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BH 101 LLC PN ]
(Name of the Limn[c(i I|'I|':.|?:I:TI.:\|'S:E?Iﬁbl.1.7—:—?"'1‘»2‘;2111—;)"‘ on oy records,) 'A; d/;;" 0{
o7
fj; "
The Articles of Qrganization for this Limited Liab:lity Campany were Tiled on FEBRUARY 21,2013 and assigned g

Florida docugnent number L 13000027366

This amendment is submitted to amend the following:

The new name must be distinguishable and conte.. the woras “Limited Lisbity Cox pany,™ e desic~onon “LLCT or the abbreviation “L.L.C.7

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET N DDRESS)

Enter new mailing address, if applicable:

(Mulling address MAY BE A POST OFFICE BOAY —

B, I amending the registered apeut und/ar repistersd othier address en nur records, emter the name of the new
registered agent and/or the npew registered office address here:

Name of New Regqistered Avenl:

New Registered] Office Addiess:

Fnter Flovida sireet address

. , Florida
(_;.‘_.: - @ CDd!

New Registered Agent's Siepature, if chanying Reqistered Agent:

I hereby accept the appoindment us reicercd soent and agrea 1o act in this edpacity, I further agree to comply with the
provisions of all statutes relative to 1y sroper and complete perisrmance of noy duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a chanye in ihe regisiered office address, I hereby confirm that the lmited liability
company has been notlfled in wriiivyg of tias change.

IfChungi';;g-Krgis!Prell Agent, Sipnature Registered Agsnt

Page l of 3
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If amending Aathorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address
MGR 10DF PUDER 3930 MaX PLACE

Type of Action

B Add

BOYXNTOW EEACH, FL 353436

[} Remave

0 Change

0 Add

O Add

O Remove

I} Change

Page20f3
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D. If amending any other information, enter change(s) here: (4rtach additional <i:vets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an eMective date is Listed, the date must be spocilic and rannot be prior 1o dale of ling or more Cuzn 9T days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date insented in this bleck dows not meet the applicable stanrtory filing requirements, this date will not be Jisted as the
document’s effective date on the Departmernt of Stute's records.

If the record specifies a delzyed effective dnte, but not an effective ttme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

/,,.f"?? A
# ’./ 4
Dared DECEMBER 14 ‘ 201“1/ /f//

Signatuic of A CwMOEr Of AUIRGTiZed representative of A Inewnter

GARY A. KORN, Authorized Agent

Tvped or pnated name of signee
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