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TO: Registration Section
Division of Corporations

he 3042 P

18/93

COVER LETTER

SUBIECT: ,-%ANYAN (‘\ELW Kesper Q‘GG'C.F LLC

Nams of Limited Liability Company

T

The enclosed Articles of Amendment and fee(s) are submined for {iling.

Please return all conrespondence concerning this matter to the following:

Q\r_ﬁﬂsrzb

& (NERRY

(He Ry

Name of I'erson

EDLAR & Sk @A,

Firm/Company 4

UG . MiLimeey T2ML Rile 123

Address

“Paz_H Peach Gardonsg Fu zawd

City/State and Zip Code

rvedodraw. Com
t-mail aodress: (to bd used for future annua! report nohifiéghon}

For further information cencerning this maiter, please call;

Kipaen G, Crerg

s A w1

Narme of Person 1

Enclosed is a check for the following amount:

m—ﬁ.oo Filing Fee &

Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Teiephone Number

O $55.00 Filing Fee &
Certified Copy
{oddivony! copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &

Certified Copy
{zcditionsl copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor: Building

2661 Executive Center Circle
Tallahassee, FL 312301



Jon, 4 2008 11:30AM Vo, 3047 .£h||/13
ARTICLES OF AMENDMENT P /. £p
TO Ay
ARTICLES OF ORGANIZATION i o
OF Sy f"'."_/-".‘. L & 48

BanyAN CAy Kesort ‘f’eou:, e =

Name ol the Limited Liability Company 83 it now appears on qur records) ™
A Florida Limited Liabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on Seﬁ‘\f-’mbe.( Q! ) ?O%Sz;nd assigned
Florida cocument number 15 OCONS <5 62

Tkis amendment is subminted to amend the foliowing:

A. Ifamending name, enter the new name of the limited liahility company here:

BCR Gorr L1

The new name must be distinguishabiz and contain the words “Limited Liabitity Confpany." the designation "LLC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 2 1R

Enter new mailing address, if applicable: = 1P$
(Miling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andior registered office sddress on our records, enter the name of the new
egistered agent and/or the new registered office address herg:

Name of New Registered Agent: p\\ CHHeD Q’) . CneRe \_/
CrERRY  EDARL +SmiTH, PA.
Mew Registered Office Address: & J. i ¥’ L, Do

Enter Floride siréet address

Qalm %geég Qv A6AS, Florida _f- L. DIH[ O

Cizy Zip Codda

New Recistered Azent’s Signature, if chanaine Reaistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has bean notified in writing of this change.
ot § Py ——

1l Changing Registered Agent, Sigaoture of New Registered Agent
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Teao 40 2008 110300 Ve 3042 P 1315

Wy,

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Ianager
AMBR = Authorized Member
Title Name Address

oo free, dentiel Wa

NGR BC Dgy, Lid cgjes*r Palm Beach, EL 3340iGe

Type of Action

O Remove

O Change

LaTm
O Remo™®

O Chanze

0O add

0O Remove

O Change

0 Add

O Remove

O Changs

O Add

O Remove

3 Changs

Page 2 0of 3



Jeno 40 7038 11050V Yo 3047 P 13/100

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

E. Effective date, if other than the date of filing: (j \ \ \ (e (optional)
(1f an cffcctive date is listed, the dam must be specific and cannot be prior to date of {iling or mote than 90 deys after filing.) Pursuant 10 6035.0207 (IXb)
Note: if the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stare’s records.

If the record soeclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earber of;
{b) The 90th day after tha record is filed.

Dated (\O\L\\ L _ANOVR L,

_‘//Z../CA‘L/ ,g . ! e

Sigoature of a memEer or autherized cprescniaiy® of 2 memter

Q\c'\r\b{‘A Gh. le\er’rq

Typed Or print=d namne of signee I
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Filing Fee: $25.00



