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FLORIDA DEPARTMENT OF STATE =" =

Division of Corporations -
April 15, 2015
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SUBJECT: BE HERE HOLDINGS LLC
Ref. Number: L13000146524
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We have received your document for BE HERE HOLDINGS LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist (!

Lettar Number: 215A00007462
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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: : COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BEHEREHOLDINGSLLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Daren Tillman

Name of Person

BE HERE HOLDINGS LLC

Firm/Company

619 SW13 AVE

Address

FORT FORT LAUDERDALE, FL 33312
City/State and Zip Code

dmtillman@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Daren Tillman at(_788 } _208-3009
Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
% $25 Filing, Fee 0 $30 Filing lFee & O $55 Filing Fee & U §60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2ED55 (12/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BE HERE HOLDINGS LLC

The Articles of Organization for (his Limited Liabiliry Company were filed on 10/17/2013 ard assigned
Florida document number L 13000146524 :

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The new same must be distinguishable and vnd with the weeds ~Limited Liabily Company,” ine desrgnation "LLU " or the abbrevizion 7L.L U7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :~ 2728 Davie Bivd #94 e
(Muiling address MAY BE A POST OFFICE BOX) ! Fort Lauderdale, FL 33312
}jm " *r

l

B. If amending the registered agent and/or registered office address an our records, enter the: mme uf-’ﬁw neEY

regisiered agent and/or the new registered office address here: =7 Ii sy
! o 4
v LAY

Nare of New Registered Agent: Danielle , Butler, PA §
F1y
New Registered Offige Address: 850 NW Federal Highway Suite 123 i §

Fnter fiorichs sreed tehfress b

i
Stuart . Florida _
in Lip Conae

New Hegistered Agent's Signature, if changing Registered Agent:

F hereby accept the appointment us registered agent and agree to act in this capacity. [ fur ther agree e compiy with 1
provisions of alf statutes relative 10 the proper and cmuplele performance of wy didies, and I am familicor witl and
accept the obligations of my position as registered agen!r ay provided for in C !wpmr 603, F 8 Or, if this document Is
being filed 10 merely reflect a change in the regisiered affice Wihgss. { hapulo i o the limited Labilio
compuny has been notified in writing of this change.

HC nt, Signutyre of New Registered Mpent

Papel of 3
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If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Munager or

Authurized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title hume Address Tvpe of Action
_M__(_?v_____ DAREN TILLMAN 2728 Davie Bivd #94 X g
Fort Lauderdale, FL. 33312
3 Remowe
1119 BUCHANAN STREET . NN

MGR_ TCHAKA OWEN

Hollywood, FL 3301

{1 Remov e
President DAREN M TILLMAN PA 2860 SW 13 CT _—
Fort Lauderdale, FL 33312
& Remone
:.-;:)j—m ey {x
°G &
VP TCHAKA OWEN, PA 1119 BUCHANAN STREET 03 3 oy
Hollywood, FL 33019 . N
Rerpone g“m
s 2 o
S B
P
—_— G had
[ Remuone
O Add
O Remove

Page 2 uf 3



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

E. Effective date, if other than the date of filling: (optional)

{The effective date must be specific. cannot be prier 1o date of receipt or filed date and cannot he more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated )'4"#7 ’Af. ! 9\9\‘ _ {.(

77—l e —

V " Signaw of % WEMBer ur ATROTZEd representative of a member
Pareo N ~lpon

Typed or prmted name of signee

Page 3 of 3
Filing Fee: $25.00
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