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’ ﬁf-’f‘ i - * COVERLETTER

3'} o TO-*" .. Registrition Seétion
’ Division of Corporations

:'Sl{[;JECT: ‘ /f BT f..bMen‘l‘»

(Name of Limited Liatfility @ompany)

; Thé-enclos_ed Articles of Amendment and fee(s) are submitted for filing.

Pleass return al correspondence concerning this matter to the following:

Maaamte:r Mc Do mlo() o

B — — —— _(Nnmeof[’ersun) T e - g, -
RIS Flogina o Taucks u.c;

(Firm/Company)

BTYT Lidest Reaven St

{Address)

B AL 25220 (%1/ Q8- owg?

{City/State and Zip Code)

- For further information concerning this matter, please call:

A/{ﬁr“ﬂ()[l‘e-” Mi’)maof at(ﬂ) 9?/- OYH Y

(wne of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

- — 1 =3~$25.00 Filing Fee————@$30.00 Piling Fee & ~[1$55:00 Filing Feo & QIS60700 Filing Fee,
: : - : 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

;.- .=l - Division of Corporations ' ~ Division of Corporations

i . P.O/Box 6327 . L . " Clifton Building

: " -<Tallahassee, FL 32314 o “ " . . 2661 Executive Center Circle

Tallahassee, FL. 32301



T ey . .
o ARTICLES OF AMENDMENT
‘11‘.}1_ [T T ' . . TO .
: ‘ ARTICLES OF ORGANIZATION
OF

Flriba B TPucks L.LC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orgapizatign were filed on / 3 j Oci and assigned
e document number_ l ,O__&‘DOOQ-“-S-Q i_ - ——————

_SECOND "I:his amendment is submitted to amend the following;
e name oL he biussie s S dHoewda &‘D\Tmc_kcxdl. LL
= ot o chorag b name o FET- o piend?
T Marqardk MeForaldh OLoner. Lagnd— e
J‘)‘@“g& “M\IS alame ., TP any Ouurhw's
Call A0U-REL-02dp Tha loussimens adplress
< /S §747 (. Beaver st Jax 4 Rzzzo
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SlgnaturH;meﬁiﬁer dr authorized repr¥sentative of a member

ot MCDomn 0(

ped or printed name of signee

Filing Fee: $25.00



