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COVER LETTER

TO: Registration Section
Division of Corparations

B H rNEsTOR | LLC

Name of Limited Linbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the fullowing:

MMGH T RM AN

wane ol Person

S H mwesTOE L LC

Firm/Company

95 HER L (W u{ S 7% S/

Address

Coppl GrBES, Hinas - 32]24

Cinv/State and Zip Code

LA DIORED Gyl . cor

I-mail address: (1o be used Tor future annua! report aotification)

For further informauon concerning this matter. pleuse call:

IMAIEGD T RN AL

N of Person

N 27 0%/

Dastime Telephone Numbet

at ( 3531 }

Arca Code

Enclosed is a check for the following amount:

@<30.00 Filing Fec &

Certificate of Status

O $25.00 Filing Fee O $55.00 Filing Fee &
Certitied Copy

Gadditional copy s enclosed)

0O $60.00 Filing Fee,
Certihicate of Status &
Certitied Copy

{additional copy iy enclosed)

MAILING ADDRESS:
Registration Section
IYivision of Corporations
P.O. Bax 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Dailding

2661 Exceutive Center Cirele
Tullahussee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AH awpes 1R, | LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flordda Timoed Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on / //"}él/}wy

Flornda document number LDX ODD /09k 0} )

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liahilite Company.” the designation “LELCT or the abbreviation ~L.E.(

Enter new principal offices address, if applicable:

27
= <
{Principal office address MUST BE A STREET ADDRESS) ¢
—
=
™~
-
Enter new mailing address, if applicable: =
(Muailing address MAY BIlE A POST OFFICE BOX) ; 4
L
b « I

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

Name of New Repjstered Agent; /(’/.A /266/.'5 757/3//54')
New Revistered Office Address: Qf_)— Hé{Z/‘QfC ,/(‘ 5{-)0‘/ ; 517% 5_/‘7(;

Enter Flarida stredt address

Coth]  Gn 5—[@.‘5 Florida 23 /3%

Ciry

Zip Cade
New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act brihis capacitv.,  further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, aned Lam familior with and

accept the oblivations of my pasition ax regisiered agent ax provided for in Chapter 603 F.S5. Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, Iherehy ¢

nfirm thar the linited Liabiliny
compety has been notifted inwriting of this change.

If Changing Rl‘[_’,i.‘lil.lt'l'l‘\l :\ﬂt’ll\. Signature of New Repistered Apent

Page | of 3



if amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MOR  Hporo £ TorHn) 95 HEck why S5y &
(‘O@\Z 6/38{'_/ ;Z 3&/591[] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remuove

0O Change

Page 2 of 3



2. 1T amending any other information, enter change(s) herer (Anach additional sheets, if necessary)

BG il W4 2NN |8l

E. Effective date, if other than the date of Filing: {optional)
(I an efivetive date 13 Histed, the dine must be specific ad cannot be priong w date of filing or mare than 90 days after filing.) Pursuant o0 603.0207 (3ih}

Note: T the date inserted in this block does not meei the applicable statstory filing requirements. this date will not he liseed as the
document’s etfective date on the Depariment of Siate’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.
x\)\k__, _

‘\ILI‘hl[IIlL ol o member? nr .ll\ll)rl/k(l pﬂ.‘(.l'll-lll\k af i imember

KBP Gty 2okt A

Typed or printed name of signee

Dated

Page Jof 3
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