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, . COVER LETTER

t
TO: Registration Section
Divisivn of Corporations

SUBJECT: BG Sus Piaza WWC

Name ol Limited Liabitity Company

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

Please return all correspondence concerning this mutter o the following:

Michael D Wild

Name of Person

WFP Law

Firm/Company

12508 Pinc Island Rd, Ste 200

Address

L]
b1

Mlantation, FL 33324

CitvState and Zip Code

mwild@wiplaw.com

E-mail address: (o be used for Anture annual report notification)
For further information concerning this matter, please call:
Michael D Wild 934 v44-2858

at{ }
Name of Person Aren Code Dayiime Telephone Numibser

Enclosed is a cheek for the following amount;

B 323.00 Filing Fec 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Status &
tadditiamil copy is enelosed ) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exveutive Center Cucle

Tallahassee. FL 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&Cs Suu PLGZA LLC—-

(Name of the Limited Liahility Cotpany as it_now appears on our records.}
tA Flonda Lmrted Liahiliy Companyd

and assigned

The Artickes of Organization for this Linnted Liabilny Company were filedon _ © S/b_* /?,Dl\?
Flonda document number_ & 14 bonD INEN S

This amendment is submitied 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 Liabidity Company,”™ the designation “ELC™ o the abbreviation “1..

Lg
-~
Enter new principal offices address, if applicable: E'-?
(Principal office address MUST BE A STREET ADPDRESS) \
X
=
2
Enter new mailing address, if applicable: 'U
(Mailing address MAY BE A POST OFFICE BOX) ™~

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
recistered agent and/or the new registered office address here:

Name of New Remstered Apent:

New Registered Office Address:

Enter Flovidu street widdress

. Florida

Cior Aip Cexle
New Registered Agent's Signature, if changing Registercd Agent:

Fhereby uccept the appointment as registered agent and agree o act in s capaciev. 1 further agree wo comphe with the
provisions of all statwes relaiive 1o the proper and complete performance of my duties, and [am fumilior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is

heing filed o mecely reflect u change in the registered office addrvess, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sjupaty
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If amending Autherized Person(s} authorized to manage. enter the title, name, and address of each person _heing added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NGRM B0 (e Maraptorr 250 Q Pue bann Bo S< 0 oaw

S‘Qu ™ Co@ NG L kC
?uA.Nmﬂqu FL 3y 2‘1‘ E,Rumuvc

O Change

MGRM éihk l.-u TAE \Lv-n LLC v2£0 S Pwi \S\l\.n.,g (ar) B Add
5?‘ R—'DU(\ 0O Remove

?\_N\lr\A“ o ‘:‘-’ 2332\{‘ 0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change
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12, "If amending any other information, enter change(s) here: (drrach addivional shects, if necessar.y

SEORY 1t JEJ L

E. Effcctive date, if other than the datc of filing: {optional)
{Ifan eftective date Is listed. the dute must be speeific and cannot be prior 1o date of filing or more than Y0 duys after filing.) Punuznt 0 5050207 (3xb)
Note: M ihe date inserted in this block does not meet the applicable staintory filing requirermnents, this date will not be listed as the
document’s etffvctive date on the Department of State’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.

Datedd {O/jo /’J} {'H

Signature of i i er r suthorized repreentative af a member

}?ox‘%ﬁzr G«E rory £

Typed or printed name of signee
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