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SECRETARY OF STATE

H1100020 1167 ovisionof corrhations
ARTICLES OFrghmm 11 AUG 10 A4'8:01
ARTICLES$ OF ORGANIZATION

The Atticles of Orgeization for this Limited Liability ¢
Florida document oumber _{. 1/ OOOD § 2.4

od Liabiity Company

Company were filed on _O7Ag/// and assigned

This amendment is submitted to amend the following:

29

A. ' amending name,

Mi Bor

W e of the Yin coDy bere: )
BN &94% £ Sph LLC

The vew name must be distinguishable and end with the w
“LLC™

Enter new principal offices address, if applicable:
address MUST BE A STREET ADD,

Enter new maifing address, if applicable:
(Mailing address MAY BE A POST OFFICE EQX)

rds “Limnited LisbilitwCompen$,” the designation “LLC" or-the sbbweviation

B. Hammmngtherqisﬁeredagcntandlorregqtﬂtdof&em“ourrmrd&mterthemmofﬂem
i LY stered offi

(Enter Florida street address)

» Florida

(City) (@p Code)

I hereby accept the appointmant as registered agent
the provisions of oll statutes relative to the proper
accept the obligarions of my position as registered
being filed to merely reflect a change in the regist
company has been notified in writing of this chang:

and agree to act in this capacity. I further agree to comply with
complete performance of my duties, and I am jamiliar with and
as provided for in Chapter 608, F.8. Or, if this docianent is
office address, I hereby confirm that the limited Hability

(I Changing Registersd Ageat, Sigpature of New Regictered Agpef)
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¥ amending
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MY OO _IOTE), DO

MGR = Manager
MGRM = Massgieg Member
Title Nams . Address Typaof Action
[ Ad
7} Ramove
—1 Reaows

2
EE

s
EE

ne
L

L

D. ¥ amending any othey information, enter chansit(s) bore: (dftach additional shaets, if necassory,)
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