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COVER LETTER
TO.  Registration Seetlon
Division of Corporations
Allen Game Ranely, LLC
SUBJECT:

Narne of Lirnited Liakility Company

The cuckosed Articles of Amondiment ond fe{s) are subsmitted for filing.

Please ratum all correspondsnce conoerning this ratter o the following:

Kovin M. Hebmich, Bsg.

Warns of Peraon
-Begpg & Lane, KLLP %; '
Pirm/Coanparry
4405 Cornmons Drive Rast, Buite 102
Addrras
Dastin, FL, 32541
Clty/State md Zip Code
kmh@bopeaiane. pom

Trrmail 803rery: (& Be U35a Tor TwiiTs amml repoTt natacAtom)
For urther information roncerning this metier, please call:
Kevin M, Hetmich, Bsq, £50 \ GS0-4747

at(
Wamo of Pecsoa Area Code Daytime Telephane Number

Bnclosed is a check for the following amoust:

W $25.00PilingFee  [1830.00 Filing Fee & {1 $55.00 Filing Foe & £) $60.00 Fillag Fee,
Certificats of Statue Cenified Copy Cortiffeats of Statos &

(additlana) 2opy iy eaclnsed) Certified Copy
. {odditimeal copry ix pacioaed)

e

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Reginteation Section Rogistration Section

Divlsion of Corparations Diviston of Carporatiam:

F.0. Box 6327 - Clifton Building

Tallshasseo, FL 32314 2661 Hxerytive Conter Circle
Tallahnssee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Allon Gome Rench, LLC '
ume of The i lity Comnpany ¥4 11 now appgaly on gur redgrds,
arida Limc A CIPATY,

March 11, 201!

The Anicles of Organjzation. for this Lbnited Liability Compeay were filed on and assigned

Florids document numbee & 1000030472 . , :

This amenchnent s submitted. to mnend the following:

CALXE asmeading name, cator the uew name of the limited Hability company heve:

_ Beddler's Propertios, LLC

L1}

The new name must be distingnishuble and covtain the words "Limitad Linbility Compmy," the desigaztion “LLC™ or tha abbreviarion “L.1..C.

. -
. P ) .
Enter new principal offlces address, If applieable: S —
Pr g, T EET ADDR "r”; .
\ 1=
b T
. ) 3 1"‘_ et
Enter new mailing address, if applicable: _— e
- e
ailtln A3 2 EFT T
o

B. I amending the registorcd agent and/ar registered office addiess on gur records, enter the name of the new

yegigtered ngent and/or the new roglstered office addvess here: .

Name of New Registered Agent:

New Registered Office Address: :
Enter Flovida stroat address .

, Florida
Ciey Zip Coly

Now Repbytered Apent's Slnoature, if changiop Reglsrored Agant:

I hereby accept the appointmeni as registered agent and agree lo act In this capacity. 1 further agree to comply with the
provisions of ali statwes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for tn Chapter 605, E.5. Or, i this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifted in writing of this change,

If Changlag Reglstered Agent, Slgnature of Nev Regiytarpd Agent
Pagelofl3
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If amending Authorized Person(s) authorized to manage, enler the tifle, name, and address of ench pergon heing added
Mo rcmavﬂ !kﬁm [iirig recm:gg,'

MGR = Manager
AMBR = Authorized Memher

Address

No. 0264 P H

Typa of Action

[1 Add

[ Rewnove

3 Change

O Add

[0 Remove

O Clemge

K Add

URmnvb

-
-

O Change —2
o)

i

DAl -

3
-

PLY

D Removs -

()
r

)
‘ aa
3 Change o

7 Aad

O Removo

I Change

0 Add

[ Remove

! Change

PageZofl
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D. M amending auy other information, epter change(s) heret (Aitack additionz] sheets, if neceseary.)

E. Effectlve dato, if ofher thap the date of filfog: (optional)
(if un cHeative dals 2a fisled, the duto rmiat be spectBo and oanmat b prlor to date of filing or Wove than 90 days after Bling.) Pursun 1o 605.0207 (3K
Neate: If the dle Inserisd in this block does not meet fhe gpplicabls statutory filing requirements, this dute wilt vot be listed as the
dooument’s alfective date on the Department of State’a xegords,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after ths record is filed.

Daed W17 N\

“=Slpaature of a membor or anthorize entatlve af w ;nember

Andrew Allen

Typed ar printed name afslgnee

Pagedofd
Filing Fee: $25.00
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April 5, 2017

FLORIDA DEPARTMENT OF STATE

ALLFN GAME RANCH LLC Divasion of Corporations

PO BOX 611187
ROSEMARY BEACH, FL 32481

SUBJECT: ALLEN GAME RANCH LLC
REF: 111000030472

We recelved your electronioally transmitted document. However, the
dooument has not baan filed. Pleate make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The dooument submitted does not meet lagibility requirements for
electroniec filing. Please do not attempt to refax this document until the
quality has boeen improved.

Flease return you:r decument, along wiﬁh a coﬁ& of this lettsx, witlhia 60
daya or your filing will be considered sbandoned.

If you have any questions concerning the fillng ¢f your document, please
eall (850) 245-6051,

Yasemin ¥ Sulker FARX Aud. #: H17000080999
Rogulatory Specialist II Letter Number: 517400006506
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