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.COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E)f‘\oﬂb SﬂIQT , “Lee”

Name o Limited L 1.1b|l y Campany

The enclosed Articles of Amendment and feefs) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

ShLICOr\J —THOMAS‘

Name of I'erson

BRoan Satbry LLc

Firm/Campany
23%e Rt Do Sy
Address

Stlopetchne TL 237

City/State and Zip'('ndc

broad Safdry @ Gman . (om

E-mail address: tio be usdd for future annual report notificanon)

For further information concerning this matter, please call;

Sh@d@\.& Th MS a l_g_l_g_) 5&3" C' 13 ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wmount:

0O $25.00 Filing Fee B{B[J.Uﬂ Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fue,
Cenificate of Status Cenified Copy Cenificate of Siatus &
{additional copy is enclosed) Certificd Copy

jadditional copy 15 enclused)

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

Bivision of Carporations Division of Corporations

P.0). Box 6327 Clifton Building

Tabahassee, F1L 32314 2661 Executive Center Clirele

Tallahassee. IF1. 3231)



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Dimited TabiTiny Company)

The Articles of Organization for this Limited Liability Company were filed on Oi !;(‘/ ! 2015 and assigned

Florda document number L l S OOOD \ ‘4 8 07

This amendment is submitted to amend the following:

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

_ Broad Sefery , Lic

A

Fry -
vl

>
The new name must be distinguishable akd cu wuldm the words “Limited Liability Company.” the designation “LEC or the dbbfu lalmnr-bl q-r-:
b - law ] —
Enter new principal ofTices address, if applicable: s
o= -

{(Principal office address MUST BIEEASTREET ADDRESS) R

" _‘_&.’ .
Enter new mailing address, if applicable: \ \D g ?)5 gT .S:ZA'H"?
(Muiling address MAY BE A POST OFFICE BOX) St faeachure €L 3374]

B. If 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:

Name of New Registered Agent: < (2N ICE Dl)ilg

New Registered Otfice Address: \C\BD I(:l-! b SI St]ﬁlf]

Enter Florida streer address

g—r R],TQP'\-QbLiQ(D . Florida _33'-] l&

Citv i Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept e appoininent as registered agent and agree to et i this capacine. { further agree to comply with the
provisions of alf stanues relative e the proper and complete performance of my duties, and Fani famitior with wid
aceept the obligations of mv position as registered agent as provided jor in Chapreer 603, F.5 O, if thix document is
heing filed to merely reflect a change in the registered office address, I herebv confirnt thar the fimited fichiline

company fras been notified in writing of this change.
&% mmfu@

}HILIIIL Registered Agent, 5f’\uun of New Registered Agent

.
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+ If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR L AT UAN® GLHP\ 580 31Ty 8iD9 0 Add
ST p@eﬂghj%: ‘:L- 3_3(“\.{ mR/L‘mnvc

0 Change
Reeson Ameha A6l UWanou_ ST Sih _efu
ST ferershuee . FL 33112 oo
O Change
AmAR Doy le E\Q\muzﬂ \ 430 27 ST Sadh DA
S%TQQIQM\DuKG)FL 23N remone

E
J)

O Change

- O Add

[0 Remove

8 Change

—)

- . - Ramove

= P al =T ‘

e I
., —

il -

" ~>

E.l CHerdge ~"

L
AP -t
-

- =0 Addy

0
‘1

¢

== —
U

0O Remove

-

O Change
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D. If amending any other information, enter change(s) here: Cdnach udditional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ian cffictive daw is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days aller tiling.) Pursuant w 605.0207 (3)(h)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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,

Dated f ; / ]8 / R . 2-01 7

i ’ . —
E R
—2
b — - = c - - — =)
Signature of a member orautherized representative of a membér ol m s
. E{\ T o —_
S- ’/C/ -’/’;) > RS
c 1o OM AS 3% o
Typed or prioted name of signee E "
o
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Filing Fee: $25.00



