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TRANSMITTAL LETTER

T{:  Registration Section .
Divigion of Corpmnﬁo?s

SURJECT: Bf& Bg;f T oesdmentss LLCE
{Name of Limited Liability Company)

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Ploase retum all correspondence converming this matter to the following:

. héggtcj '\Pﬁﬂﬁﬁ Df;ﬁ
(Mame of Person)

+ o~

= - 3
(Firm/Company) =m =
Zm S T
> ; o
12641 TRy Stoné . Looa 22 8
' {Address) Mo . m
_.'_"‘I'] = &
. oo S W
\ﬁ-- Ngsﬁél _g}[eftfoﬁ ‘227/5% i
(City/State and 7ip Code) LN
For further mformation concerning this matter, picase call:
(Name of Person) (Aron Code & Daytime Telophone Number)
Bnclosed is & check for the following smomt:
£ $25.00 Pifing Fec (Y $30.00 Filing Fee & y $55.00 Filing Fee & £3 $60.00 Fiting Fec,
Centificate of Status Cantifled Copy Certificate of Status &

(widitional copy ir eaclosed) Certifted Copy
{ndditional copy is enclosed}

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Regiviration Section
Divigion of Corporations Division of Corporstions
409 E. Gaines Street P.O. Box 6327

Tallahasyee, Florida 32399 ‘Tallahesses, Flovide 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to th isio sections 608.416 or 608.508, Florida Statutes, the imdersigned limited
535?3“" b:%anye p%vm‘imm:‘kgi[aﬂowing Statement in order o change its registered aoffice or registered
e

agent, or State of Flarida
1. The name of the limited liability company is: S (L

2. The mailing address of the limited lisbility company is : /¢! T ory Shome Loey
. F Mycrs sFlogisd F37/3

Hog 4 Zoos LoSoood 33959

3. Date of filing/fegistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departiment of State: . R
" BeoviAersamte | onald Jalplbs

6. The name and address of the new regis agent and/or office: %f} § i
. . L w F
o1d aers A€ g2 3
oS o= 0
WEV ST e t/a&\/ Storle Lecps 5 T
Florida street address (P.O. Box NOT acceptable) §f:‘ =

A le SRS, R 337/3
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or Etg?dges are made, the Florida street address of the registered office
and the business office of the regi nt will be identical. Or, in the case of & Florida limited
liability company, it is hereby confirmed the change(s) was/were authorized by an sffirmative vote of
the members of the hmu:ed Hability company or as otherwise provided in the artictes of organization or
the operating agre f4he limited lisbility company.
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