiliar with und

accept e obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect o change in the registered office address, I herehy confirm thut the fimied fiahiliny
compaiy has been notified inweiting of this change.

If Changing Regivtered Agent. Njg
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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 = Muanager
AMBR = Authorized Member

Title Namge Address Type of Action
MELRM BG_CpplmL MQNAGU/‘(MF' 1250 5§ Pk lsano Rnr S EOO O Add

Seutdt Fromna W
pmﬁ;m-nua; FL 5552\'[ B‘ficmnvc

O Chunge

M(;Qf’\ OnL lm Tu.u_ \—\t\w LLC {250 S Pt Ystamo PB B‘A/dd

S-ﬁ\ F‘“‘m O Remaove

Pavmeer £ 3332y D Change
O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

[l Remove

O Change

0 Add

O Remove

O Change
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D. If amending any ather infermation, enter change(s) here: (Aruch additional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(IF am eftective date s listed, the date must be specitic and cannot be prior 1o date ol tilicg o more than 90 dayvs after filing,) Pursuant 1o 003.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will notbe listed as the

document’s etffeclive dute on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

\Q/H /f\~ o
i ! ‘-‘q —

Signiture oF a member ormuthort?ed representaiive of a member

Dated

Rincec Geapitis

Taped or printed name ot signee
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