A2 (L0 355541

( dd) 300370368593
[] pckue [] war ]
(Business Entity Name) o
Office Use Only S ) C/\
oF)131




-

COVYER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: = BPC&.\,\HQ 1 u‘l-\,\& JCU“DWL Godc ?SS L L

“Name of Limited 1. isbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Lliae V. Tolle 2

Name of Person

Firm/Company

U9 E. Lime P)

Address

/Cw‘Pw\ Sprinal, /L 3§/é,9§

! (.m/Sla{c anll Zip Code

For fusther information concerning this matter. please call:

,ZLMM Eacal) a2 1,37 21513 .

Name of Persond Arca Code Dayume Telephone Number

Enclosed is a check for the following amount: ';:_-7

JX(525.00 Fiting Fee  £3530.00 Filing Fee & .
Cerntificate of Status

[0 $60.00 Filing Fec.
Certiftcate of Status &
Centified Copy

(udditionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

"



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O\Lk‘lw LA Lotus —I_ro—w(- Goaf&&.ﬁ( [,.Z—C,

{Name of the Limited Liability Company as it now sappears on our records. )

The Anicles of Organization for this Limited Liability Company were filed on 7!&5! 2o | and assigned
Florida document number LQ[ 00643 54 E} t .

This amendment is submitted to amend the follawing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *IL1.C or the abbreviation <1..1..C."

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

&
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) i

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

N~

—
—

Name of New Registered Agent: E{ CRCKS ?( . 7} //2 2z
New Repgistered Office Address: L'” é? /—: ‘ Ump i"/ . B

Enter Florida sireet adidress

‘-(_(ufhm ngim Q . Florida g éléw

ICi in /7 Zip Code 7

New Regpistered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and compleie performance of my duties. and [ am fansiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

o Tt

If Changing Registered Xgent. Signature o8NTw Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AmeR  _Ajasnse Faey Y4 E Line B gt

— >

fcw"'{:;..nn gr.r\_\r/\ﬂ?ﬁ ; rL % 4é X? ORemove
DOChunge

MGR Eﬂ ﬁ‘c\uﬂ . 77? { f R 7 4 } ? E Lipne B /l:\dd

TiRemove

O Change

Oadd

D Remove CD

OChange

!
5

TiAdd

r

Y~
#

L

= .
“CRemove
>

1

—
.

OChunge

DAadd

CIRemove

(IChange

Oadd

CiRemove

CiChange




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

(optional) ™

E. Effective date. if other than the date of filing:
{Ifan effective dute is listed, the date must be specific and cannot be prior to date of Bling or more than 90 days afier hling.) Pursua 1 605.0207 (3xb)
Note: [f the daie inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of (b} The y0th day afier the

record s tited.

Daied \ALQLI Q’Y\!A -;QOQ‘./
& )

Signature Wr or authonzed representative of a member

Elias Tesfe 7
Typed or printed name of signee

Fiting Fee: 525.00



