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DOMESTIC AMENDMENT FILING

NAME: BSL&LELPROPERTIES, LLC

EFFECTIVE DATE:

e

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF
'\?"
BSL&LELPROPERTIES, LLC o ’I’.,Lg\
(Name ol the Limited Liability Company as it now appeirs gn our records,) [y ;f)c“/’:;.\
(A TFlorida Linnled Liability Compuny) o) T VI
rap P
QR
The Articles of Organization for this Limited Liability Company were lifed on __Aupgust 25, 2010  and assignee LCB;,Q.?
)
Florida document number ___ L10000089539 "% @a‘%
" T2
| o . o
This amendment is submitted to amend the following: o

A. Ifamending name, enter the new rame of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new niailing nddress, if applicable:
(Mailing adidress MAY BE 4 POST OF FICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Flotvida stect adedi ess

, Florids
City Zip Code

New Registered Apent’s Signature, if chinging Repistercd Apent:

[ hereby aceepr the appeintment ays registered agent and agree to uct in this capacity I fuither agree to conply with
the provisions of all stanites relative to the proper and complere performance of my duties, and I am familiar witl and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F S Oh, if this doctment is
being filed to merely veflect a change in the registered office address, T hereby confirnt that the limited Fability
company has been notified in switing of thiv change.

IT Changing Registered Agent, Signaiure of New Registered Apent
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I amending the Managers or Managing Mcembers on onr records, enter the title. pame. and address of each Manager
or Managing Member being added or removed iirom our recards:

MGR = Muanager
MGRM = Managing Member

Title Name Address Tvpe ol Action

MGRM Lowell E. Levine 254 Palwmo Way [JAdd
Palm Beach, FL 33480 EX Remove

] Add
[ ] Remove

] Add
7] Remove

[ Add

] Remove

[OQadd
OQRemove

[Add
[JRemove

D. Il amending any other information, enter change(s) here: (Arrach additional sheers, if neceswny )

Dated December 1 , 2010

ﬁfﬂ“—- Mot coflovged _y ghcron ol

Signature of2 member or authérized representative of o member

Peter S. Holton, Authorized Representative
Typed or printed name of signee
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