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COVER LETTER

™ Reghn;tion SelI:tion
Division of Corporations
SUBJECT: ?)R(lﬁ\é @\mbk@ L.

Nane of Limited Liability Conpany

The enclosed Artickes of Amendment and fée(s) are subnnitted for filing.

Please retumn all correspoixlence concerning this matter to the Hllowing:

Toamoxo 3%3:2(:3 L. Oelisle

Mo Qoaﬂu %\ pmﬁé’f ty \‘\amuéq)ynpn¥

F:nn/C ompany

SO0 N ohndon MES\YQC_,&’

ol woeo, FL B0
" City/State and Zip Code
Tomay oW OO - ‘

E a : (fo 13 ammia motificaton . 2

- &
For fimther mforimtion conceming this metter, please call: I &2 et
-;-» . 25&.‘3 L
Sedobagl. Ve ke ERECE

ooy o \oaa Lslea @y 332 - 3088  of w |

Name of Person Arca Code & Daytime Tekphone Number . '- [
o i P

o

...

Enclosed is a check for the Hilowing amount: g

$25.00 Filing Fee 3$30.00 Filing Fee & (1%55.00 Filing Fee & {3%60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addiiomal copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliffon Buikling

Tallnhassee, FLL 32314

2661 Executive Certer Cacle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Baeak voup LLG
ame of the Linvdted Liabi Co as it now appesIl on oUr Feco
mited L Otmparry,

The Articks of Organization B this Limited Liability Cormpany were fikd on__10 |\ & \‘ 2OV0  and assigned
Florida doctanent mavber LA @O@PAD I3 F

This amendiment is subniitted to amend the Hllowing:

)
S~
A. If amending name, enter the new name of the limited liability company here: -I_'_j': 113 ey

/ L Wi -u“v
et [ i

The new nane st be distingarishable and end with the words *Linited Liability Conpany,” the designation *LLC" or the.abbreviation
“LLC” L

s .
2

T - .
Euter new principal offices adduess, if applicable: T390 I onnsSon %_{-ra_ﬁ_ -
(Principal office address MUST BE A STREET ADDRESS) \ . SO D
Enter new mailing address, if applicable: 5390 Johnon, Streedt
(Mailing address MAY BE A POST OFFICE BOX) Yo \ml OO , L 3230l

B. If amending the registered agent and/or registered office adidiess on our records, entexr the name of the new
registered agent and/or the new registered office addiess here:

Name of New Registered Agent: Toamaro, gdbb&a o Delisle
New Registered O ftice Address: 5390 Jawvson  Styeet
Enter Fiorida street address
o\l woooD Florida __ 220 24
City Zip Code
New Registered Agent’s Signature, if cha Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided forAi Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, aby confirm that the limited liability
company has been notified in writing of this change.
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If amending the Managers or Managing Membeis on owr records, enter the title, name, and addyess of each Manager
or Managing Member being added or removed fiom owr reconds:

MGR =Manager
MGRM = Managing Member

Title Name Adklress Type of Action
Mal barak  Shemer PRAL N, T Ae, [ ] aa

Yol voceS | EL 22034 B(nm

el Barak  Shemer 30 S onnson, ok, [

Molywoes  TC 22024 [ Jruow

MG i&mﬂﬁ&__@‘mﬁ\@ 5340 Jolmson ok [
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D. If amending any other information, enfer change(s) heve: (Attach additional sheets, if necessary.)

Please  comave. pr_e\r‘\m\ﬁ B < G _Shemer

Crorn o\ walten and  enline, Pkl coion
o Toclhive '\mmm:“o_\”rz\ul.

Dated ‘DOC.
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Filing Fee: $25.00 s
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