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COVER LETTER
TO: Registration Section

Division of Corpoerations

suBJECT: D & D n! %4 | quongore. LLC

Name of Limited Liabiliay Company

The enclused Articles of Amendment and tee(s) are submitted for fling.

Picase return all correspondence coneerning this matter to the tollowing:

@gﬁ\ﬂ OO Lowe,

Nanme of Person

RQES \’(mduww\ 4 lowneore QO

Firm/Coampany

44 Horseshoe  Trai

Address

/.0 Box_4%3____

Gron fod vitle, ¢ 30337 | Conotiadustie 730 38

CitviState .md/lp( ‘ode

F-mail address: (te be used for futare annual repont notificanion)

For turther intormation concerning this matter, please call:

?0»:\"2.1_&0&_\—_—0_(&_& TR N __.__5’»1.9._9' ) 7&_910

Name ol Person Arca Code

Davtinwe Telephone Number

Enclosed is a cheek tor the following amwount:

\,r/SZS_U() Filing Fec 01 S30.00 Filing Fee & T §55.00 Filing Fee & I $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Gadditionat copy s enclosedy Certified Copy
tadditionzd copy is enchined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite 810
Taltahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appe:irs on our records.)
: bty Company)

The Artictes of Organization for this Limited Liability Company were tiled on

Florida document number _L_\E\_O_O_QQQﬂﬂ:]LP_-

and assigned

This amendment 1s submitted to amend the Tollowing:

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

BFS vead

The new name must be distin

wndote  LLld

ishahfe and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviauon »LLL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADPRESS) YA Worseshoe  Yrenl

Crow Corduille  FL. 323 27]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) P.o. Box 94%%
Crawfoc@uille_F 3233

B. If amending the registered agent and/or registered office address on our records, enter the name of
S

the new recistered
apent and/or the new registered office address here: R ':cé
L5
. ¢
Name of New Registered Agent: (‘D@:\(T\ AN L*OCA){/ 2l -
. .--‘—-: o B
New Resistered Otfice Address: _\f_\g \*ﬁot St ﬂgo_e_, S_;;p[;;\ C o g b E1
Erter Flovida strver address SN = ('j
¢ (o]

w -s
Crow forduilte _Florida __%’,L %& ]
(H‘l r"ﬁ/l[) il :

New Registered Agent’s Signature, if chanpine Registered Avent:

{ hereby aceept the appointment as registered auent and agree to act in this capacity. [ further agree to comple with the
provisions of all siatutes relative to the proper and complete performance of my dwties. and am famitiar with and
accept the obligations of nn position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lahiline
company has heen nosified in writing of this change.

Z R

IT Chanuiugl—{mi\_'tcn-;l Agent, Signature of New Registered Agent




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 Address I'yvpe of Action

Leo T&ﬁ%;&ﬂﬁﬁ* MA Movse Shee T A

Qrﬁbggod_ﬁl‘_t}_?"q 3 l3 2 Lﬂ XR‘:muvc

Ol Change

Amel  Yokrino Lowe Noda

Mﬁﬁﬁého_ﬁ T_{\ ol \ CIRemove

_Q’_E‘-__"_‘)Egﬁdltl\(|_-q:l:l_h§_2m3;jm CiChange

_,B& ,D.&Sﬁan,&b_ Lowe. Mo

_LB_HO':S&pr_C/___Tm I_, CRemove

HGMEOL&UJIE{;MWW CIChange

1Add

CIRemove

T Change

TIadd

O Remove

OChange

Cadd

ClRemowve

D Change




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

T Pt bowe, wend_to the bk _on WU jo bave py doug bt
Qgéiangﬁl,w_'c—_) —odded _fo_my_ business_ check: 2g_Gcco wtt 2o thed  she_ dav)
Mn_a_dahJ_dmrJ;hm_w_u@&_m_dzﬁEmmt.ﬂJgug_meaf
Mw&mﬁ_ay_mk_@&gwu_aﬁ_é@we
_+h¢._5_un,blzrﬁhuLmjfbug.;m.ss,mmem_oh%aﬂ__wt_mef_nmo_v_ _a(com_lﬁ)’g
-wm.mnéyu_—f&tmo_ims_dmdhsraddd__hmsd&ﬁ;mnm this is anen)
_mC£oJ_m%gW;@_M3h&_mmc,_#._adaf_cesse.sa_on__{’:.l.e.
T _am_4h L_QMJULK_qm’_w&_ra_ﬂuna_dx._w/iwi&g,iij
opned 2 opernte. ol oseds_of dus__lusiness ¥ would ke _ary

> Anform adion upda{d_immg_dqng.htaﬁ_ad&J_w_!uf_‘w/_on_'f‘hi_

pa.u_i&s_.s_hw_,_;f__do_/ﬂQT _want angene. fo_be _able fo

;D _C')’nnja,— aqu thj.V_lj_w_/ﬁ@_bcéi_nf_asmﬁd;ﬁmgﬁe/ﬁﬁ/g/e@e_______
L gontedt _me ¥ gy need Onylhiny  glie ot _moie Gueskions ey weres.
& 7/ [/ 74
! JZF_‘OD.SS.Slal.e__j«/_u)ouk/_/.iﬁ_c_b_ﬁ:e&.f_a_éb_f[?a—f_%g. st A4
: p{rﬂéoff\_,ﬁjztjP_Lbﬁgﬂiﬂﬁ.sm,_.ﬁfwcﬂ;m/]d‘mkmdmwbaﬁ_ofb#ﬁw&mh&_é%_
hade other than my home gddress. T wd! not Sale fhis busioess, | ‘{-?LAQH—I’HLF)
E. Effective date, if other than the date of filing: {4- 15-21 (optional)

{1 an cllective date is histee. the date must be specilic and eannot be prior o date of filing or more than 90 days after Hling) Pursuant 10 605,0207 (3 by
Note: [ the date inserted in this block does not meet the applicabie statutory filing requirenents. this date will not be listed as the
document’s cffective date on the Department of State’s records

If the record specthes a delayed eifective date. but notan effective time. a1 12:01 ame. on the earlier of: (b)) The 90th dav afier the
record is filed.

Dated _/QOI/.QMM NS . _Q.,OGLI

Signature of a member or anthorized representative of a member

.@fkﬁim Lowe

Typed ur printed name of signee



