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COVER LETTER

TO: Registration Section
Division of Corporationys

SUBJECTE: %\%\ C\\_\C,O LLC/

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the fullowsng:

B R

Name of Person

B\cece LLE,

FirnvCompany

AN el VW TS

Address

e T S T F T

CitvsSiate and Zip Code

OXAANCE o AN . CCre

E-matl addresa: (1o be used for future annual seport notification)

For further information coneerning this matier, please call:

Q\\g‘\e\#\ \j:)\ C\(\C_,O ul ‘} 3(4:' } ‘9 \?J' L\Q%q

Name af Persan Area Cade Davtiine Telephone Number
;nyls a check for the following amount:
£25.00 Filing Fee 0O 53000 Filing Fee & 0O 555,00 Fiting Fee & O $60.00 Filing Fee.
Cerficate ot Status Certified Copy Certiticate of Staws &
fadditinnal copy is encloscd) Certitied Copy

fadditional copy iy enelosedi

MATLING ADDRESS: STREET/COURIER ADDRFENS:
Regiatrution Section Registration Section

Bivision of Corporutions Pivision ot Corporations

P Boyv 6327 Clifton Buildimg

Tallahussee, FIL 32304 2661 Exeeunve Center Uiigle

Tallahasscee, FLL3230H



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BESNoeco Lol

{(Noame of the Limited Liahility Company as it now appears on our records.) .t Yy
(A Tloruda Timied Tiabilny Companyd . —
e U
[} -
The Articles of Organivation Tor this Limited Liability Company were filed on VO~ AN dnd :rsslgncd" -
™~
Flarida document number __ L\ 7 ¢05C 200 A%\ = xu!
- VB
- . . . . L e
I'his amendment is submitted o amend the following: - et
G
A. If amending name, enter the new name of the limited liability company here: "':;

The new name must be distinguishable and conain the words “Limited Liabitity Company.” the designation *1.1.C or the abbreviation 11,0,

Enter new principal offices address. if applicable: -:X?’L(_:T_;\\ O Q(:_"m
{(Principal office address MUST BE A STREET ADDRESS) AN\ S9SN\ Ssxe
A Oy N\ B2AG

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ot New Registered Agent: &:‘:ﬁ&_\g;gik Q&}’_YC%TO

New Registered Oftice Address: SN S N\ Cst—

Fater Flovida streer adedress

\".\:\ Caey . Florida 9)?) A L\S
Citv Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacity. [ furdher agree to comply with the
provisions of all stwtutes refutive w the proper wid complete performance of my duies, and [am familicr with and
wceept the obfigaiions of my position ax registered agent as provided for in Chaprer 605, F.8, (r, if this document (s
being filed to merelv reflect a change in the registered office addvess, Thereby confivm thai the fimited abilin

N CA Qﬁ ,ng"

ir (Ihungi@ Bl'giwlcrud Apent, Siofature of New Rewistered Acent

company has beon notificd iv o writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MO Deaoco Ceoveld®G AN Sus Vo S5
ooy TSN 250D 0 pemove

MG

e OBveee o

Address

Add

8 Change

NN NuD Ve S5

O Add

\&\ O\&'V\l\j AR — N BN uS %@m'c

O Change

0 Add

oy
—

] RL‘I@C

=7
0 (,'h;m_s_:%j

-
(=

O Add a
——
[
0O Remove

B Change

O Aadd

3 Remave

O Change

O Add
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O Remove

O Change

et



D. If amending any other information, enter change(s) here: (Arach additional sheets. if neeessary. )

.
=}
.:'-E
2
jal]
-
-
=N
F. Effective date, if other than the date of fling
Note:

(optional)
(I an eitective date is Lsted. the dage must be specific and cannot be prioe 10 date of [ing ar mere than B davs after tiling.) Pursuant o 6050207 (3nh)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eiffective date on the Department of State’s records

If the record specifies a delayed 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

Dared \\,O\", \LA

ven Ok

'\u:ndmu il mm R du:hnn/ul representative of o member

\.Sﬁj%‘\(:f)‘\ Ceonesetse

Typed of printed name of signee
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Filing Fec: $25.00



