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Thursday, August 22, 2013 . ‘

Mr. Bradford 1. Nutting
2637 E. Atlantic Blvd.
Suite # 26012

Pompanc Beach, FL 33062

Ms. Nanette Causseaux
Florida Department of State
Division of Corporations
Carporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Causseaux,
DJ

if you recall, | spoke to,\regarding our need to swap the names on two Entities Filed with Sunbiz.org.

Entity L13000004582 needs to be renamed as "BJN Enterprises, LLC” and Entity L13000118500 needs to
be renamed “Elite Construction Partners, LLC".

Enclosed are the two Amendments we discussed and the two filing fees totaling $50.00.

Thank you very much for your help with this matter!

adford J. Nutting



COVER LETTER

1

TO: * Registration Section
Division of Corporations

SUBJECT:
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:

Brad £/0( A /\/(/J%/Za

Name aof Person
Firm/Company
37 £ Arentc Blud # 74012
Address
?/zz//mo Bench, 11 33062
City/State and 7(p Code

G l. cony
or W annual report notification)

1] address: (to be us:

For further information concerning this matter. please call:

Frad Mo 74449 W32/, B0/ G2

Name of Person Area Code & Daytime Telephone Number

Enclesed is a check for the following amount:

$25.00 Filing Fee O%$30.00 Filing Fec & {8$55.00 Filing Fee & 03$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassece, F1, 32301
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ARTICLES OF AMENDMENT

— o 6
Pt
TO co =
ARTICLES OF ORGANIZATION %ii )
OF RN
-— r;‘i ;_., -:g
- . - A
FrirE CGusrrocmin] Mcrness  LCC 2l &
(Name of the Limited Liability Company as it now appears on’our recerds.) oo
(A Tlorida lelleg Liability Company) = ‘-*c)
grﬂ
The Articles of Organization for this Limited Liability Company were filed on // @/dOIB and assigned
Florida document number W Z

This amendment is submitted to amend the following:

A. If amending name,

enter the new name of the limited liability companv here:
IN Enreronses, £LCC
“L.L.C."

The new name must be distinguishable and ehd with the worlls “Limited Liability Company,” the designation “[.1.C" or the abbreviation

Enter new principal offices address, if applicable:

20637 £ Arbnbe Sl
(Principal office address MUST BE A STREET ADDRESS) 72 # 26Ot 2

%WQ Orack , TE 3X62
Enter new mailing address, if applicable: 62/]76
{Maiiing address MAY BE A POST OFFICE BOX}

SUte # 26012 _
&?ZMQ Deach, fz. 33047
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

37 E. Arfaafie é/go(.ﬂ:Z[QO[Z.

Enter Florida street address
MO A ) Florida__ 3307
City Zip Code
ew Repistered Agent’s Signature, if changing Registered Agent:

New Registered Office Address:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes refative to the proper and complete performarice of my duties, and f am familiar with and

accep!t the obligations of my position as registered agent as provi
being filed to merely reflect a change in the registered office dddresy, 1
company has been notified in writing of this change.

- J08, F.S. Or, if this document is
e limited liability

If Changing Iiegisler /A{Q‘I}/gi nature of New Regisiered Agent
Page 1 of
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

-l

itle Name Address Type of Action

Pradlo T I\U"vrﬁ 237 B Arbnde Bl [

é) I.TE :# Z(OO lL DRem(wc

Empﬂo Brach +1. 330627

mé:KM Brmnat. T. Bown LQZLZ_M_ DAdd
5U\-Tt _“; LOZ_ %ve
Mdbouﬁnt,l_ Ft. 32440

E |

D Add
I___] Remove

[ aas
I:I Remave

-_ D Add
D Remove

- D Add
D Remove

Page2 of 3



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

Dated 2?//27, ,4'22/ 3 \

Signature of a member or guthorized re

Wemaﬁ’e of 2 member
U

printed name df sighee

Page 3 of 3

Typed or

Filing Fee: $25.00
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