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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

B(‘m ke Conshruckion (L

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter to the following

)‘/(/}( R"m be—

Name of Person

Rkt Conshueton, LLc

Firmi Company

9o Seabhguse  SE

Address

Sebrabeon  F 3395%

Citw/Rtate and Zip Code

| Kyl @ sampuatcee. ceon

E-mal Address: (1o be usdll Tor future annual report notification)
For further information concerning this matter, please call

A/c// Krowber

wame of Person

;“(39/\ )

Arca Cade

312-(22¢

Enclosed is a check for the {ollowing amount

O $25.00 Filing Fee (3 $30.00 Fiting Fee &

Ceruficate of Status

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Maytime Telephone Number

0 §33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Aj_oo Filing Fee

Ceruficate of Status &
Certitied Copy

(additional copy is enchosed)

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Sireet, Suite SEHO
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~>
et ID
3
P\MJ‘\U Consdreraghiom  (LC - e Ty
“={Name of the Limited Liability Company ag it now appears on our records.) T [ -
tA Florda Limned Liahidity Company) " f Y
o — .
. » '
- . B . . - . - - . .y - - 0 Ll i
The Articles of Organization for this Limited Liability Company were filed on andagsigned -
= M
Florida document number g P b
This amendment is submitted w amend the following: =

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

BP(DO‘(\C’J‘ %uipmen'}- [Le.

The new name must be distinguishable and corfta

in the words “Limited Liability Cormpany.” the designation “LLC™ or the abbresiation “L.L.C."

Enter new principal offices address, if applicable: Q)OO NSO CJ«‘(O-”&‘ ’%Ui
(Principal office address MUST BE A STREET ADDRESS) Rk S Luate . AL 453

Enter new mailing address, if applicable:

A0 88O Catnk e
Wed  Shluete, FC 3as3

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address oo our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lner Flarida street address

. Florida

Citv Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered ugent and agree to act in this capacite, [ further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. hereby confivm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B2 ‘E/L‘Bamlﬂf— [YY  Sephouse S+ DAdd

Sﬁlﬁ’g’&fcﬂ ﬂ' 38‘33@ ORemove

5

=Change

AWBL SLaon %(b‘&l‘-n." Y Sphese  SF Cadd
&,bs.a&iv\ F,L 3&‘}5& ORemove

;J/Ch:mgc

OAdd

ORemave

— ™3

PLE [ }

, 2
- - D(;;hﬁngc

. O

3

i
O Regove

:. =
CChange

Oadd

CIRemove

OChunge

Ol Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessany,)

E. Effective date, if other than the date of filing: q = \52 - &0

(optional)
{If an eMeetive date s listed, the date nwist be specific and cannat be prior 1o date of Tding or more than 90 days afier tiling.) Pursuant o 6050207 (33(b)
Note: [Fthe dute inserted o this block does not meet the applicable statutory tifing requirements. this date will not be listed as the
doctment’s effective date on the Depariment of State’s records.

If the record specifies a defayed effective date, but not an effective time. at £2:001 a.m. on the earlier of: (b)
record is filed.

The 90th day after the
——
Dated J] /

L /A
4

LN

Y
Signature "n@ﬁcmhcr or authorized representative of a member

/’{I/ /f B‘ﬁuke"‘

Typed or prinied name of sigace

Filing Fee: $25.00



