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' COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: N Bive Wareg g@\)EST\EIAN

Ll

Name af Limited Lisbility Company

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

Please return all correspondence concerning this matter o the following:

Michael D Wild

Name of Person

WFP Law

Fiem/Company

12505 Pine Islund R4, Ste 200

Addiess

I'antation, FL 33324

City/State and Zip Code

mwid@ wiplaw.com

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please calt:

Michael D Wild 954 Y44-2855
ol !

Name ot Person Anca Code Daytime Telephone Mumbe

Enclosed is a cheek for the followmy amount:

$25.00 Filing Fee O £30.00 Filing Fee & 0O 555.00 Filing Fee &
Ceriilicate ol Sttus Certified Copy

ladditional copy is enclosed)

8 6000 Filing Fee.
Certilegre of Staws &
Cernfied Copy

tadditional capy 1. enclosed)

MAILING ADNDRESNS: STREFT/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

I*.0). Bux 6327 Clifton Building

Tallahzssee, FL 32314 2661 Exceeutive Center Circle

Tallahassee. FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BG B Wanpe Savisran \\LT

{Name of the Limited Linbility Company as it now appears on our records. )
(A Florada Lamited Tiabtlity Companyi

The Artickes of Organization for this Limited Liability Company were Aled on __ 9 /?\{ r/in) 4 and assigned

Florida document number Lad 60 300D

This amendment is submitted to amend the following,

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

—
-
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation ‘r:f”l ot

Fnter new principal offices address, if applicable:

1
(Principal office address MUST BE A STREET ADDRESS) -
= =
=
M
Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Erter Florida street adidress

. Florida

iy Zip Code
New Registered Agent’s Signature if changing Registered Agpent:

I hereby accept the appoimiment as registered agent wind agree to act in this capaciiv. 1 further agree to comply with de
provisions of all statutes relative to the proper and complete pectormance of my dwties, and Tam familiar with and
accept the oblications of my position as registeved agent as provided for in Chaprer 603, F.8, Or, if this document is

heiny filed to merely reflect a change in the registered office uddress, hereby confirm that the limited liahility
company has heen notified in writing of this change.

IT Chianging Regintered Agent, Signature of New Registered Apent

Page 1 of 3



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

Title Name Addruess Type of Action
foem B (e Marateninr 1250 S un \soanen B SR SW paw

Sovmt froema WL
?W\r;ﬂﬂvn (\ 3)31)1-\1 chmm'::

O Change

MG Fove b Tue Wamp WL 1250 § Pt Vrians Ry & Add
5™ Fioon 0 Remave
Panvamon 3352‘{I O Change

03 Add

O Remuove

O Change

0 Add

O Remove

{3 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (lrach additional sheeis. if necessary.)
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=
L
ram
£
—d

E. Effective date, if other than the date of filing:

(optional)
(FFan ¢flective date is listed, the dule must be specitic and cannat be prior o date of (iling or more than 20 days atter tiling.y Pursuznt 1o ©03.0207 (3)(bt

Note: 17 the date inserted in this block does nol meet the applicable statutory liling requirements. this date will not be tisted as the
document’s effective date vn the DBepartment ot Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated f&)’},lo /)}
! /

Siend amember or sathopatd representative ufa member

Posisc biwin

Typed ar printed name of signee
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Filing Fee: $25.00



