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: - COVER LETTER

O Registration Section |
Division of Corporations |-

|
SUBJECT: Bt Tavetment Qeovp , LLC

Name of Limited Linbility Chmpany

l

The enclosed Articles of Amendment and fee(s) are submitted for Oling.

Please return all correspondence concerning this matier to the following: |

Cldar :Dmdf\Sl,\/lD\J

Name of Person

Butn Tnvestment ',(quP, LC

Firm/Company)

2. S biscaune \ol\ud _Sure 3360

UAddress

Miaw , L , 33434

City/State and Zip Code

oldae. © butnig, leom

L -mail address: (1o be used for fwwrefnnual report notilicanon)
I

For further information concerning this matter, please cail:

Cldae  Dadashou W 305 | 209 Y6 6 6

wame of Person Area Code Daytime Telephone Number

Znclosed s a check for the following amount:

3/525.(}0 Fiting Fee O $3(.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Eaccutive Center Cirele

Tallahassee, F1. 32301



|
. , ARTICLES OF AMENDMENT
E TO
ARTICLES OF ORGANIZATION
Oor

Bubn Tnvestment Geoup, ULC

(Name of the Limited Liabilitv Company asiit now appfears on our records. )
(A Florida Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on __ (O 3 l OS) 2013
Florida document number L’\300044 0330
)

This ankendment s submitied 1o amend the following:
l

A. [f amending name, enter the new name of the limited liability company here:
1
I

b

The new name must be distinguishable and comtain the words “Limited Linbility Cor;npun}'." the designation “L1L.CT or the abbreviation ~1..1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)
. —
S
. . . - LY - .
B. If amending the registered agent and/or registered office address on our records. enterzihe name of the new
. ) . - \ T~ T
registered agent and/or the new registered office address here: , N e
' g - ] — .
M
. Tom [
! Y] e .-~ s 4 1T
Name of New Reuistered Agent: — paing
O T Lo
New Registered Office Address: =: £
INUW RESISTeTEC 16 AQAIess: == s
Enter Florida streer address -

. Florida

Zip Coude

Ciry

sew Registered Agent's Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
rovisions of all stanies refarive to the proper and complere perfoniance of my duties. and I am familiar with and
coepr the obligarions of my position ax registered agent as provided for in Chapier 605, F.5. Or, {f this document is
cing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limired liability

vmpany fues been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

AMBB Eldﬂz 20\6\(\0\\1 :)l(oO’\ Eﬁ\fﬁ'—rmoxwﬂ-b 0 Add
ho
O% Da\dm ) :DP—\\JQ)‘ ‘:n:- 544 NDE}L\ :BW Z{{L‘mn\’c

\IIU“O‘}LL'fZFL,ES/}HI O Change

A na\ﬂm? HAdae Kasha d 30014 Cast Treusure ZAdd
W Dadashey
I\yw\ be?- Ocﬁ Da\ "o 9?—4\1&- H= SAH NO&L\ BCU-HL O Remove

VIUO\O&L :q'f{.a i 334 HA 0O Change

- O Add
. O Remove
1
: O Change
- 0 Add
|
et ——
~ DO Ramove
oo e
= =
S
Al CFhange
IR T
™ !
MIREE A
h ]
Lf_) i @__-E'}ddr__,
g5 W .
=
<7 w0
0 Remove
O Change
—_— 0O Add

O Remove

O Change
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!

D. i amending any other information, enter change(s) here: (Awtach additional sheets, if necessary. }

| - —
i — "-q
| S &
oo c
| Ir — -
il [#%]
.("{’1——- — -
'r‘—]!'l
= =) bl X8
[ 4 i

{optional) =

.

. Effective date, if other than the date of filing:
{IFan etfective date is listed. the date must be specitic and cannat be privr to dute of {iling or more than 940 days alter filing, gﬁur.}uallm 6050207 (3)b)
Note: If the date inserted in this hlock does not meet the applicable siautory Tiling requiremenis. this date SR nut‘p‘. listed as the
=-
~ ¥a)

ducument’s effective date on the Department of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed.

5
Dated \.)U\Uiuf Ll 2ot AJMJD

Signawure of o member or mlhnrmd'qprcﬁa'qm

Sldae. Dadashov

Typed or printed name of signee
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Filing Fec: $25.00



