e

LELODOT¢ f

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickue ] war [] mar

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JIETL RN

500340767575

02714/ 20--01013--014  +#

25, 00
— -2
PR =
—_——— =t
P
M - ! t
Limm !
=, @ —_—
L -
“ = "
-1} E ! t
ST
'_;;_ (.{1 T
LN
LI -



COVER LETTER

T Registration Section
Division of Corporationy

Bedo Group LLC
SUBIECT:

Namue of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are subminted tor filing.

Please retunn all correspondence concerning this matter to the tollowing:

James Maloney

Name ol Person

Bedo Group 1LLC

FirmCompany

ST A4 Ave B

Address

Bradenton, FL 342EL

City/State and Zip Code

ipmaloney 1@ omail.com
I A £

E-mail address: (16 be used tor futire annusl report notitication)

For turther infunmation concerning this matter. piease call:

Jumes Maloney G 135-1777

atq }
Namwe of Person Arca Code

Davtime Telephone Sumber

Enctosed is i check for the following amount:

= 52500 Filing Feu 3 8530.00 Filing Fee & O3 $52.00 Filing Fee & 1 $40.00 Filing Fee,
Certifivate ol Status Certificd Capy Certiticae of Status &
Gadditional copy is enclosed) Certified Copy

fadditional copy s enclosed)

Muailing Address: Streel Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

IOy Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 24153 N Monroe Street. Suite 810

Tallahassee. 1, 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bedo Group LLC

(Name of the Limited Liability Conpirny s it now gppears on our records.)
(A Flonda Linited Liahiliny Companyi

The Articles of Organization tor this Limiied Liabiliy Company were filed on
Florida document number

2812010
#1. 10000014993

This amendment is subimitted to amend the following:

and assigned

A Ifamending nume, enter the new name of the limited liability conpany here:

Enter new principal offices address, if applicable:

The new name must be distinzuishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~L.[L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing addresy MAY BE A POST OFFICE BOX)

o @30 0t

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

215

Name of New Reaistered Agent:

New Registered Oftice Address:

Eneer Florida sireet address

Ciny
New Registered Agent's Signatare, if changing Registered Agent:

. Flornda

Ay Cocder
Fherehy aceept the appeintment as registered agent and agree to aet in this capaciiv, 1 further agree to comply with ihe

privisions of all statutes relative 1o the proper and complete performanee of my duties, and Iam familior with and
accept the vbligations of my position as registered agent as provided por in Chapter 603, F.N O if this docrment is
being filed to merel reflecr a change in the registered office address. Thereby confirm that the imited liabiline
compan has heen notipied inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managpe, enter the titde, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Linda Maloney 8730 34th Ave E, Bradenton, F1. 34211 _
- Add

O Remave

CiChange

Cladd

CIRemove

Change

Tl Acld

ORemove

ClChange

D:\ dd

CiRemove

CiChange

Cladd

CRemove

ClChange

OAadd

CiRkemove

T1Change




D Iamending any other information, enter change(s) here: cAitach wdditional sheets., if meeessary.y

. Effective date, if other than the date of filing: {optional)
(If an eftective date s listed. the date must be specitic and cannot be prior 1 date of 1iling or moie than 90 day s after Nling.) Pursuant to 6030207 (53 )(h)
Note: 1the date inserted in this block does not meet the applicable stautory fiting regquirements, this date will not be Tisted as the
ducument’s effective date on the Prepartment of State’s reconds. -

[f the record specifies a delaved effective date, but not an effective time. at 12:01 2.m. on the carlier oft (b} The 9tth day after the

record is filed.

X 2100
Mrated

Signatlre o a mcmb)\ur authorized representative of a member

James Maloney

Tyvpued or printed name of signee

Filing Fee: $25.00



