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Fadehudit # (((H100001’19727 3 ' '
ARTICLES OF AMENDI\‘IENT
_ TO
ARTICLES OF ORGANIZATION
OF

B3S and H, LLC
(Name af the Limited Lichility (.0 v As | NOW ANPEATS ON OUT rEcOVAS,
(A Florida ]:mnteg ulagjlzty Company) ]

The Articles of Organization for this Lirnited Liability Company were filed on 12/23/2008 and assigned
Florida document number 109000121796 -

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liabilitv company here:

BSSand K, LLC

The new name must be dlsnngmshabie and end wilh the words “Limited Lmb:hty Cornpany, fhe designation “LLC" or the abhrevmtmn
IIL L c "

Entes inelpal off if applicabl "ﬁ“&{;
» Ll -
nter new principal offices addrESs, applicable: = ‘5‘3 = -y
(Principal office address MUST BE A STREET ADDRESS) Lkt e B
: = -
B T
X3 b
Enter new mailing address, if applicable: . M WD
L .
(Mailing qddress MAY BE 4 POST OFFICE ROX) - G, f,'.,
. Farr
Byt

B. If amending the registered agent and/or registered office address on our recmds, enter the name of the new
registered agent and/or the new registercd office addregs here: oo

Name of New Repigtersd Agent:

" New Registered Office Address:
. Enter Florida .s'rreet‘ada’re_zss

, Florida .
City ] - Zip Code

New Registered Agent’s Slgnature. if changing Registered Agent:

I hereby accept the appoinitment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change. -

If Changing Registered Agont, Signature of New Registeved Agent

Pagelof2

vax Audit # ({(H10000119727 3 )))
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or Managing M_ember being added or removed from our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGR = Manager : -
MGRM = Managing Member

Title Name

Address

Xype of Action

[ Add
[[] Remove

[ Add
Remove

[ Add
[[] Remove

Add
Remove

CJadd
[[Remove

[ladd
DRszVc

D. If amending any othker information, enter change(s) here: (Attach additional sheets, if necessary.)

V¥
NN

i

ST

S .
AR

371

"33
0 A

Dated /” 4—7{ / q .
Signatre of a member or authorized representative of a member

FLORA BALLEW, MGRM
Typed or printed name of signes

2010

¢HE0
ﬁf—il‘ﬂ% 3
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