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COVER LETTER
TO: Registezlion .‘-'uvctiull

Division of Corporatioms

SURJECT: BA/K‘

Namwe of Limited Liabiling Compimm

The enclosed Articles of Amendment and teersy are submitted tor Nling

Please retuen all correspondence concerning tas matier to the following

2 sethA éoa/zé ¢/

Nuame o Person /

(Ll

FirnvCoampiun

A3 /gf//{/ﬁ/&/dé D/d

Auddress

Civ/State and Zip Code

Zrsethagolatprr wET

—
(S
IR SN (h b tisend (or [uture gnnual epert natilication) ;‘_': s
- [
For further mtormation concerning this matter. please call - o,
o tp bt
.
. o
77 Yo7, 7/8 GOF; =
SXIBE, A M/ W SO7 i 2 -~
Nume ol Person Aren Code Dustime Felephone Number 2 .’_i
O o
Enclosed s a cheek tor the tallowing amount
/& $25.00 Filing Fee O $30.00 Filing Fee &

DO $33.00 Filing Fee &
Certiticd Copy Certiticate of Status &
faddional cops s enclosed) Certitied (“0[)}'

tadditianal copy s enclosed

O S60.040 Filing Fee,
Certificate ol Stalus

MALLING ADDRESS: STREET/COLRIER ADDRESS:

Registrazion Section Registration Seetion

Division of Corporations Division of Corporations

PO Bos 6327 Cliston Building

Tallahassee, FLL 3231 2661 Executive Center Cirely
Tullabassee, FE 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

B2 Assevsades /oo L

(Name of the Limited Liabviliny Company as iCnow appyfies on our records. |
(A Forda Timeed Tiability Compant)

/
g - . - . v . - - . " -y - - ‘4 .
Fhe Articles of Oraanization tor this Limited Liabiliny Company were filed on /7 / and assigned
- . 2 i P
Florida document number 27/ {20( 2( 24&( 2/, ) S

This wnendow is submitied 10 amend the ollowing:

AL Hamending e, enter the new e ol the limited liwbility company here:

Fhe rew name mest be distingaiahable and contain the words “Limeed Liabilite Compans

Shhe ddesignanon LT

w the abbeviation <La,07
Eatter new principal oftices addressOf applicable:

(Prinvipal office address MUST BE A STREET AADDRESS)

—t ) -
)
3
Enter new mziling address, it applicable:
tMailing wddress MAY BE A POST OFFICE BOX) o
=T
==
B, I amending the registercd agent andfor vegistered office

=

=
s
address on our records, enter the name of

registered aeent and/or the new registered office address here:

" the new

Nome of New Registered Avent:

New Reaistered Oftice Address;

Enter Florida stroer adiress

. Florida
iy

AT IR
New Registered Acent’s Sienature, if chiinging Revisiered Avent:

Fherehyv aceepr the appoininient as regisiered agent and agroe to act e this capacine, [ fiaiher aarec o compdy with e
provisions of all sitires relarive o the proper and conpdeire performance of s duties, and 1o famidior wiky aond
aecept the ohlivations of my position as registered agent as provided for in Chager 603 F S O, 7 this documenr i

heing fitod 1o merely voflect a change i the regiseered office address, hereby confirm that the finited tabilin:
company oy heen noditiod eoweiting of this chanee.

I Changine Reoistered Aovar, Siomioree ol New Revsistered veent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our revords:

MOGR = Manaver
AMBR = Aothorized Member

Title Name Address Tvpe of Action

Y /_)Oadéﬁﬁgd&/. 03 ,}?méwé LY
éﬁfc{‘ //’/&' ?éﬁ(’ﬁ // 0 Remove
G437 / pramm

/E(:\ dd

O Remove

O Chanye

O Add

O Remone

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Clange

O Add

D Remove

O Chinge




+
.

D M amending any ather information, enter change(s) heve: Cdnach addivional shecis, ifnecessary )

E. Effective date if other than the date of {iling: (optionaly
aneective date s Jisted. the dae most be specitic and cannot be prior s date of Sling or mere than 90 das s atier Gling.} Frusnant o 60310207 (3l
Note: Hhe date inserted in this block Joes not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effectve dare on the Department ol Stawe's records.

Ii 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 after the record is filed.

Maned /}%C’// / Ci'( 24 2 :
hey

SrdnaiiTe o member or wahorized represeniative of a membe

e ths Exdbes

Paped o prnted name ot sigple
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