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COVER LETTER

T Registration Nectivn
Division of Corporations

SUBJECT: A"C‘(,Z:?S §c)(uv/ [}‘\J%EW’Z/S(ﬁ L

Name of Lemited Liohilite Company

The enclosed Articles of Amendment and feeds) are submitied lor filing.

Please return all correspondence concerning this maiter 10 the following:

é/abto(c L@F/E&.n(o:f

Name ol Person

44(,055 Sc.koo/, .
LY Ne [+ a
Wifhn Maders FL_33334

ADmid M access Schoe/ .,1(7/

E-mal address: (o be used Tor futuse sresd report sotiication)

For further informatinn cancerning this matter, please call:

¢ laudx. Letram (s g W Ly Fao =28

Name of Person Arca Code

Davtime Telephone Number

Enclosegdds a cheek tor the following amount:

Z $25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Centiticate of States &
taddinanal copy 1s enclosed) Certitied Copy
L~/ S

. - N taddional copy s enclosed)
T have 04/“"{7 g S5 Sec e ey [effe— ‘

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talkithassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, 7L 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Becess Sihsol Edfedpiecs Lo

(Name of the Limited Linbility Company as it now appears on our records.)
tA Tlonda Tinnted Taabiluy Company)

The Articles of Organization for this Limiied Liability Company were (led on 04/:2///920/5 and assigned

Florida document number Lo /e ;Zg%z l%ﬁ i .

This amendment is submitted to amend the following:

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

NA-

- s
The new name must be distinguishable and contain the words Limited Biability Company.” the designation “LLC or the uhbq‘é‘:ﬁﬁiun EL
—
PR S
. . . 3l
Enter new principal offices address, if applicable: /L/A’ ;.z‘ S
o B E 4 T L e in® 1
(Principal office addresy MUST BE A STREET ADDRESS) YT pes
~y
e §
r'" 1% fraar
SR
Enter new mailing address, if applicable: /(/A/ I f:’
(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Agent: ‘jp‘/
New Registered Office Address: 'A[ anll

Enter Florida strect address

. Flarida

Ciry Zip Code
New Repistered Agent's Sienature, if changing Registered Apent:

P hereby accept the uppointment as registered auent aned agree 1o act inihis capacite. [ purther agree o comply with the
provisions of all statutes velative (o the proper and complete performance of my dugies, and T am fumiliar swith and
avcept the obligations of my position as regisiered avent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm that the limited liability
compeny has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of ¢ach person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e .
it Josz Sobalverrv HOI S. univelsihy D #i1 on
Davie, FL_ 33325 ge

OChange

OAdd
Ben 22
e g
ot ORemove
= = .

s

T A i .
" DOfhange
A
T e
¢
- CFAd
L N
e
s L

ORemove

OChange

OAdd

ORemove

COChange

Oadd

ClRemove

OChunge

OaAdd

OJRemove

CChunge




1. If amending any other information, enter change(s) herer Ldirach additional sheets, if necessary)

NAT

17 4

!w

v
2| 2 e pog

e

R A - s . g = .
E. Effective date, if other thun the date of filing: Mq y 2y Y o {optional)

(I an effective dite i3 listed. the date must be specific and connat by prigfr tor date of Mling ar more thin 90 das s atter filing. ) Pursuant we 6030207 {3)(hy
Note: 1 the date inseried in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the

document’s effective date on the Departnient of Siate s recornds.
I the record specities o delayed effective date, but not an effective time. a1 12:01 a.am. on the carlicr of: (b)) The 90ih day after the

record is Nled.

Dated MM 28 . Z‘) ZO .
f
/ %é/
.4
Signature of o member or asthorized representitive of o member

—_ !
/:,/aua(r_, e Fhanco /|
Typed ur printed name of signee

Filing Fee: 52500



