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" . ..+ - . " - COVERLETTER

. : Division of Corporations

- _s_yl_a.l:EC;T;. &S%QY‘V\/\Q L-'—C—

E‘szs 00 Flllng Fee = L__]$30 00 Ftlmg Fee &

.77 Tallahassee, FL 32314

TO: chistrauon Section

) Name of Limited Llablllry Comp‘my

B

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

Please relyrn all correspondence concerning this matter to the following

Pawela Walyis "

Name 01 PLTS(IH

H
t

i
- 90v 04

Bes Plncunma

Firm/Company

_ 2306 Bnalqcmooa\ Dr

T~ Address

T LE

L Boa Raton B 22424
.. “ ' . City/State and Zip Code

pamelqal willi's e\(w’fw\cl;l Com

E-mail-address: (o be used Tor Tuture annual report notift cauon)

= For further information concerning this matter, please call:

Davmeb}a rpu)l LS w13 1 ~R18 1 -

- Aren Code & Daylime Telephone Number .

Enclosecl isa check for the followmg umount

[jsss 00 Filing Fee &  — .- [T]860.00-Filing Fee; =~
Certified Copy :

(additional copy is enciosed)

Certificate of Status

Cenificate of Status &
Certified Copy

N (additional copy is enclosed)

MAILING ADDRESS:

v . “STREET/COURIER ADDRESS:
Z. Registration Section ~ " Registration Section "
" Division 6f Corporations , o -Division of Corporations
P.O. Box 6327 - " ‘

|53

-Clifion Building

2661 Executive Center C:rclc
; o .- _Tallahassee, FL 32301
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et " ARTICLES OF AMENDMENT |

g TO ;
L ARTICLES OF ORGAN[ZATION
) , OF

o Bes %rma LLC |
. (Name of the: Limlted Liabili (fnm ANy as it NOWw Appears on our records,)
e , . (A Tlorida Elmneg E, 1ability Company; E

The Amcles of Organization for this Limited Liability Company were filed on / AZE / 200 6‘) and assigned

Florlda document nurnber _MD_%J lp

Thls amendment is submltted lo amend 1he f'ollowmg cL

e rroeds

A Ifamendmg name;enter the new pame of];hc llmnted fla blllg[ ompa M,her oL

k]

e B I e !

The new name must be distinguishable and end with the words “L:m;ted Liability Company,“ the designation “LL.C” or the abbreviation
‘-.L L c LI .

- -’ .

Enter new principal offices add ress, if applicable:

N
< .
{Prmcigal office address MUST BE A STREET A DDRESS! g L
B o .. ofd
- “ Gar .Erﬁ .
f R il
. [#, nﬁ &
o7,
Enter new mailing address, if applicable: :’E . E%G
. (%5
(Malling addrev MAY BE 4 POST OFFICE BOX) , .
i 1. Si-
on. gr
;- ] re
 B. If amending the registered agent and/or regtstercd office address on our recﬂrds, enter the name of the new

. eglqtercd agent agdlor the new regntered office address here: . *

Name of New Reﬂlslered Aﬂent BT . e

+

-

T TE S U ooy, T e teo o T
New Remstered Otf'ce Address s S L - T o : T o

- Enter Florida street address ) -

. Florida:
City . - - ZipCode

New Rggistcred Agent's Signature, if chgnging Registered Agent:

7 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and -
accept the obligations of my position as registered agenl as provided for in Chapter'608; F.S. Or, if this document is .

being filed to merely reflect a change. in the registered office address, 1 hereby crmf‘ rm that the limited liability
company has- been nrmf ed in wmmg of n’m change e

. s v,
4.-,_ o . .‘,‘; G_‘-" ;

- ) ) 7 If Changing Reglstcred Agent, Signature of New Registered Agent

Pagelof2 .
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lf amendlng the: Managers or Managing Members on“our records, enter the lltle, name, and address nf each Manager

- or Managing Member bemg added oy remnved from our records

MaR - Soul Cot Mcurk.@,h'rfj\vhc. 2208 Prideeuoopd Df4

Title

. "MGR = Manager
. MGRM = Managing Member

Name Address

Pamela D, \Nl H 1S

Tvpe of Action

2308 Brudqewoocl Dr Add
20ca Patzn EL'33£}:%§: E’.Remove

[Add

[} Remove

Jadd—~ --

[J Remove

Add -

Remove

-MAdd

[JRemove

[JAdd

[JRemove

Tt

':D; f arnending any other information, enter change(s) here: (Anacfw additional sheets, rf necessary.}

N
1°
1o

Slg._,nature ofa member or aulho 1zed repreqen!mwﬂ a member
W S

S Oamela D,

Typed or printed name of signee __

e  Pagelof2’

Filing Fee: $25.00



