(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

800111268798

D200 0 Y - <000

«336SYHY 1IVL
?‘-’;,Sumaaas

4Q

HRRE!
kﬂsrB‘L‘%LI.S

0 :lIWy e 1301002

L3 XHIEY




' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:; BAZ_EA/ PA’IU MANL AGEM ENT C 4 ;IU’ CJ_ CLC)
(Name of Limited Liability Company) ﬂ F/ORI‘DA' Ll’hnw t-vﬁél C.f_).

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

Please return ail correspondence concerning this matter to the following:

ﬁleDAQ;u D Hﬂ—qmw\ EsQ,

(Name of Person)

Sephen D, 1+ ey man, ,Ese P,
L6o5 Eiwnn j‘wa/

(Address)
Tl AmMPA , Fl 33 6 RS
(Clty/State and Zip Code)
e
= P
. . . N =2
For further information concerning this matter, please call: r-Q -
s S e
=
STephea ). 23 968-9846 55 < =
. € N 1N G ai( oB
(Name of Person) (Area Code & Daytime Telephone Numberjm =<
T 4
i) X .
Qo -
Enclosed is a check for the following amount: = El o
= s
[ $25.00 Filing Fee 0.00 Filing Fee & [1855.00 Filing Fee & []$60.00 Filing Fe&.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



) C ARTICLES OF AMENDMENT
t TO
ARTICLES OF ORGANIZATION
OF

BaleN Paw Mawnéenet line, L, ¥ Ela. Lim, Linb,

(Present Name)
(A Florida Limited Liability Company) CO .

document number

FIRST: The Articles of Orgaz'zaotion wcg filed Bn OCéT. / 5,’ 5;7-00!7 and assigned
2 : E ! EE -3 ¥

’
SECOND: This amendment is submitted to amend the following:

The. eFFecTivE DATE of-he rg//aw.‘,,yq_
AmERpmirAd SHAU BE  OCTORER R4 2007,

The LAME oF ThiS  Lim/4ED L,'Aéﬁ/.'y
CE?mOﬁm/ Shat/ Be helkeby Clhongel

75!
I . / 74
BALEN MEDIcAL cenTer | LLE,
2o 3
=2 2 T
L
gf_‘z = 4
ACHE AL
Dated _??) , ;cb . ;C’;;‘.{ CC?J

~S//~6i0Aeu foayman, ESO ,

Typed orf printgd name of signée

Filing Fee: $25.00



