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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bds% Fract ce Parvincr,a Ll

Nume of Linted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this mater to the foilowing:

Bt Roherts

Name of Person

B es ¥ FProct ce FQ;«?‘}‘JCU L
Finn/Company

4G eo e K:.-mm@, Bl Ser b 220

Adddress

{wpg, =L 323écq
v City/Siate and Zip Code

E robonts & b_:-_r Eprvetice Ppartnars I/ o s
E-mail address: {10 be usedfor tuture annua¥ report notificaiion

For further information concerning this matter. please call:

-
— g

fb?r:// A besrTS a §i13 ) 289 950 [ e

Name of Person Area Code Davtime Telephone Number e

. "
Enclosed 1s a check for the following amount: - -
JX.\ 52300 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee, -
Certiticate of Status Certilied Copy Certificate of Stwas &:
Laddivional copy s enclosed) Centified CU;’.‘_\' .

faddirenal copy s enclosed |

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

Division of Corporations Mivision of Corporations

PO, Box 6327 Clifion Building

Tallahassee, 'L 32314 200 Executive Cemter Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

: TO |

ARTICLES OF ORGANIZATION
OF

}ges‘r‘ frectice Partners L4
(Name of the Limited Liabilny Company s it now appears on our records.t
(A Flonda Limnted Liabiliny Company)

The Articles of Qrganization for tis Limited Liabiliny Company were filed on i 2= / Zo o7 and asstaned
- - T T

Florida document number L &% opop o 702 €

This amendment 1s submitied 1o amend the follewing:

Ao I ameading name. enter the new name of the limited liability company here:

A

‘The new name muost be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation ~LEL.C

Enter new principal offices address, if applicable: 41 A

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable: /A

(Mailing address MAY B A POST OFFICE BOX)

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

. -—
Name of New Reuvisicred Avent: NIA o0
7 T
-~ e .,v—‘
New Rewistered Oflice Address: e L2 ~
Enter Florida strecr addvess . -
. . ~
. Florida : L
Clinv: Zi].lf ‘ocle .y
) . s . . . ™o
New Reoistered Avent’s Signature, if chaneing Registered Agent: -t ) -

I hereby acoept the appointmeni as regisiered agent and agree (o act in this capacioe, 1 further agree o comply S the
provisions of alf statutes relative o the proper and complere performance of i dutics, and Dam familiar with and
accept the oblications of my position as regisiered agent as provided for in Chaprer 603, 1750 Or, i this documeni is
heing fited 1o mereh reflect a change in the registered office address. [ hereby confirm that the Iimired liability
compony has been notified inveriting of ithis change.

I Changing Registered Agent, Signatuee of New Registercd Agent
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H amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

cr removed from our records:

-

MGR = Managcer
AMBR = Authorized Member

Title Name Address Type of Action

me Rm David Friedman 4950 k. K:u’)ad:yl Bl  0Oadd

§ e Fe g 2¢ ,JH Remove

'T—C?szql J~¢ F3¢6e? O Change

AmBR Thomes A Lash 4950 & Heunﬂa{,‘( K/M_,B{.-\dd

Swife %20 0 Remove
[ pa, i 33629 O Change
MWER Witliam m. Boberts 4350 ) Kcnnea;q B/val R add
Cuefe T 20 O Remove
T—amlpq ; /-t BLceo? 0 Change
0 Add

O Remove

0O Change

—

TIH g
-~0 Add

- )

P b "ﬂH
. . - e
-0 Remave 7

— _”
- [}
o -0 T
G Change-~
T T‘_‘;
[
Ee)

O Audd

O Remove

O Change
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D. I gmending any other information, enter chanee(s) here
¢ A

tAtach additional sheets, i necessar'.

E.

FAfective date, if other than the date of filing
Nule:

Terrwe T 2017 (optional)

(f an eflective date is Hsted, the date must be specitic and cannot be prior to daw of fling or more than 90 days afier (ling) Pursuant o 6050207 Gich)
[f 1he date tnserted in this block does not mect the applicable statutory tiling requiremenis, this date will not be listed as the
document’s etiective date on the Department of State’s records

(b)

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

Daied M 4 =0 [ 7. S
e ~1
- =
. cy
- !
\ls_n iture ol a m:.mhu vr .mlhnrl/v.d representative ot a member oo T
Tlhomias H. Lasi - T
Tyvped or printed name ol s1iznee -3 i
D
I <0
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