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COVER LETTER

TO: Registration Section
Division of Corporations

C_AELE!TIZMN lc

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) aré submitied for filing.

Please return alt correspondence concerning this matier to the fultowing:

CMM anww

Name of Hdson

@ ]KYomL 77 SC(LLIDS

Firm/Company

2739, Mhton Oubs Blud.,

Address

Westey Chel FL 33593

Lli\f%[ ué and Zip Code

ch\oo@ amuil, Com

[-manl address: (to be used i foture anmual report notification)

For further inturmation concerning this matter. please call:

N\is\ﬂl %okhnﬂ’ . 86

yg2 - 4739

MName adPerson Arca Cade

Enclosed is a cheek for the fullowing amount;

$25.00 Filing Fee O $30.00 Filing Yee &

Certificate of Status

0O $55.00 Filing Tee &

Drayitime Telephone Numhe

1 $60.00 Filing Fee.

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FL 32314

Certifivd Copy

additional copy is enclosed )

Certiticate of Siatus &
Certified Copy

(additioml copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Cenger Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

CABMETRAIN LLC

(Namd of the Limited Liability Company as it now sppears on our records. )
: Juihity Company)

The Ariicies of Organization for this Limited Liability Company were filed on O‘J/QS /3009 and assigned
T 7 ¥ =

Florida document number LOQ Oo 0 od?\9 O "{ .
1

This wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Bevoad The Sceudos LLC

The new name must be distinguishuhl! and contain the words *Limited Liability Company,” the designation “LLLC or he abbievistion "LL.C

Enter new principal offices address. if applicable: ?)C\!O l'd- TLL éL( M.\DS
(Principal office address MUST B A STREET ADDRESS) 2734 Ashton Opls bludk

Wesiey Chagel , 7L 33545

Enter new mailing address, if applicable: %C\[/ogl ‘ﬂ'ﬂ’./ gC(u.LS -
(Mailing address MAY BE A POST OFFICE BOX) 2734 Mibon faks Blud
\.x)asm).: Chapet , FL 53543

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

Name of New Registered Apent:

New Registered Office Address:

Enrer Florida streei address

. Florida

- -

;::}?p ,jcm’r:‘ Ve

Cirv

New Registered Agent's Signature, if changitp Registered Agent:

ERRY '

. - Pt
— e’

o - .
I hereby accept the appoiniment as registered agent and agree o act in this capaciiy. 4 Jurther ugrca_,!i)icom,r& witl the
. . g SOVPUN
provisions of all statutes relative to the proper and complete performance of my duties, and am ﬁrnq{;(rj;,wug__a.rrd
aceeplt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1]1!{1',5"&'}){:{&101::1! iy

being filed 10 merely reflect a change in the registered office address. | frereby confirn thai the timired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name l Address Type of Action
|
0 Add

O Remove

O Change

O Add

X O Remove

0O Change

[0 Add

O Remowe

O Change

O Add

O Remove

O Change

.
g

| Jibe
Wi = T

20 (Tenge X

e -

-~ 2

Il

O Remove

O Change
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1. If amending any other information, enter change(s) here: {Anach additional shees, if necessary )

[

{optional}

E. Effective date, if other than the date of filing:
(1ran effective date is listed, the date must be specific and cannot be prior t date of [iling of mare than 90 days afler filing.) Pursuant to 0030207 (3 b)

Note: 1 the date inserted in this block does not meet the applicable siatutory tiling requirements. this date wili not be listed as the

document’s eifective dute on the Pepartment of State’s records,

If the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated me(mb(,( ‘5 1‘ 20’7 . %

Signanne of 8 mcmerwcd tepresentative ol @ member

Chesie zocd—m\d’

Tyvpdd or prinied nume oChpnee

24

T LA 4
|
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