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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B Q\A whe oLig\ﬂL C .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

\/C)mc.\ﬁou,e_ -'- Hc\r AR -

ame of Person

Firm/Company

,)_.Q.S"Q C,\;u..pre,s.ﬁ C(‘e_?.]g r’ocgol s»?-\-e-mz-C)l .

Address

EQL\:.Q.\-&_&@Q_Q,_ELQP_L L 2 G

City/State and Zip Code

Y WS v o f@ hbbs QL _MEQL; c,‘\\ S ow OO
E-masl uddrEss: (o be used Tor futiure annual report notihication)

For further informatton concerning this matter, please call:

'\fmh o_&\c.;se_ \\’3\ On Y™

Name of Person

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee Q{mo.oo Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephone Number

[1$55.00 Filing Fee & []560.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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. (Principal office nddress MUST BE A STREET ADDRESS)

R e;rlstered ugent andlor the e reﬂlstcred omce addre“ hue L

"1 hereby accepr the appointinent us registered agent and agree to uct in this capacity. 1 further qgree to comply with

. TO
ARTICLES OF ORGANIZATION

OF | @JULa;'@H”,

|
ARTICLES OF AMENDMENT 1
i
|

' Lo AT 3!‘
3 Lesi U i s
B \Cl ec)\‘&_ \\’L TAL L A aising D0k
Piame of the Lumm! 1, n{-lil(v _uTupAuY 3 It NoW Appenrs ou 0ax Tecords,t T - HTAL, SEE FL i
] fability Cotnpany) i 'l ORi Is)
|
The Articles of Orgdmzanon for this Limited Lizbility Company were filed on’ i and assigned i

Flotida (loul.m;_m number 1':"96:9190'&‘!1949- L / 0 00004 90*/0

This amendment is submitied to amend the lollowing:

A. If amending name, enter the new name of the limited fabitity conipany here:

The new name must be distinguishable and end with the \'mrds “Limited Liability Compuny,™ the designatiog “L1L.C” or the 4hhn:v1anpu
“LL.C?

Later new f)rincipa! offices address, if applicable:

Enter new mailing nddress, if applieable:

(Maiting address MAY BE 4 POST OFFJCE BOX] -

'
5

B. If amending the reglstered agent and/or. registered office ‘address on our records, enter (he name of the mew

Name of New Reuistered Agent: V oy (\[\ (L' \‘\G- LR LN LS @ :

New'R@Qistcn':dOmci:Anizi:chs: f2 S_Q_ [ ¥ CS?‘S C_r»:.a.,g - QX ’“'..;' ',\'lc;");' “_

. Enter lm ieler stieot addr ey

_FQ __AA'_L-&\,AA_LC‘[‘»\ .. Florida 3. 53K

C ity : . Zip Code

the provisions of all stawtes relative to the proper and complete performance of my duties, and [ am familiar with and
aueep! the obligations of my pesition as registered agent as provided for in Chapter 608, £.5, Or, If this document is
being filed to merely c’ﬂ'ecf a chanye in'the reyister ed office address, | hereby canfirm that the Hmited Hubility
company has been notified in writing.of this chanige. 0\/‘ ) E

A e e,

F('.‘hanglng Reglstered Agent, .‘signulu—rg of New Rugistere L1l

Page 1 of 2




lt amending the Managers or Mlanaoing Mcmhu\ utt 0uY recards, enter the t;lle NRINC, .!t](l Ad(lrc.w ol each Mangoer

or \«lumnpmg ‘\1'L-mhe beiong added or removed ||0m our reeoris:

MGR = Manager
MGRM = Munaging' Mvmhu

Title Name o Mddroys

MCJR \/:.z:’.\_,c.\;leﬁ;ic-. .B_‘..\.‘:ﬁ“:"'f‘.t;-'\ 7..?) PAGRIRV “\ ~\3s.n.,w,.~.-. Y, :‘.
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D, I nmending uny ofher inﬁnrui:uion.:en'!cr"chaugiu(s) Bere: (Afich additionud sheers, i noces

4

veiry.)

" Dated ; -

Sigmature of o medber or axsthosvzed represenative of @ member

o \V__Q_{LSX’.\&S_Q- \'\ e ~e B O

Fepuil ar arited narie of suwee
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