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FLORIDA DEPARTMENT|OF STATE
Dhivision of Corporations

January 9, 2018

CHRISTOPHE KUHN
1900 N BAYSHORE DR
SUITE 102

MIAMI, FL 33132

We have received your document for and your check(s) totaling $25.00%
However, the enclosed document has not been filedland is being returnedﬁ;’fq‘r' thg

following correction(s):

Document isn't illegible, can you please revise.
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Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of lyour document, please call

(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

BECD nian,

m\/b

L—

PR

{Name of the Limited Liability Company as it ng

The Articles of Organization for this Limited Liability Company were filg

Florida document number 1—-\ 800()‘ g ”\Jq

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com

w appears on our records.
MpUny )

td on ,_\aLO:ll .a(.)k;

)

and assignued

pany here:

Rfen Qipth il ATl

Ll e

The new name must be distinguisheble and contiin the words “Limited Liability Compa

Enter new principal offices address, if applicable:

nv.” the designation L1 C" or the ahbrevimtion ~1..1..C."

Do N K/J\/Sﬁoﬁf @f(

{Principal office address MUST BE A STREET ADDRESS)

S

DVITE  19)

Tipti F 3‘507;;: f; =
/ - 2y
T it
- . . - 0 J
Enter new mailing address, if applicable: = -
(Mailing address MAY BE A POST OFFICE BOX) H ")
T—’ -_

B. If amending the registered agent and/or registered office add
registered agent and/or the new registered office address here:

Name of New Registered Agent:

CHR STe L

ress on our records, enter the name of the new

N& J{\)Nr‘/f‘/ﬂéﬁﬁ“/ GLb vP

New Repistered Office Address:

L)OO N RA\/JNJKE/ DR

vt

SV jLTﬁ 127
Snter Florida street uddre}\\

. Florida 33 3 Z

Cine

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

[ hereby accept the appointment as registered agent and agree to act
provisions of all statutes relative to the proper and complete perforn

being filed to merely reflect a change in the regisiered office address
company has been notified in writing of this change.

Zip Code

in this capacity. 1 further agree (o comply with the
cince of my dutics. and Tam familiar with and
accept the obligations of my position as registered ageni as provided fe

for in Chapteg403, F.S. Or, if this document is
! hereby cn that the limited liabilitv

If Changing RégEtered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records: '

MGR =" Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Chdngd

1
Yl 010

T

- -~ srun—
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1 1
i+ £ Remove
-~
. " ad

—

O Change

-
L™

O Add

O Remove

O Change

O Add

O Remove

(] Change
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». If amending any other information, enter change(s) here: {Aduaci

additional sheets, if necessary.)

o ~
Pt hal E
- - -]
: = n
R o .
j"' .t - E——
SN {
; o
- - 3 I \
— 1 ——
= 2
_ )
. , : ' (] .
E. Effective date, if other than the date of filing: ”/ '//301 / (optionsl)
(I an effective date is Tisted, the date must be specifie and cannot be pafor 1o dale of filing or morc than 90 davs alter filing.) Pursuant to 603.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statuto
document’s eftective date on the Depanment of State’s records.

rv filing requirements, this date will not be lisied as the

if the record specifies a delayed effective date, but net an effec
{b) The 90th day after the record is filed.

Dated ,!/ 0 {// % ﬂ

tive time, at 12:01 a.m. on the earlier cf:

A

ntative of a member

Signature of 4 mcmthmrizud represd

___KVHN NRT 6ot
I'vped or printed name of 51

brice
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