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COVER LETTER

TO: Registration Section’
Division of Corporations

@\@dqu\l Veopertles

Nt q(.mx. of Limited Ligihility Company

LLC

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Liling.

Please return all correspondence concerning this matter to the following:

ek
Rod @&\{u\ F\)\robﬁv\%{e 5

Arm/Compaky

LQE’_ D\O\(‘\CLQ_\Q \,'

Nuame ot Persan

| Ld

RS0\ E_{Ofh St
WO\ sKow

Flosida

24 C
ST 6
City/State and Zip Code

W m‘r\r@wehx\\cwnmw \ Lo M

E-maail address: (10780 used tor futare annbal report notitication}
f

For further information concerning this matter. please call:

\)\ UQV\\ \f Lee. Q\Q&i 0 JHU

Name of Person

5a%- Yius |

Dastime Telephone Numbes

ut (_Z) SQ\)

Arca Code

Enclosed 18 a check tor the tollowing amount:

B 52500 Filing Fee

0O S30.00 Filing lFee &
Certiticate of Status

0 $55.00 Filing Fee &
Cenified Copy

{additonal copy (s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

MATLING ADDRESS:
Registration Section
Nivision of Corporations
P Box 6327
Tallahassee, FI. 32314

STREFET/COURIER ADDRESS:

Registration Section

ivision of Corporations

Clifton Buiiding

26(:] Exceutive Center Circle
Tailabassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

 Badecky, Properties | LC

{Name of the Limitgd Liability Company as it now appears on our vecords.)
{ATTorida Timnted Liability Company)

The Articles of Organization for this Limited Liability Company were tifed on \- & ) and assigned
I'lorida document number L. | b OQ() \q 5 O(Q Z)

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liahiliy Company,”™ the destgnation " LLCT or the abbreviation =1LE.CY

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 OFFICE BOX)

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 Rewistered Agent:

New Registered Office Address:

Fter Florida streer address

, Florida

Ciry

New Registered Agents Signature, if ehanging Registered Agent: \;, :

- - ~
! herehy accept the appoiniment as registered agent and agree o act in this capaciie. 1 further c'?er?(* m;?ump{\' with the
provisions of all stanues relative 10 the proper and complete performance of my duties, and I am faomiliar swith and
aceept the obligations of iy position as reyistered agent as provided jor in Chapter 6050 F.5 Or ifthis docunient is
heing filed 1o merelv reflect a change in the registered affice address, [ herehy confirm thar the limited fiahiliny
company has been notificd inwriting of this change.

Hf Changing Registered Agent, Signature of New Repistered Apent
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If amwending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
N_\CTvR \)\(‘;\k\\%_l- L&%Q \Y‘U«s\’ ce \% LSO NE YO+th ST 0O Add
Lol listown "F\\B&BCIQ o

O Changpe

O Add

O Remove

O Change

O Add

O Renmiove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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.. . Ifamending any other information, enter change(s) here: (drtach additional sheets, if necessury)

L= nf 2y

~——

gl o

E. Effective date, if other than the date of filing: v‘l - q - & O 6 (optional}

tifan etfective date is listed, the date must be specific and cannot be prior w date of tiling or more than 90 days after Hling.) Pursuant 10 6050207 (3)h)
Note: [f'the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effvctive 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 —5&\ \[ S Oﬂ)\ O [ _)

\LA \kQ P
Q@ndll e of a member orkhun/ul representative of a member

\‘\(t’,"(\\\\f' ‘\&\\C&t‘i \Q CLQ\\Q S \Q\[

Typed or printed name of signee
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Filing Fee: $25.00



