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COVER LETTER
TO:  Registration Section
Division of Corporntlom
SUBJECT: '?ubhc, Entities of (mevies, LLC
) Naine of Limited Liability Company
The enclosed Articles of Amandment and fes(s) are submitted for filing,
Please retum all correspondence soncemning this matter to the following:
v f(mm A Ne faﬁ%,
~ Name of Porson
&05 BM con Dhsvnwe g LLC
: Firea/Corapany
/50 Reyall Sheeet
Address
Candm, MR ozoz
Clty/State and Zip Codo ' ) —
. . Irir. o
Vi ce acthy @ ane beacm. com £E S
Hemall addruss: (fo bo used Tor ifturs annusl raport catio ‘ T T (:?_: .
: : . _ Lo I3
For further Infarmation conceming this matter, please oall: ' (33_: = G? ...j
_(_-g :-; y o Fuu-
Y‘f‘m“‘ ﬁ- N\C- c‘"'%q aﬂjt) j 332~ Tl d“ f"“: T 3"4"'3 N
Mams of Prson Arca Code & Daytime Telephons Number me SIS e
o @
2o o
i o g
Enclosed iz a check for the following amount: e
[J$25.00 Filing Fes 30,00 Filing Peo & []85.00 Filing Fee & [7]$60.00 Fiing Fee.
Cartifionte of Status Certified Copy Certificate of Status &
{additional copy is enclosad) Cortified Copy
(additional copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Sectlon Reglstration Ssetion
Division of Corporations Division of Coporations
P.O. Box 6327 Clifton, Building
Tallahassee, FL 32314 . 2661 Bxeoutlye Conlar Cirzle
: Tallahassae, F1, 32301
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'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

a'mgfm, LLc

?UH%G Eﬂ“hﬂ

The Articles of Organization for this Limited Lmb‘.lity Company wers filed on EahWa-rvl 9 4 ”‘gnd assigned
Florida document number _{ OX'0000 13522

This amendment is submitted 10 amend the following;

A. If amending name, guter the pew nams of the limjted llability corgpany herg: -

The new name must be distinguishable and end with the words “Limitsd Llability Company,” the designation “LLC* or the abbrevintion
IIL L C'»

Enter naw principal oﬂim addreu, if applicable:

£0) Cavisem Porkway
Sunle é00

‘*T’l

[Dinee tonka, MN ¥5305
) }'tlr —
Enter new malling address, it applcable: _ /50 Royal Sdeeet 'r:‘v =
aliing addre, B, T C'C?'rlﬂ"‘d"lil= 'J"hﬁ J?—d?—é‘i; ‘E‘:—:’
Wl on
=

gt

€ veed

amendlng the reglxtered agcnt and/or raglutered office address on our records, Mmmﬁhﬂ_ﬂ
i 1t BAgre:
ke

B.ll'

YIS

ol

LS

U»'Ti
=

CT Corpuetim Sysiem

Name of New Reglstered Agenk: ]

Now Repistered Office Address 1200 Sevth Prire Islwd Rond
Enter Florida street address

Pl dabinn Forda 33324

Chy Zip Code

I kereby accept the appointment as registered agent and agree to act in this capacity. I furthar agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept tke obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, [f this document is
baing filed to merely reflect a change in the registersdtifice address, 1 hereby confirm that the fimited lability

company has been notified in writing of thiy change, W\

15 Changing Roglsiersd Agent, Sighatyry Repistored A

Pagel o_t 2 T amm

Vice President
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lfamending the Managen or Managlng anberl on our rol:ordu,

LS8 WY 9-9ny 32y
7

MGR = Mauager
MGRM = Managing Member
MERM Def Plﬂ&” 239 PMPJ f;ﬂg /ZJ Add
AYante_gs4a 30023 Ekemovc
S Bhn K. Ri¥voy /P53 S Y3y [ A
. I 177,77 B ¥ — IxHtemove
cfo WFS":’ Scoyianey /033 Jeed SR YH3Y O Add
MméR Denws A Croshy mamm{% Loacowse Rl
: . Surik 3 [IRemove
MOA S’e%m_} C. Richudon (88 TDnvaaess Drive West  miam
. an{gx e &Quk ” CJRemove
M4 irgan K. Geddrs /50 Rovall Sirect Radd
ve
=2
'D. Ifamending any other information, enter change(s) herer (Attaoh additionnl theets, if necessary,) E. ;"’
£
pelil
=5
£l

Dated ﬁgfb? b 24)2

ember of authorized répresentafive of & membar

zgézawp A 4:,@%;#\;, SECRETMRY Joe Braca Trsvrowe Py, 2LC.
pod or pnnted name ¢ signee

pPB/p@ JOWd
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