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TO: Registration Section
Division of Corporations

_— i '2 B 4
SUBJECT: . ﬂ’»—'\. t)i. Htc‘lii.g, Lo

Name of Limited Lishility C,'mﬁpun_x-

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

Pease return all cotrespondence concerning this matter to the following:

'/gd.\-’imm Maiwele

Name of Person

The, Bt Hemse "

Firm/Company

Zj]%} ‘?\}_LCI/ I/hWM‘ﬁ;'r\ ﬁb{&i_,.

Address
dre st He ot NY 12404
Fred fen v NY 12464
City/State and 7Zip Code '

Bimame le 1278 Amad. L

-] adidress: tto be used Tor fuware annual reporf notification)

For turther information concerning shis matter. please call:

/@Jﬁ(ﬁr'il’ﬂi'ﬁ f:’}r'ﬁl’mf’,i(;f at ( [77,: L} 4,27 '6O§i

Name al Person Arca Code Dastime Telephone Number

Enclosed is a check for the fotlowing amount:

%25‘0(] Filing Fee 3 $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Ladeitional copy is enclosed) Certified Copy

(additional copy is eaciused)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32514 2415 N. Monroe Street, Suite 810

Tatlahassee. FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

il Ll

{name of the Limited Lifibility Company 2% it now appears on our records.)
- i +d Trabalny Company)

The Anticles of Qrganization for this Limited Liabitity Company were filed on O%’/ 0 'fi/ 14 and assigned
Florida document number _ L290000 (51 iz 94

This amendment is submitted 0 amend the following:

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

The B2 bruse, LLL

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “L1LCT ot the abbreviation =1L1LC”

Enter new principal offices address. if applicable: 51 o FO‘H?«V' fMeun 4’5(,( r Koad
(Principal office address MUST BE A STREET ADDRESS) Yreston Ly U i NY (24069

Enter new mailing address, if applicable: 279, foHev Mintan [load
(Mailing address MAY BE A POST OFFICE BOX) Vresthon Hellas , NY 12449

B. Ifamending 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 Agent: M , A s
New Registered Office Address: o
Fater Florickt sireet address L .
. Florida R
Ciry Zip Céde
New Registered Agent's Signature, if changing Registered Agent: B

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and [ am_familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or. i this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

MG Jadno Gollan

Address

Type of Action

21427 Cre sendendiol Waso,,
)
W"’ /7('0}; w' ﬂﬁ,‘m &/hf @ Q‘Qﬂ:

2540

ClChange

OAdd

ORemove

DChange

OAdd

ORemaove

JChange

OaAdd

TIRemove

CIChange

OAdd

ClRemove

OChange

OAdd

CIRemove

OChange




D). [f amending any other information, enter change(s) here: Cntach additional sheets. if necessary.

E. Fffective date, if other than the date of filing: {optional)
([T an efective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 94 days after filing.) Pursuant to 6030207 (3nh)
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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.

Dated 7/ ] I '}I ~|

Broboros b franmele—

Stunature of a mermnber or authorized representative of a member

i At o
Sidoma Mavagle

Typed or pristed name ol signee




