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COVER LETTEK

TO: Registrati m Section

Divisio: of Coeparations
L]

SUBIECT: BC(/Q’\CCUA ‘ 1‘? Lva viup 1 I."C

Name of Limited Liability Compan

The enclosed Articles of vinendment and feeis) : re submitted for filing.

Pleass return atf corespondence concerning tus matter 1o the foilowing:

%\%ﬁg“’* Nov, wR

Svaine of Terson

%qp\éw g&:\b\, (,L,__{)D

Firm/Company
7 Z—OD ?D\ww; ; = A L -
Address R

! e
e EL )
. | e
’ City/Siate and Zip Code A LN
- IO

]\)Q»%OW\ﬂﬁ(?/, L7 = &

.o E-mail addre f ’[lc be use fdgﬁ.lrurF annual : zport notification) O =Y,

. = Ak
For further infermation concerning this matier. o' ease call: -

},//‘? 5 /410/ ;11(%9)__QQ6_;~">/C;L;3 |

Nanp ¢l Person , Arca Code Lavtime: Telephmwx(!umbcr
?‘{d is a ¢chick for the ollowing amount:
$25.00 Filing Fee C* $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Stztus Certilied Copy Certificae of Status &

(additional copy is enct: sud}

Cenified Copy

{additional copy is ¢nclosed)

MAILVNG ADDRESS: STRELT/COURIER ADDRESS:
Rugistration Scction Registration Seetin

Divis.on of Corporations Division o Corperations

0L Thex 6327 Clifton Emilding

Tallhassee, FL 32314 2661 Execative Canter Circle
Tallahassee, 71 3:301%
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“AR.TICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
‘ OF

@J/CM (lonving Ll

{Namg¢ of it Lirvited i.iabilik CYmpany as it now ::‘ ars cn our records. )
(A Flonda Limited Liability Corqany)

The Articles of Organization for this Limited Liability Company were filed on _ 07 /07 /
Florida document number / l 0 0600 777 ?{

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new nare of the limited liability comp:ny here:

[he new name must be diztinguishable and contain the words "Limited Liability Company,” the ¢eziznation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if appdirable:

(Principal office address MUST BE A STRE.T [DDRESS)

vy iy
£ T
- z _
|
-
Eanter new mailing acdress, if applicable: "a oy
——
- - ¢ - e
{(Mailing address MAY BE A POST QFFIC. BOX) ) . o o
o 5
o 5L
(93] o
B. If amending the registered agent ard/or registered office address on cur records, enter the name of the new
repistered agent and/or the new registered oifice: address here:
|
Name of New Kegistered Agent: _
New Regsstered Office Address:
Evter Florida sireet address
— . Florida
Ciny Zipp Code

New Registered Agent™ Signature, if changing Registered Agent:

I hereby accept the appointment us registe.od agent and agree to acrt in this ccracitv. [ further agree to comply wirh the
provisions of all statutes relative to the preper and complete performance of mv duties, and I ani familiar with and
uccept the obligations of my position as registered agent as provided for in "hapter 605, F.S. Or. if this document is

being fited 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liabilit
company has been notified in writing oy this change.

If Changing chistcrct"" Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authun?' G (0 manage, enter the title, naise, and address of each person being added
or remaved from our records:’

MGR = Manager
AMBR = Authorized dember

,

itle N Address Typc of Action

3.‘3\"\625}2 (P)G\\/’ g\ﬂ‘%hg_\) - 72"’0 ?0__.94/) H\AL# é('f 0 Add
Lo B I bl

O Change

W 5(’//;76{/4[) g)'/ijz’z_owg 1205 /W] ﬂ-é A2 166 g

j@&_ﬂ L) %

O Chunye

0O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

{1 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter ~anged(s) here: (dutach add:iona! sheets. if necessary.)

F. Effective date, if other than the date of §i lmy (optional)
(11 an etfective date 17 histod, the date must be speeific ane? 2annot be prior to date of hlmg, comare Jan 90 days afier filing.) Pursuant o 605.0207 (3)th)
Note: 1the dat- inscrte:tin this block doos nat mect the applicable statutory filing 1e ziirements, this daie will not be lisied as the
dacument’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day «fter the record is fired.

Dmul___Jf_(?/ P ! /7 .

[ ES

Signauire o7 a vigmber or auihorized representivive of 4 member

%)ﬂ)equ M O Y 7

Tvped or prnted n’lmﬂjof'alyh v
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