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FLORIDA DEPARTMENT OF STATE .
Division of Corporations - . .-

July 7, 2021

BRADFIELD YOUNG FISHER
3909 W. CARMENT ST,
TAMPA, FL 33609

SUBJECT: BYFF'S, LLC
Ref. Number: L14000185633

We Have received your document for BYFF'S, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000220074.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist [I Letter Number: 221A00015472

www.sunbiz.org
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COVER LETTER

TO: Registration Section
tnvision ol Corporations

BYFFs
SURJIECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retum all correspondence conceming this matter to the following:

Bradfield Young Fisher

Name of Persan

BYFF's, LLC

Firm/Cn mpany

P.O. Box 10863

Addrcss

Tampa, FL 33679

_ _Cil}'.’SlE:{c-;nd Zip Code o

L1 v e P
SUMSCAEIIAUVI QUL B Al L w0

F-mail address: (io he used for futire annual renort norification)
Frr firther infremntinn raneesrmine thic matter alaqea patls
Utaud Fisber Gi3 HoU-UZig

at ( )
Narne of Ferson Ared Cade Dayunw Teiepnone Nunmper

Enclosed is a check for the following amount:

£ $25.00 Filing Fec {73 $30.00 Fiting Fec & 0 $55.00 Filing Fee & £1 $60.00 Filing Fee,
Certifiente af Ctatee Foveifiad Coney Cortificnte nFQtann O
tadditional copy is enclused) Certified Copy
L R SN ,.::.::-::]
Mailing Address: Street Address:
Rramictratinn Sactinn R amigtentinn Cpatine
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre ot 'l'allahassce
Tallabncoas T 29714 DALS K] MMamepn Creaar Criem @110
tollzhogzes 0T 7714 S8 MoMonros Straer, Snvee 910

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORCANIZATION

BYFFs, LLC

Narme nf the 1 imBrd Yiohilite M amrant: or it mam ammadre o nire racarde )
A
HEY

Promida Limited Tisbility Company)

The Articles of Organization for this Limited Liability Company were filed on | 2/04/2014

and assigned
Flonda document number L 14000185693

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Leland & Haven, LLC

e Lo - Ce e . o LT I P B I e - L .. PYEE 1 “a LR RS
PHL O 20a2000 100D L AL DT IO L G WA 3 AL vwAs Dy 1 el LAY WARB R Y, W QLDaT L, Al Wk aanns s laknes el

Enter new principal offices address, if applicable: FO S Lol e

Torme T ATL0D
(Enncipal office address MUSET BE A SIREE 1 ADDKENY) CTm e

E—i
Enter new mailing address. if applicable: $.0. Box 10863 E
(Mailing address MAY BE A POST OFFICE BOX) Tumpa, FL 33679 T
-

ds, enter the name of the newr-r-eeistered

LI

B. If amending the registered agent and/or registered office address on our recor

aoent and/nr the naw renictnrnd affes addence hrra-
Sgcnz angrer the now remetoarad affies addvnce horn-

.

Name of New Registered Apent:

New Registered Office Address: i709 S. Lois Ave.

Lnter Florca streer aedress
Tl -y 33615
' , Florida 2%
Zin Cnede

New Registered Asent’s Sienature. if chancing Registered Agent:

{ herehv accent the appointment ax registered agent and aoree to act in this capacitv. | further aoree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
WCCEPE LE BDgUeOns of my pusiion ay regisiered LRENL Uy provided jor in Chagner 663, F.5. Gr, Y tnis documens is
heing filed to merelv reflect a chance in the retistered office address. I herehv confirm thar the limited liahilin

compuny has been notified in writing of this change.

If Changing Registered Agent, Signzture of New Registered Apent




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'vpe of Action

Cladd

ORemove

CiChange

D Add

D Remove

CIChange

ClAdd

ORemove

CIChange

Cadd

CRemove

O Change

Aadd

O Remuve

CIChange

[add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Attach adidiional sheers. U sevesvary. )

—_———

E. Effcctive dute. if other thun the date of filing: {uptional)
1 an effective date is Bsted, the date must be specitic and cannot be prve o date 1 tHing o more than 0 dmyatter Shing ) Purawant o 605 0207 (1Kb,)
Note; I the dute inseried in this block dues not meet the apphicable staiory tiling fequitements, Uns dute will not be listed as the
document’s effective date on the Department of State's records,

It the recont specifies a deluyed emTective daute, but ot an effective tine, at 12 2 1o wit the earlser o’ (b The Yk ay after the
revord is filed

Dated K‘/'( i1 l (A

= )

Signatere of & mentber or authorze representairve ol o member

I )
_,‘%\L.Sq\(:“ At Tyt -

Sped or printed game uf signee

Filing Fee: $25.00




