A

iy

LOOCC0 7385

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] mar

(Business Entity Narme)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

IRt

800316855998

U 31

ERLEEL

C CAVE
AUG 15 2018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

BT PRroPEATIES i

Nuame of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submittied for tiling.

Please return all correspondence concerning this matier 1o the following:

(sl Sy e (1‘: @eo\rL

Name of Person

h pf‘c?&t“n@ LLC

Fimy/Company

SASL Aol 76 Pofes .
Address
PomPano  BEACH /FL 33013 B
City#Stale and Zip Code )
« — -
elit, Pearl 15158 gmnail . com
E-mall address: {(to be used for fulttreSthnueal report nonbfication)

For further information concerning this matier. please call:

ELE Poorl

Name of Person

al { 56\ ) SSB-L{LIQ.’))

yd is i check for the following amount:
S25.00 Filing Fee

O $30.00 Fiting Fee &
Certilicie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additonal cops s enclosed)

3 Son.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corperations

Clifton Building

2661 Exceutive Cemer Cirele
Talluhassee, FLL 32301

.
v

h2 @i o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cu b prefeaTiES LLC
(Name of the Limited Liability Cothpany as it now appesrs on our records, )
(A Flonda Limited Liability Company)

The Articles of Organizition for this Limited Liability Company were filed on Oi/l\ / e
Florida decument number _ts l(c CeO0Q3 65

and assigned

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the swords “Limited Liability Company,” the designation “1LLC™ or the abbreviution *1L,C

Fater new principal offices address, if applicable:

—
oo
(Principul office address MUST BE A STREET ADDRESS) il =
—
b3
- -_—
. Horg
Enter new nuailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) - l‘;g
B. I 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:
iNew Regisiered Office Address:
Enter Florida street address
. Florida
Cie Zip Code
New Registered Agent’s Signature il chanpging Registered Agent:

[ hereby aceept the appointment as regisicred agent and agree to act in this capacite, I further agree to comply with the
provisions of all siatntes relative 1o the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this documeni is

being fited 1o merely reflect a change in the registered office address. T herebv canfirm thar the imited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aoent
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If amending Authorized: Person(s) authorized 1o manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

mER ErvupnE T AYBADEM  Rof NE AT ST. U \T 17¢t Oad

nl\\ A—W\\ ' F‘{__ .3 Sl s—l m'{'n:m'c

O Change

An\&(k Erane 7. AYETHDEM Col A AN St. a0 1706 Add

MArY, BL 33137 D Cemove

O Change

Ams  GulsiN ELE Poant 535\ Al b PLACE  oFw
?OIY\PD\ NO %E-A'(Hg F'L‘ zgo—jélicmuvc

O Change

o

e
O Ady

N [
3 Remuve

on
r—

¥T

O Remove

O Change

O Add

O Remaove

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

s |8

i

3
[}

., LA

-t

i1
i

h7 o0

E. Effective date, if other than the date of filing: (optional)
(17an effective date s fisted. the date must be specitic and cannot be prior o date of filing or more than 90 days afler tiling.) Puruant 1o 605.0207 (31h)
Note: [{the date inserted in this block douvs not meet the applicable statutory (ling requirements. this date will not be listed as the
document’s effective date on the Brepartment 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 At\?]u\&? j 52 2—0L8 )
X e

£

Signalure ol o member or authorized representative of a member

Evunt T AVEADEmM

Typed or printed name of signee
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