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‘ . | "COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: BN YV En-k{‘:‘bﬁS(S (LC %,ﬂ fr‘.}.

Name of Limited Liability Company (.29 LA
DS
b
The enclosed Articles of Amendment and fee(s) are submited for filing. /j‘-‘/ !
Please return all correspondence concerning this matier to the following: {‘ﬂ

Melissa  Jordan

Name of Person

_ BN Enderplises LLC

‘.Firmf('_'ompany

_\Q_Dz_ﬁfmss_m&_gr_ﬂ@_

Address

OlAnd> FL 359837

Citw/State and Zip Code

miprdan @ Aphnm. corm

oA il address: (10 De uged Tor future annual report notfication)

For further information concerning this mater, please call:

_melissad Jordadm i ldpl) 41271525

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

?ISESAOU Filing Feu O 530,00 Filing Fee & 3 8§55.00 Filing Fee & 3 Se0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Centificd Copy

tadditional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF \":39 7'. .
A‘\\ £ L.
. C (::p ‘\_‘."-.'
rofses L S
(Name of the Einlited Taability Company as i1 now appears on our records.) - .
(A Flonida Limiuted Liability Company) 13 :
-~

The Articles of Organization for this Limited Liability Company were filed on i ! Z g 2QQ¥ and assigncﬁ'sﬂ

Florida document number L_O_‘-iﬂmo_a_m_

Thus amendment is submitted to amend the [ollowing:

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 Liability Company.” the destgnation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Namue ol New Revistered Avent:

New Rewistered Office Address:

Enter Florida strect uddress

. Florida
Cine Zip Code

New Revistered Agent’s Sivnature, if chaneing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title. name, and address of each person being adde
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

meR  Wwotsen, Clewland Po Rox 021783 oaw
Of)c'?ndb ;Z :39337 &cmuvc

D Change

1427274 W _I.QD_Z_C.yP_(Z.SQb Dr A

# 150 LiRemove
Qf}a Mb / E-Z_, 3aa,37 LIChange

Tl Add

COORemove

O Change

OAdd

ORemove

O Change

T Add

CRemove

OChange

Oadd

CJRemove

TIChange




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

E. Effective date. it other than the date of filing: _?_! IQ g ZQZ"Z )} (optional)
{[fan efMective date is listed, the date mast be specitic and cannoi bé prior th date of filing or more than 94 days atter filing.) Pursuant w 603.0207 (3)(h)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s eftective date on the Depantment of State’s records.

1f the record specities a defaved ceffective date. but not an effective time. at [ 2:01 wm. on the earlier oft (b The 90th day afier the
record is filed.

Datued F&b 2.5 ) &ZQ_

\ANAL &7 dam

Sién@ of a nember or athorized represeniative of a member

Typed t@ﬁulcd’namc of signee




