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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B’G’boe Iwengﬂ@\) S LLLC

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning ihis matter 1o the following:

Jéssfﬁ’ f/e[bég/

e Noc .Zl}c/@.s/rﬂeu/g e

Firm/Con

S04 Lrgémé7 /Jd(? ()m.!/é

Addrens
AN A {ASC ;7[?(1 Az 2408
Jﬁk#(ﬁ\ 1 @'SCUK;O/\LC#/ODWMQ- /lfe%

E-matl address: { be used for tuture anoual report notification)

For fupther information concerning this matier, piease call:

Jéssé ?Tgéﬂe/ WS, 527~ 2706

Name o Person Area Code Daytime Telephone Number
Enclosed is a cheek fur the following amount: l
4
[J $25.00 Filing Fee 0 $30.00 Filing Fee & F1£55.00 Filing Fee &

JE S60.00 Filing Fee,
\' Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclused)

Certificate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Bfé \Eo & jm“/éSlMéwTS L. L(—C_,

(~ame of the Limited Liabitity Company as it now appeiars on our records.)

A Flonds Lmuted Liability Company) / / .
7 { 7@7
o / [g ,’f XA and assizned
J

The Articles of Organization for this Limited Liability Company were filed on

L 1360004094

Flarida document nuinber

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited hability company here:

A A i

The new nume must be distinguishable and contain the words “Limited Liability € nmpun7 the dexignation “LIC™ or the abbreviation *L.1LAC.
X

Enter ntew principal offices address, if applicable: /1'
T

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POSTOFFICE B OX)

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

Name of New Registered Agent /\‘ /"L\

New Registered Office Address: /\' /:A\ .

Enter Flovida street address

. Florida
Citv Zip Code

New Revistered Agent’s Signature, if changing Registered Agent;

! heveby aceept the appoiniment as regisiered agent and agrec to act in this capacite, [ further agree o comply it tie
provisions of all statuies relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.5. Or, if this doctanent is
being filed to merely reflect a change in the regisiered office addrexs, I herebv confirm thar the limited liability

compenny has been notified inwriting of this change. ,

W

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manuge, enter the title, name. and address of each person being added
or removed from our I’Cl'lll'(i.‘i:

MUGR = Manager
ANMBR = Authorized Member

N, Name

Title / / Address Fype of Actio
MLM Ter b He thor Sof,wwgpq An o

?ﬂcl\’ﬁﬂlA Gfl 1 gﬁ,(] 7/5246{() CRemove
Aoy ve.sS @

/@’/M (\S?/(W,& TZZ[Y%Q/ 7/)7/5 /%r\lj‘%\ 3‘6 DAl
Adaal 7/ R T 3265

f_g'(.'hu nge

Oadd

CORemove

ClChange

Cadd

CIRemove

CIChinge

Cradd

CIRemove

ClChange

Oadd

CIRemuve

C1Change




/
B, I amending any other mfmm ation. enter ch.m"t(\) here: (I.'m(h additional sheets, z/nc:( S

/’/ bafovs ot Bes Dole LS. “/‘/ﬂ@lf‘; (L,
[ [ [/ / //
cessE & et L 0% _Tiaest

7/:?(1%2/7(4/0 gAu [t/r)
2 (. ekl /7 52407

A
(\6% (/{/( T/u df\@/f \g@Q/or_?,C%%r
/ 7/3/ Solobvnd Bia BWD
PN O% Zenchh A 32407

WARS/A
date of Mling: A OT rzl‘ A)é (optional)

Jate of filing or more than Y0 days afier fibag.) Pursuant 1o 6020207 (un
requirements. this date will not be lisied as the

K. Effective date, if other than the

(I an effective date s 1isted, the dite must be specitic and cannot bu prior

Note: 1 the date inserted in this bluck does nat meet the applicable statutory filng
document™s effective dute on the Deparunent of State’s reconds.

IT the 1ecord specifies a delayed eifeetive date, but not an eflective time, at 12201 2m.on the carlier oft (h) The vuth day atier the

recerd 15 tiled.

Daned :2}/27/40,2—/ . /._ /[‘

/
C/ Stgnatare \I a munhu or ullhml/ul rapwx‘crl'mu ol u tmember -
d o,
s /-Q&,« (. -~»— / T Z/)-:’/r

Tyvped mmul DAME 0 $1gnee

Filing Fee: 523.00



