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COVER LETTER

TO: Registration Section
; Division of Corporations

B Ewuestrian VéRro Reacw WO

Name of Eimeed Liability Company

SURJECT:

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

Please retum all correspondence concerning this matter o the Rellowing:

Michael [ Wild

Name of Person

WEFP Law

Firm/Company

1250 8 Pine isiand Rd. Ste 200

Addruss

Plantation, FLL 33324

litvisinte and Zip Code

mwild@wiplaw.com

E-mail address: (10 be used for future annual report notification)
For further intornution concerning this matter, please call:
RS W44-2855

Hi| )
Area Code

Michiel D Wild

Name ot Person Daytime Telephone Number

Enclosed ix a check for the tollowing smount:

O 530.00 Filing Fee & 8 $35.00 Filing TFee & 0 Son0.00 Filing Fee.

&8 525.00 Filing Fee
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 327
Tallahassee, FL 32314

Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Centitied Copy

fadditional copy i enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BG Lovgsrrian \IQRo Beara LLC

i~name of the Limited Liabilitv Carnpany as it now appears on our records.)
A Flonda Limited Liability Companyd

The Ariicles of Organization {or this Limited Liability Company were filed on O?/ 2] ’/ 2o n‘;/ and assigned
Florida document number __ 14 0004y 450 )

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.™ the designation “L1LC™ or the abbreviawon “1L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Nume of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
(..rll'l' )fi[‘ Crnde

New Registered Ageat’s Signature, if changing Registered Apent:

{ herveby accepe the appointment as registered agent and agree to act in this capaci. | further agree to comply with the
provisions of all statwies relative tw ihe proper and complete pevtormance of my duties, und Fam fomilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a chauge in the registered office address. T hereby confirm that the limited liabilioy
compuny: has heen notificd owriting of this change.

IF Changing Registered Agent, Sign
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
Ml BG (aprems Manacaoniur 1256 S Pt any Qn SE So 0 Add

Sovrit RUR\M (L
PK.NV\'A'\‘?"*’ F" 333 7-\1 TRemove

0O Change

M Seue b T o UL 1250 S Paebunn B o
51’"\ (:\-DOE\ 0O Remove

PuMﬁS)N E‘ 3332 v O Change

0O Add

0 Remove

O Change

] Add

O Remove

3 Change

T Add

O Remove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessaryv,)

140 41

P
¢

O 6l HY 11~

E. Effective date, if other than the date of filing: (optional)
U1 an eflective date is listed, the date muost be <pecitic 2and cannat be prior 10 date of tiling or more than Y0 days afier filing.) Pursuant to 68350207 (3% b)
Note: It the date inserted in this hlock does not meet the appiicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated \o'jr()/[q

Signi L etnber o authorizedfepresentative of a member

QL.G&R ¢ éimou fig

Typed or printed name of siznee
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