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ART | FiLeo
ICLES OF AMENDMENT - 12F '
- TO £8-2 AN g 2
ARTICLES OF ORGANIZATION  Stizrac, 2
OF rALLAf-f,-issEE{fﬁcfgg,gg
BLEST TNVESTMENT _ENTERPRISE LLC

The Articles of Organization for this Limited Liability Company were filed an G -OT1-10 and assigned

Florida document number __QMQQLQM

This amendment is submitted to amend the followlng:

A lfamcnding name, enter the new name of the limited lishility company here:

The new name must be distinguishable and end with the words “Limited Llability Company,” the designation “LLC” or the abbreviation
“L.L.C™ '

Enter new principal offices address, if applicable:
‘Principal office address MU, TREET ADDRESS,

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. If amending the registered ngent 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 Repistered Apent: i LE H N\q P‘O&\_&_L [E 2.

New Registered Qfﬁce Addresg: l AV SW 2"5 S T,
) Enter Floridu street address .
M l bq M 1 , Florida 36‘@ 5
City Zip Code
New Repistered 's Sj re, if changing R islergdA ent; .

I hereby accept the appointment as regisiered agent and agree to act in this capucity. I Sfurther agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties. und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thqr the limited lability
company has been notified in writing of this change. -/} &W A/W

IT Chifuging Regisicred Agent, Signature of ﬂﬁ{ R? fatered Apent
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If ameunding the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or ing Menther dded or rem from sur reco
MGR =Manager
MGRM = Managing Member
Name * Address Tvpe of Actign

Met Perda TApdn uez . O

MGRM l\mna_’&cﬁ[guez 04T SWAAST  per
[ Taa = ) [ Remove

Add
Remove
_[Add
CJRemove
Add
eTnove
D. If amending any other information, enter changc:(s) here: (Anach additional sheets, if necessary,)
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~ Signanire‘of & member or authonzed representafive of B member

Algsr [oolicoes

Typed or printcd name of signec
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