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\ COVER LETTER
TO: Registration Section
Division of Corporations
\ .
SUBJECT: Bwﬁ%e\d%iim}(\%ﬂmﬁl&_
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are sulnnitted for filing.
Please return all correspondence concerning this malter to the following:
Loe m Rrake Gie\d
Wame af Pervon
. d‘c _ = -
. NakeGddd ¢ T Son Ty Goation, Tnl
Flirm'Compau,v
227 _Sage Crest Dewe .
Adidress
¥
Selociaq FL 336710
y%lutc and Zip Code
ravs Yree ¢ Sicodo . net
E-mai] adliress: (to be used for future annual report adufication)
For lurthier information concerning this matier. pleasc call:
_¥osondra . Brake fieM a1 (BbS)_$35 -Coom
Name of Person Alea Code & Daytime Telephone Nuntber
— -2
e =
Iinelosed is » chieek for the following amount: T,: . > )
e P -
¥l
Q $25.00 Filing Fee £3530.00 Filing Fee & J$55.00 Filing Fee & 0560.00 Filing Fee. = S 3
Certificnte of Status Centified Copy Certificate of Status &r“‘_' S r
(additional copy is enclosed) Certified Copy P S o
{additional copy is encldsed)
’_ FE -]j.
i
- e 6
MAILING ADDRESS: STREET/COURIER ADDRESS: ) . %3
Registrotion Seclion Registration Section -
Division of Corporations Division of Corporatiots
P.O. Box 6327

Clifton Building
Tollabassee. FL 32314

2661 Executive Center Circle
Tallahwssee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Nnime of the Limited

Fhie Articies of Organization for this Limited Liability Company were filed on M and assigned
Florida document number L\ 300N V.Y

This amendment is submitted to amend the following.

A. If amending name, ¢

cuter the new name of the Umited linbility company here:
. Bra }:ef % Sen

The new name niist be distinguishable and cnd with the
Bt T PR

c)mdh Lumlcdl 1ability Company.” the designation “LLC" o ilie abbreviation

Euter new principal offices address, if applicable
Prit

1eipal office address MUST BE A STREET ADDRESS,

Ar--3

o 22

B B Ty T

I =

Tim O3

. I EA-

Enter new mailing addvess, IT applicable L
e "

Mailing address MAY BE A POST OFFICE BOX) e T -0

1
B. If amending the registered agent and/or registered office address on owr records, euter the name of ‘the nefv”
ceistered agent and/or the new registered office address here:
Nae of New Repisiered Agent

New Registered Oflice Addiess:

Enter Florida street address

- —__.Floxida _
Cirr
New Reghviered Agent's Signature, if changing Registered Agent:

Ihereby accept the appoinient as registered agent mud agree to act in tis capacin. 1 further agree to comply with
the provisions of all statutes refative to the proper and complete performance of wy duties, and I am familior with end
accept the obligarions of wy position as registered agenr as provided for in Chaprer 608, F.S. Or, if this dociment is
being filed ta mereh- reflect a change in the regisiered offive addvess, Ilereby confirm thar the limited Tabilin
company has been notified invwriting of this change

Zip Code

1f Changing Registered Agent. Sigunture of New Reglstered Agent
Pape 1 of 3
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I amending the Managers or Managing Members on ouv records, enter the title, name, and address of each Manager
ot Managing Member belug added or vemoved frem our records:

MGR = Manager
MGRM = Mauaging Member

Title Name Addresy

Type of Action

D Add
D Remove

[ aaa
D Remove

D Al

I:}"]Il}cmovg;g
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o
gty O
— w9
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o
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A o ettt e s e D Add
[:] Remeove

D Add
E] Remove
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D. If amending any other information, enter change(s) heve: (Aniach additional sheers, if necessar.)

Dited _ Oekoher % . 30\d . ~
- v R gy 2 N TR, g
“Sipnature of 2 member or authonzed representative of a member

1 - I \
e v Seeke S\
Typed or printed name of signee

A,

Page3of3
Filing Fee: 525.00
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