{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

D Pck-uP  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FADAENQIND

700313071127

U5 0318--01006--008  #425.00

W4

_1..
-

Jivis jé‘l AdY1 YIS

R8IV 6-AVW 8
SNOILYHOJH0D 50 NOISIALG

N COOPER
MAY 11 2018



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEV\ C /'\Mdf/c I Syrade /q'j F/l((,/’ ¢( Q

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MO RG AL MORA N

Name of Persan

MORAK TNSURAMEE , L

Firm/Company

/(55 Aq:q(ﬂ/,,.v, é’? Z./Z[ /03

Address

IDVB Fo 3404 o~

Citv/State and Zip Code

MDfﬁan(DMD/aAénaac q/Jo/ 7‘7045 o

/ E-mail address: (10 be used tor future annual report setification)

FFor further intormation concerning this mater, please call:

MORC v MPLRALV w209, 687434/

Name of Person Arce Code Distime Telephane Number

Inclosed is a check for the following amount:

£23.00 Filing Fee 83 530.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addinonal enpy s enclosed) Certified Copy
fadditional capy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratnon Section

Division of Corporations Divizion of Corporatiuns

P.O. Box 6327 Clifton Building

Talluhassee, FI, 32314 2661 Executive Center Cirele

Tallabassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I@emh/"“l//(f Imwwd /44,@4 Yy, (.

The Articles of Organization for this Limited Liability Company were liled on and assigned

Florida document number _ & O 5 0000 c” &_‘S_‘l

This amendment is submitted to amend the following:

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 Liabiliy Compuns . the designation “LLCT or the abbreviation "l..l..(é'
. o . . - =<,
Enter new principal offices address, if applicable: . OM b
e QX
{Principal office address MUST BE A STREET ADDRESS) < T T
I SpmL
NPT R
» 2ol T
x I
—— %u;
Enter new mailing address. if applicable: Te @3
&) S
(Muiling address MAY BE A POST OFFICE BOX) a2

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

Name of New Regisiered Apent: MO RAV t/l/j v ]Z/—] NC’ E?. f (’ ¢ &
New Registered Oftice Address: /(F 3 L du d’b 1 Z— 4 64 /(.)3

Erer Florida street adedress

JDD/WLQ (/{0//4 B@%". Florida 308 OOFOK

Cine Zip Cade

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appointment as registered agent and agree w act in this ¢ apacity. { further agree to comply with the
provisions of all stanues relative wo the proper and complete performance of my dutios, and [ am fumiliar with and
aceept the ohligations of ny position as registered agent ay provided for in Chapter 603, 1S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited licthitin

company has been notificd inwriting of this change.
Q%

ll'(_'hél{fr'ng spistered Apent, Sipnatury aPNew Hepgistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Pedd  Sallie AL S Menns 2933 Greea AcdS g,
Ryad ex L Fkemose
3L- Abwgbs)l'a , B¢ 3d0¢ 7/ O Change

Vi frsdit SQG“\} 4 Somans 2403 Groeq AveS o

W Mlehy lad Ty Hmone
Sjr' @@wsk » =¢ ?&mecm;

M_(;E Moftm Dasvrant € 158 Laad o Lane ,(Mdd

LCC S7p /b3 0 Remove

IO/HLC (/CJ"\ g(‘tlil, FC' O Change
308 M

O Add

O Remove

O Change

- C Add

0 Remove

0 Change

- 0O Add

O Remove

O Change
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D. If amending aﬁy uthcrl information, enter change(s) here: (rtach additional sheets, if necessary.)
Sallie '5914 Loatt Mokl Tagvrquee
,Ad(mltf \ll/O M/?’/( a1 VTpras _0f
,MDNM T nsvraat, (L C

NN aee T
7"’

-l 9
S 23
= g%
- mn
AN
| SRS
z %
..
) :}r
a S
£ =

E. Effective date, if other than the date of filing: 5-1 / & 0 /f/ {optionai}

(Fan effective date is listed. the date must be specitic and cannot be prior  date of filing or mare than 90 davs atier tiling.) Purseant to 603.0207 (3)(b)

Note: 1 the date inseried in this blaock does not mect the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ¢ L\/ 0

&

/ Signature of 2 member or authovized represemaiive of @ member

MoRGAN Mo

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



