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COVER LETTER

TO:  Ropistration Soction

BRvisian of Carporsdons

SUBJECT: BE, LLC

Netme of Limited Lizbility Company

The enoloscd Artizles of Amondment and foe(s) ave submitted for filing.

Please return sl sorrespondiomee conceming this matior to the following:

X o) e
Candy McDonah S W i
it [ -
Moo of Pervan Tt o~ -
nI f
) I
Swart Baumruk & Company LLP = . N
FirmiCompany R O
- R
1101 Miranda Lane N f_jd,g K
Am“ E?f"."? (o n]
Klssimmee, FL. 34741
Cliy/Seste and Zip Cadz
taxe be-gpa.com
i S8 e 3l Tepon nghiticabnn §
For further information sorkaning this maiier, plonse Eall:
Candy McDonah
Name: of Porasn

2407 ) 8477468

Area Code & Liylime Telephane Number

Enclosed is o chook forthe followling amount:

(182300 Filing Poe  [J830.00 Piting Fee & [ ]855.00 Filing Fet & [[]$60.00 Fiting Foc,
Certifioats of Status Certified Cogry Centiflcaty of Status &
. {addiriona! copy is enclosed) Certifind Copy
(additional copy is enclosed)

MAILING ADDRESS: STHELI A OURLER ADDRESS:

Ragjstration Saction Regisration Sectien

Division of Corporations Divigion of Corporations

P.0. Box 6327 Cliftion Building

Tallahngses, FL 32314 2681 Executive Conter Clrale
Tallahasaec, FL 32301
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ARTICLES OF ORGANIZATION R B e
OF AR o
N 2.
LS
%% G
The Article uf Orgenizazinn far this Limited Liadility Company were fledon 1 1082003 ~  and assigned

Floida document rumber _L,100001 16584

This ameodment 8 submitted 10 amend the foflowing:

A. If amending tame, the "  the limlesit ability com here:

__ BE Investinent i 1LG
The new nama must be digtinpuishable and end whth the words “Limited Linbitiry Company,™ the designation “T.LC™ or the ubhreviation
:IL-L.C:D .

Enter new principal offices add ress, if applicable:
(rrincinal offios udirevs MUSTAG A STREET ADDRESS)

Enter new mailing address, if applicable:
POST OFFICE

B. If amending the vregisiored agent and/or registerad office addrgm o0 aur records, gnter the name of the pew
apgut an the negw rod e address hpre:

Name of New Regislered Agent:
New Registered Office Address; . -
haer Florida siress adiresy
—_ . , Florida
. City Zip Code

I herely accept the appointmwant as registered apent and agren 1o act in this capocity, I further agree (o comply with
the provisions of all statutes relative to the propar und complste perforimance of my dtiss, and ! am familiar with ond
acoept the obligations gf my position as registered agant as provided for in Chapter 608, F.S. Qr. if ihis document i3

- being filed 10 morely reflect a change in the registered offiee addvess, T heveby confirm that the fimited iability

company has besn notified i writing of this change.

TF Changting Remistoresl Agent, Sisturs of New Roriatests Avony
Page1of2 '
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Ifumeuding the muagers or Maniging Members om our m:ord.s, gnier the title, name, and addvesy of aach Manaser

an A added oy vemaved fram our reen

MCR = Manager
MGRM » Mansging Membey

Linle Name Addrexy oof Asti

[T} Add

] Add
] Remgen

__lagg
el RemmOVe

-~ ) add
—— FlRanove

Cladd
[CRambnn

{ada
[ JRemove

D. If amending any other iulormution, enter change(s) beres [Atach addiitioml shouts, if necassary)
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D re of ik inmher or plorined represeNalive of 4 IEnber

usan M. Leach
\ iy% rprinied name oTaIgnes

Tage 2 of'2
Filing Feo: $235.00
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