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COVER LETTER

TO:' Registration Sectien
Division of Corporations

SUBJECT: BVST PO <Y L LC

Name of L imited Liability Courpany

Tle enclosed Articles of Amendment and fe(s) are submitted fBor filing.

Please return all corresponderxe concerning this mmatter 1o the following:

L\J:Dov{(‘, \J EXRER

Name ofPerson

Firm/Company
4
_J.MQ__LM@L(%M _.sm__._gg(.fgﬁ,_m Ao
Address
Vcams @)eacj;x YL 22139
Cin/State and Zip Code =, e
i
T - o
SO
For firther information concerning this mater. please call: t : =
L_ulbom(‘., \] ERL A at ( ) 6 S):ILq 5{2 53 o
Name of Person Area Code & Davtine Telephone Number =7 T
™~
Enclosed is acheck for the Hllowing armour
(8 $25.00 Filing Fee 1530.00 Filing Fee & {J555.00 Filing Fee & [J5$60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
{additional copy 1s enclosed) Certified Copy
{addiional copy is erclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buildng
Tallhhassee. FL 32314

2661 Executive Cemter Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e N ST e

Smxmum%wrﬁ%ﬁn%nfmm&) o
[t rita L i ubikry Compariy’

The Ancks of Ovganizazion for s Limitcd Linbility Company were filed on | ,Zj Mi‘_/_é-z B and assigned
Flarida docwrenimavher L. V300 o304 Flo &G

This srendie is subniited to atnend the fHllowig:

Ao smending nae,

euter the new name of the limited lpbility com

The pew nmne et be nlungub:)nbl- and ead vwidh ths wondls *L vtited Lﬁbiii}' éo:ﬁ;nil};;:ii;r ‘déséﬁlhfi L.LC* or the abbieviation
“Lrcr

Enter e principal of ites addreesy; if applicable: 4 Z, \)\/ FLG‘Q}V,'L_E{T...
(Principuf o fflce addross MUST BE A STREET £DDRESS)

1

Gve. Moo T

—_— (AW

N FL 23Ee E P

-

Enter new mailing address, if applicahle:

. [ ]
b N FraGe &._51’{};%? L

Auiling adidress ALY BE Y _5STE. A \ e . - =
-_.\,,L'Lﬁ.m‘\w,_.i‘lﬁ-_ '3 98 T W' TP O

B. If amending the vegistered agent andvor reghtersd office nddress on our reconth, enter the tite_new [
revivieyed agent and/or the new registered office addiess heve:

Name of New Regisiered Aggnt: __MQ&GJ‘ Cow\h M FLOVL..CLO LLC._

New Registered Qffice Address: / Z,,

AN ,.C.L‘n.&@&, ST 818 Adoo
Enrer Elovida street address
Thoat

N T - Y /)
Cig

Ziv Code

Theraln: aceepr the appoiionein as registeved agent and agre? 10 art in this capeciyy. Hurther agree 10 conply v il

s provisions of afi staries velarive 1o the proper and complete performance of iy dities. ared { v fanitior wedt aned
accepr the obfisarions of i position as registered ngent as provided for in Chaprer 608, F.S. Or. i this documens is
e fied 1o mevely vefiect a chanze in il regivtered oftice addregs. 1)
comparn faas been notiried i wrnting of this chiange

fimited fiabiliy

1§ Chantles ey
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U smending the Managers or Muanagirg Members on our records,
-or Managing M ember being added or remgved from our recerds:

MGR=Manager
MGRM =Monaging Member

MGER T3& BRestT AS31 Artan Rd. .___D.w

Tham "Reao , S R3I(39

NER. SVUT wessr e 4l w fLaeer sr [Jae
Suire Al ae DX remone
Tuene FL, 33130

MGRM T Bost e 44 o) SacEe sk D
Swere  Adoc ] Renove
Tlhami T R3I3¢

AL
|

7 o

Wi )
A . LI

. . ™
————. - D Rewrove

e ) | [ s
[T e

e e e e e e T 8 RS AR 3 e e e s p— —————_—
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D. If sirending any other infoymation, enter change(s} keve: (itiach additiongl sheers, i necessan:.)

D“‘“’WJEJ Jé/ 2013,

- Smmmﬂ&am“md&e(npéﬁmro?lm FCJJ’ éCC
L %,%L“ AW SThes/ 37 ;,-Mo} e

prined mane oF Signey
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