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COVER LETTER

TO): Registration Seetion
Division nl'Cv.rpm::niuns
:j ' —
SURJECT: .btq.\CGl'\( S Wtk g e

Name of Limited Liability Company

The enclosed Articles of Amendinent and feefs) are submitted tor lilng.

Please return all correspondence concerning this miatter to the fellowing:

Done
Q(\-Diu‘\ DA SCon &

Name of Person

fucking 1Lc

Firm/Company

bet BQLSBFW(; ST.NE

Address
a,\M _%M T L 32907
Ci.l}u’Stalc and Zip Code

bn CCpne STrU L N @ (EOT (ond

Ti-mail address: (to be used tor tuture annuat repont notificanon)

|

%R%’Conbes

For further intormation concerning this matter, please call:

apwhm Ra&(ma- « 323, Se1 1386

Name of Person Arca Code PDaytime Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee 0 830,00 Filing Fee & O $55.00 Filing ee & . O £a0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{addiliomal copy is enclused Certificd Copy

{uddinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on pur tecords.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited 1Liubility Company were filed on L Z.D -2DVH and asstgned
Florida document number b bQ PDDZ1 S:S .

This amendment is submitied 1 amend the tollowing:

A. If amending name, enter the new_name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation ™1.[L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) {5 e
2 =B
- Ty
et ™ =
o — L]
; DO 2 T
Enter new mailing address. if applicable: RO =
1 .,'
(Mailing address MAY BE A POST OF FICE BOX) ’:) - '1}
9.) g
p=

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 Agent:

New Registered Office Address:

Fnter Flovida sireer address

. Florida
Ciry Zip Cexcle

New Repgistered Apent’s Sipnatuye, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, { herehv confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Apenl




If amending Authorized Person(s)-authurized to maaage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

|_Vf/Ch:mgc

MG Basont Xadica beo Betshare S3, 1L DAdd
Tal By FL 3597

L Cm’\q €> CRemove
+o
N 4 DOChange

M%m\ N{- LA ét‘ﬂ RﬂlSBﬁmf ST N[ MAdd
'/Da//»f BAy, KL 31467

ORemove

OChange

OAdd

CiRemove

OChange

CJAdd

ORemove

CiChange

DAdd

OJRemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
(11 an effective date is listed. the dae must he specific and cunnot be prior 1o date of filing or more than 90 davs after filing.) Pursaant to 605.0207 (3)th)
Note: 1f1he date inserted in this block does not mect the applicable statutory filing reguirements. this date will not be listed as the
document’s eifective date on the Depantment ot State’s records,

If the record specities a defayed etfective date. but not an effective time. wt 12:01 ame on the cartier of: (by - The Y0th day after the
record s filed.

Pawed 10l 2200

—

-~ . ;
.‘d‘?-/c.‘t_i}kLCQ—\ ) Qo\ S lem e

Signature of a member or autherized representative of a member

> ST
e Do BAES ol

Tyvped or printed name of signec

Filine Fee: S25.00



