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Registration Section
Division of Corporations

MECT: 134 Biiemore Hye 30‘-/ L LC

Name of Limited Liobitity m{lpm\

enclosed Articles ol Amendment and tee(s) are submitted for filing,

se return all correspondence concerning this matter Lo the foltowing:

?ammj Sowd nelexs
Name of Person

/3y Bilemore Hoe 3o (00

Firm/Company

L0 Box /1,

Address

Wintey /Oafrﬁ FT. 392 790

Chv/Siaie and Zip Cenle

kWS aunders @ me. Conr

i-mait address: (o be used tor Reware annuad repor notification)

ther information concerning this matter, please cali;

Seore Sapndecs (308 Sl - 23Y

Name of Persan Areu Code Davtinie Telephone Number

d is a check for the following amount:

W00 Filing Fee 1 $30.00 Filing Fee & LJ $55.00 Filing Fee & L7 $60.00 Filing Free,
Certificate of Status Certified Copy Certiticate of Status &
(additionat copy is enclosed) Certified Copy

Cadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



TO
ARTICLES OF ORGANIZATION

™3
. . R o
45 Biltmeoce Ayensd 3o, LLCE  F
{Name of the Limited Liability Company as it now appears on our records.) e T
(A Flondu Timated ThahiTity Company) = .
. 0o -
Articles of Qrganization for this Limited Liability Company were tiled on 37/3]/c;2 O “i--  and assigned
' . e ER
" " - AT
da document number L o,? 0 OOOOé 7351 - T
— -
amendment is submitted 1o amend the following: ‘;1

"amending name, enter the new name of the limited liability company here:

w name mist be distingoishahle and contain the words “Limited Liability Company.” the designation 1L or the abbreviation <1107

‘new principal offices address, if applicable:

dpaf office address MUST BE ASTREET ADDRESS)

new mailing address, if applicable:

e addresy MAY BE A POST OFFICE BOX)

mending the registered agent and/or registered office address on our records, enter the name of the new registered
nd/or the new registered office address here:

Name ol New Reaistered Agent:

New Registered Office Address:

Fter Floreda sireet address

. Florida
ity

Zip Coxde
istered Agent’s Signature, if changin

accept the appointment as registered ageni and agree to act in this capacitv. 1 further agree to comply with the
w of all starutes relative to the proper and complete performance of my dutics, and [ am familiar with and
e obligations of my position as registered agent ax provided for in Chapter 603, F.S. O if this ducument is

o 1o merely reflect a change in the registered office address, T herehy confirm that the limited liability
has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ayent




‘moved from our records:

R= Manager
BR = Authorized Mcember

: Namge

3( ﬁmn:ir/ &lbmc{(.-:f

Address

sspo HillereSt Ayenup

Tvpe of Action

Bﬁd

Winter Fork Flsdda 32789

ORemove

TOIChange

OAdd

ORemove

OiChange

OAdd

ORemove

CChange

JAdd

ORemove

{OChange

C1Add

ORemove

TChange

OAdd

ORemove

CiChange




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

ctive date. if other than the date of filing:

{optional)
effective date is listed. the date must be specilic and cannat be prior o date o Gling or atore than 90 dayvs atter (ling, ) Pursuant o 603.0207 (3xh)

:+ 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
ment s effective date on the Department of State’s records,

wd specifies a delaved effective date. but not an etfective time. at 12:01 aan. on the carfier oft (b) - The 90th day after the
filed.

l /! /)77//90

Y A

ure of & member or anthorized representative of o member

\gcﬁott \S;tun 0(6;/.3

Tvped or printed name ot signee
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