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COVER LETTER
TO:  Reglstiation Section
Divisiop of Corporahons

SUBJECT: BlAc (¢ PlLAsce LL &
Name of .amted Liabdity Company

The wnclused Anticles of Amendment and feo(s) are submitted tor #ling.

Please rewurn all conespondence concerning this matien to tie folfowing:

DAM.4L0 D

michele
Name of Person
Firm/Company
AU vE YTh Ave
Address
=t
v &
M A ap L 33134 e &
Ciy/State and Zip Code :P"a z
i P
m; ~
E-mail addruss: (10 be wyed for fture annual report notilication) Ly &
Mo
For further inlormadon conuerning this matter, please call: D
22 -
Dam Lo O‘-MJ(L\EIG_ w{ ) Ben ?
Name of Person Arza Code Duyume Telephone Numba
Linglosed is 2 chech tor the following amount:
B $25.00 Filing Fee O 530Ul Filing Fee & IX,555.00 Fring Fex: & [ 360.00 Filiug Fow,
Certificate of Status Cerltficd Copy Certificate of Staius &
tedditional copy i» enclused) Curtitied Cop)
(addition) cyupy i enclusd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiquiation Secuon Registrativn Section
Dm isfon of Corporations Division of Coipatations
0. Box 6327 Clifun Building
Taliahsssee, }1. 32314

2651 Uxnegutive Center Cuele
Tullahassee, L 3230i

ERE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Aiticles of Organization for this Limited Liability Compeny were filedomn__ 4 | 31 2¢] 3
Florida document number_L 'S coo0c £ 8pcq.

This amendment 15 submitted to amend the following:
lim abllity ¢ ny here:

A. If amending name, en (2

The new natie must be distngushable dnd conmm the werds “Limaed Eiailiy Company ' thye designation “LL C™ o1 the shbrovition =L C.™

41485 e Ylhage
™M Hmh £ L 3313%

Enter new principal offices address, if applicable:
incipal o ddresy MU. STREET ADDR

Yy ~€ -'H*hﬁut

Enter new mailing address, if applcable:

(Mailing giress MAY BE A POST OFFICE B0X) tadfmy  FL

|

~ o
cg @
=2 & .7
B. If amcoding the registered agent and/or registered office address on our records, %@E“—’ﬁm r.
: and ew pegistered office pddress here: m—=< =
Mo m
-11"1 'U .
-
Name of New Registered Agent: Dacile D m.chele &89 _ COJ

P g .
i
New Registered Office Address' 169 B Flager 5% s.8% o
Enter Florda street wddress

M\ A Florida 33 13}
Civ Lip Code

N el Avent's § c n

1 hereby accept the appointment us registered agent and agree to aot in this capacity 1 further agree (v comply with the
provisions of ail statutey relative o the proper and complete performance of my dutivs, und 1 am fomiliar with und
accept the vbligaiions of my position at regwstered agent as provided for in Chapter 605, F 8. Or. of this document 1

being filed to merely reflect a change in the registored office address, 1 harag}mﬁrm thut the limited liability

company has been notified in writing of this change., !
X

0] Chnsmthhurﬂ ‘tnT- Sigpatere of hew Repiviered Avent
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1f amending Authorized Person(s) authorized to manage, enter the ti d f each n_being ad
srremoved from our records:

MGR= Manager
AMBR = Authorized Member

Jite = Name

Address

qivs ~» € 4WTh 4§y

Type of Action

o

n G-C DAs s 0 Micheln

Belcios

PAY A ‘F | 9 IAE

O

a

41 5w _3cd Y m24q0

S

Add

Remove

Change

0 Add

'EO\.U'- e

F{ 33130

N Remove

M Am

0 Chenge

Q148 + € 4 Rnoe

0 Add

G | erg g YAm A le

AmBC

Marce Tomellen

BmbBC

M\B_@C! -:L 33\3%

OO Remonve

0 Change

S e u'h Ave

.}

3

A A M L

33:3 %

v

y

HV1

3
¥y

‘33
04

i

814

vdiy
3

Ivis
B
F o

1

ALK

a

R

«

%

Lk he By g
a34d

[

9
:

O Chunge

0 Add

0O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (dtach additianal sheets, if nscessary.j

~ LA

{optional}

E. Effective date, if other than the date of filiny:
(1 e ef feative date i histod, the Jate must be specific andd cannot by prios 10 date of Rhing or more than Y0 duys after [Eing § Pursuunt w 605 0207 (34b)
Notgr [1'the date ingerted in this bluck dues not mewt the applicuble staiwory 1iling vegquirements. thiy duw will nut be listed &s lhu
o .
o na

Jdocument's effectinve date on the Department of State's tecurds,
=5 a3
h l

=
m
o

3s
s

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

(b) The 90th day after the record is filed.
-1 - | \S i

Dated
« € mﬂo
gnulore of 4 (nemner or nm.horued representative of & member

i M C L\ e
“Typed or printed nanee of siynes

1997
llns

43
A

Yg

AT’\

.O "lﬁ'\ Li)
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Filing Fee: 325.00




