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COVER LETTER

ro: Registration Scetion
Division of Corporations

SUBJECT: Cl d/w 5”‘ \JWO/‘?M'}ﬁl. &c?ﬂ/f(;t"/_\‘ ALC

Name of Limited Liability Companv

I'he enclosed Articles of Amendment and tee(s) are submutled for tiling,

Mease return all correspondence concerning this matier to the following:

lely Ell

Name of Person

FirmyCompuany

BEEHI e Serve U

Address
fusts [

City/State and Zip Code

3273¢
AAALM%W{LC&G Ly

-matl ad@fvss: (1o be*bsed Tor Tuture annuad report notification)

‘or Turther information concerning this matter, please call:

/aav I

at ( 351) 5”:)"

384

Name of Person Arca Code

inclosed is a check for the fullowtng amount:

Z\'./Ss().nn Filing Fee &

Certificale of Stalus

01 $25.00 Filing Fee 0J §55.00 Filing Fee &
Certified Copy

{additional copy ix enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810

Daytime Telephene Number

1 S60.00 Filing Fee,
Certificate of Swatus &
Certified Copy

{additional copy 1s enclosed)

Tallahassee. FL 32303



A ' "~ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

i —_ . .
! = 1 Do e 1 g7
il DJ LIS rien ;cq\ (Sg Vil LLC
(Name of the Limited Lisbiiity Company as iCnow appears on our records. |

(A Flonds Linmted Tiabiity Company)

and assigned

~ - .
Ny Ty S — ’__/"
N-OA- Do P

The Articles of Organization for this Limited Liability Company were filed on C

S W< . - .
Flonda document number - DO(/(.)OO (}"{E‘l@(: .

This amendment is submitied o wmend the following:

A. Hamending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words *Limiied Liabitity Company,” the designation “LLC™ or the abbreviation “1L.L.C

Enter new principal offices address. il applicahle: ~
~3
{(Principal office address MUST BE A STREET ADDRESS) g
LY
-4 ——
¢ —
w
Enter new mailing address. if applicable: x
(Muaifing address MAY BE A POST OF FICE BOX) : I
~J

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 Rewistered Agent:

New Registered Office Address:
Enter Florida street address

. Florida
Zf;) C‘H(n"t’

Ciev

New Registered Avent’s Signature, if changing Registered Agent:
thereby aceept the appointment as regisiered agent and agree o act in this capaciey. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am _jamiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, i thix document is

being filed o merely reflect a change in the registered office address. 1 hereby confirm that the timited fiahilicy

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent



. " . ™ . ' : . . . . . .
It amending Authorized Person(s) anthorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

Tvype of Action
A0

MGR = Manager
AMBR = Authorized Member
Address

Title Name
3651) (esee
S7 3256

4 Iy —1 1~
/ L =
CiRemaove

CChange

UG 13 Gredp Ellis DB FcServe O pads F 3273 u
ORemuve

LiChange

=3Add
™D
S

o
T‘D Rewmgy'c
m ‘

‘,C..f:?‘_—;’ X
1 3 OChahde

i
Lh:

O Aadd

CJRemove

CiChange

Tl add

O Remove

(JChange

[ Add

CJRemove

TiChange




. Ifamending any other information. emer change(s) here: Clnach additional sheets. if necessain.)

=
=
ot
S0
b4
o I
=
P = gm“
——
— &
Fars] wd
(aptional)

E. Effective date. if other than the date of filing:

{Ifan effective dae is listed. the date must be specific and canaot be prier W date of filing er more than 90 days after filing.) Pursuant to 6035.0207 (3)b)
Note; [fthe dute inserted in this block does not meet the applicable statutory lijing requirements. this daie will not be listed as the
dovument’s effective date on the Department of State's reconds.

B the recurd specifies a delayved effective dute. but not an effective time. at 12:00 a.m. on the earlier of: (b) Fhe 901h dav after the

vizcord s Nled.

Lo T4 .
Dated /lﬂ@u("r 7 %ao !

Tvped or printed name of signec



