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COVER LETTER

T Reglstration Section
Division of Corperations

SUBJECT: BDHAEC  Droperties LLC

Name 1 Limited Linbility Company

The enclosed Articles of Amendment and {oe(s) are submilted lor filing.

Please return all correspondence conceming this matter 10 the following:

Mt Coc\cxr\

- 4
Name of Person

AT peiearivey LG
FirmCompany

L\\E}Q GC\\,‘%K L;\(_ L.,,r.e

Address

Toom pa EL 33624

CityvState and Zip Code

Ve poopardiis B amail-cem
E-mari address” (to be used for future anned] report notification)

For turther informatton concerning this matter, please call:

Matlhee (naan a1 3 -H006

Name of Persomr Area Code Davome Telephone Number

Enclosed is a check for the following amount:

0 325.00 Filing Fee gs:’»().()l) Filing Fee & 83 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificale ol Status Certitied Copy Certificare of Stnus &
(additiona) copy is enclosed) Certilted Copy

{additional copy is enchoscd)

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

Dvision of Corporations Division of Corporaticns

P.O. Hox 6327 Clitton Bmlding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION ' ©
OF

. v + =
W MR 2 B b
AHMRE  Peopechies LLCE
({Name of the Limited Liability Cnr%' g as il ?ow appears on onr recoreds }
(A Flonda Limt rabthiy Company)_

T SO

T e

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number I 1 6OCOO0Z 22T

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 distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ ar the abbroviation =1, 1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy 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:

Namg of New Registercd Agent:

New Regstered Office Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signoature, if changing Regijstered Agent:

I hereby accept the appeiniment as regisiered ageni and agree to act in this capacitv. ! further agree 1o comply with the
provisions of ali statutes refaiive (o the proper and complele performance of my dutiex, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If aincndiné Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed f ur rec :

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
M@ P_\'uu:_ Cof>(:\(\ XY Dl wecker Folly  Coort Add

ii} Qe Wo Boechn ; FL_ 3 357 g E/Rcmovc

0O Change

O Add

O Remove

LJ Change

0O Add

O Kemove

1 Change

0 Add

O Remove

O} Change

0O Add

O Remove

O Chanpge

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Arntach additionaf sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effectve date is listed, the date must be specific and canmot be prior 1o date of filing or more than 90 days afler filing. ) Pursuant 10 605 0267 (3xb)
Neote: [ the date inserted in this block does not meet the applicable statulory filing requiremcnts, this date will nol 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 J/LS/?OJCf
//(m:&?’ @;d_

Signaturc of a memﬁrjfﬁl]mm.cd representattve of 2 member

Modthewo Cogon

Typed or prnted sank of signee

Page 3 of 3
Filing Fee: $25.00



