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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BQ‘( C:J\ Sp SR (L C

; . e ;
Nume o Limited Liabiliy Company

The enclused Articies of Amendment and fee(s) are submited for filing.

Please return all carrespondence concerning this matter o the tolbowing:

AYVR Aﬂ\f\ Edi ‘S b“f}

Name of Person

Becqg sporfs LS

Fim:Company

/(7256 N Sav<hore D STe /19

Afdress

Miawmy  t+ L B3NS
CinyStte and Zip Code

avdan . edadoery @ groa |t~

E-maii acddress: (10 be used for future annual ceport nolitication?

For turther intormation coneerning this matier. please call:

Aubn _gdylsbecy w Gt _Fo7 Ad9 3

Name or Person Arena Unde Dovtime Telephone Xumber

Enclosed is a cheek for the following amount:

# $23.00 Filing Fee 0 $30.00 Filing Fee & O S32.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Cerntied Copy Certiticate of Status &
tadditional cops s enelosed) Centified Copy

faddnnal vops s enclosedy

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

Division uf Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, FL 325314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2R B <o s LLC

(Name of the Limited Linbility Company as it gow appears 08 our tecurds. )
A Flooida Linmted Tiahihiny Company)

- , '%
T'he Articles of Organization for this Limized Liability Company were filed on G’J /)\ L’ /2,0 [ and assigned

'SO00 109583

Florida document number
This amendiment is submitted to amend the following:

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

I'he new name must be distinguishable and contain the words ~Limited Liability Company,” the designation =1L1LCT™ or the abbreviation <L C”
Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS) 2l )
=
Enter new mailing address, if applicable: .- Ta
{Mailing address MAY BEZA POST OFFICE BOX) -h,'—
= ::,', ™o
LD ¥5

lhv name of the new

B. If amending the registered agent and/ionr registered office addyess on our records, enter
registered agent and/or the new registered oftice addiess here:
!-?' Vi clf« . gd)ldg\?‘i,/j

Name of New Registered Agent:
[75¢ M- Bayshore D STE g

Enter Flotide sirect adedrons

New Revistered Oflice Address:

2313 A

ip Cnde

e . Flarida

[

New Repistered Agent’s Signature, ifchaneing Registered Agent
Phereby accept the appoiniotent as regisiered agent and agree 1o det b this capaciy, [ further agree o comply with the
provisions of all starutes relarive to the proper and complete performance of iy duweies. and Tam famitiar with aned
accept the obligarions of my posivion as regisicred agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed o merely reflect a change in the regisiered office address. § hereby confirm that the Limited liahiliee

. zMﬁW

Signature of \wa{u_mvud Agent

ennpany has been novified inwriting of this change.

I Changinﬁ Registered Agent, 8
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- If anending Authorized Personds) authorized (o manage, enter the title, pame, amd address of each person heing adided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

3 Add

O Remove

A Change

O aAdd

I Remove

O Change

DO Ackd

O Remove

3 Change

Page 201 3




D1 amending any other information, enter change(sy hever (ASwch addiional sheeis i necessary.j

E. Effective date, if other than the date of filing: (optional)
(ran cfective date is listed, the date must be specilic and cannot he prior o date of tiling or more than 90 dGwves after Hling.) Pursuant to 603.0207 ¢ 3b)
Note: [t the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 eartier of:
(b} The 90th day after the record is filed.

Dated _—g\J\\J\_\) g"-\r\f\ . 22 ol -'k’
ti\\f\\c&,%\f\ QJ/QJ\Q

Signataire of a member or aiihorized represanaiise of @ member

Avidan  =de) %‘oer),

Fyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



