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COVER LETTER

TO: . ., Registration Section
Division of Corporations

suBiEcT: __ PAB  FwIERP1iN EMNT ({C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K i@ 8 TIVA /47 ﬁammw/c

Name of Person

BAL In7Er mrrment (Lc

Firm/Company

/15527 Loy i

Address

Thmpl |, (1 3l

City/State and Zip Code

elfe oo/ é g 200 pet
~mai ss: (to or firlure anmual report notification)

For further information concerning this matter, please call:

Loy inr Hr e oomani at(dd ) 78D-$397

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M&QS.OO Filing Fee [7]$30.00 Filing Fee & [T]$55.00 Filing Fee & [1$60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MMIRIEDR ANNDEQS.

MAILING ADDRESS: STREETH

B Yn.fl"{!l\]n Seolion I:T Igtratior Qontio-
Division of Corporations Dwrsnon of Corporations
DO, Box £227 Cliflns Dyitdin

LA AR LN R L il ] f\f(- "

Tallahassee FL 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

B. A B. Todedumed LLc

Name of the Limited Liability Company as it now a r's on gur records.
orida Limit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on {2 /Z g / 29/0 and assigned
Florida document number £~ /C000 | 3/5¢y7) .

This amendment is submitted to amend the following:

A. If amending name, enter the new name 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
“L.L.C”

Enter new principal offices address, if applicable: t Py -/7np /42 ORI ;:é
(Principal office address MUST BE A STREET ADDRESS) [SS0 pintesq, LrE

g, ?3{927

_-,u- (¥ el

g -
" N e -
Enter new mailing address, if applicable: o A S S
et T cean
{Mailing address MAY BE A POST OFFICE BOX) * 8 Wi 14 3:": Cy
f',(":_'" = Ph |
:: 4 Y\ :’K;qg:‘
B i ameading ihe registered agent and/or registered office address on our records, enter gg“:ﬁame of the new
registered agent and/or the new registered office address here: gm -
Name of New Registered Agent: k LIS TIV 4 /4'5 £ o7 Ao
New Registered Office Address: / S S O LONUoe g ﬂ [4 'FZIWPA /—L
Edrer Florida street dddress
- i
/J(.Pv'ygﬁ ,Florida 33024
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herel;v accept the ur)pomrmem as registered agent and agree to act in this capacity. I further agree fo complv with
. i v N QT NCHTNER FETETVE 16t i nranes e v rlf‘hi"in"h ne fu’)t PRICTFICT uf Ldd rT?Ii'li’? e ¥ oom r.mnm’u with ciied

ac u,pt the obl:gattons of my position as registered agent as prowded for in Chaprer 608, F.S. Or, if this document is

heing fi !ed fo werelv reﬂect a change in the rems‘terea' office aa’drecc 1 he rebv confirm that the limited liahilitv

-lu-uu- ncvuu:teu Mvcllc uvuau"c ] !\cgnltl e r\g&ul.
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If amending the Managers or Managing Members on our records, enter the title, nnme, and address of each Manager
or Managing Member being added or removed from our records:

NidR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mer Eie s TIrp- A'?odrﬂa/(/u‘ [SS67 Lonumy £ dd
74_’/?10@ [T 33871 ] Remove

[ Add
[[] Remove

[J Add
] Remove

[ Add

[[] Remove

OAdd
["JRemove

[Jadd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

tk’_'fl‘h/m. ﬁ?cmwzé /3 ‘/Zz O&Jﬂf//p/-?JJ‘M /D?qur-a,—
o R.AL. Tadvdrone dTLC

Dated Xtd/l Z b 201,
ﬁ/a e %&M:{
Signature of a member or authtSrized representative of a member

Eestpe X/?L o auncls

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




