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: | ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BC\,\’\O\ g&\/\'\'al\ (i ?h i X j(‘ \an éLU ),Q\S LLC/

Name of Limited Lis whitity Cnmp iy

The enclosed Articles of Amendment and [ve(s) are submited tor liling.

Please return all cortespondenve conceimng this matter 1o the following:

Dona Lee Tenlandt

Name of Person

%QCL\A"FU \W1Se hu Danoe
N \J

Finn Company

2450 Eskero @)au Lone

Address

J\MDIPQ \:\ 34112

(1t\/5mtc and 1’||\ Code

Droe o8 A _amail

\L--mni] address: (to he used lmr I'murh.:mym;ll r@ notifivation)

For further information concerning this matier, please call;

D e &hlgndt 239, T76-4350

Name of Person Area Code Davtime Telephone Numbet

linclosed 13 o check for the following amoeunt:

S25.00 Filing Fee 1 2000 Filing Feo & C1 833,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceritied Copy Certibicate ol Status &
vaddivonal copy is enclosed? Certified Copy

{additionul copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporanons

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' ' ' TO
ARTICLES OF ORGANIZATION
OF

Do tehlandd o Phenw Salan SuateSt

{Name of the Limited Lishility Compaiy as i now appeats on nar records.)
(A Flerwda Limuted Liabidity Company)

The Articles of Organization tor dus Limed Liability Company were tiled on 1 ‘/’\}2 A0 ,(/) and assigned
Florida document number L. ‘ ((;DO C(.) 7('_:] (:)0\ I

This umendment is submitted w amend the following:

A, Wamending name, enter the new name of the fimited liabilitv company here:

Q\(_,QW\_\}J \u\%p bu W(\LL L;LQ,

The naw st tisust D distiazuist sl contabn the words “Uimhet Lidhilioe Company.” the designmtion “LLCT sabheevintion O

Eater new principal offices address. if applicable: D) C\ L)U b% VO {‘}3\.&_'\ LC{ AR
N
(Principal office address MUST BE A STREET ADDRESS) Ha £ (¢S, =l 341

13ed \,ﬁ\i} Ui Se b . ,1,)({ N
Enter new mailing address, if applicable: % (\ }’—){\ ,\\we (O [% C(_ L$ L(% i {,/

(Muiling address MAY BE A POST OFFICE BOX) . } J 4N f() l (_ S \r’ l 5 ] l } ’ !
Sy
:".' . ?

S xom

B. IMamending the registered agent and/or registered office address on our records. enter the nithe athe s @eg istered

E e

'-_u.,

avent and/or the new registeved office address here: TN
L] on
Name of New Reaistered Agent;
New Registered Office Address: —
Frrer Flovida sireer address
e CFlorida
Cuy Aip Code

Suew Registered Agent’s Nignature, it changinge Reoisfered Agent:

D hereby accept the appoininent ax registered agent and agree 1o act in this capaciiv, f farther agree o comphewith the
provisions of all statiies relative 1o the proper and compleie performance of my duties, and Fam fumilice with and
wceepi the obligations of my position as registered agent us provided for in Chaper 003 1.8 Or i this dociment s
being filed to merely reflect a change in the registered office address, herveby: confirin that the limited liabilin:
cortpany has beer notificd inwriting of this change.

I Chaneing Registered Avent. Siginature of New Revistered Agent
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it amending Authorized Person(s) authorized to manage. enter the tide. nume. and address of each person being added

or removed from our records:"

MCR = AManaper
AMBR = Authorized Membet

Title N

Address

Tvpe of Action

1Aadd

UIRemove

_IChange

—Add

URemove

Change

T iAdd

CIRemove

~  ra .
Lot % .
Tras ST Change
T T s
: =
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Ity oy
— —_ _ TiChunge
— L_ Add
Clemove
o Clunge
ZAdd
e CiRemove

— Change
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Effective datel if other than the dute of filing:
(HEan e Tective date s hsted, the date must he specitic and cannot be prior to date of tiling or more than 20 days after filing.) Pursaimt w 685.0207 (3)ib)
F the date inserled in this black docs notmeet the applicable stutery tiling requirements. this date will not be isied as the

Note: 1 the date
document’s cflective date on the Departient o State’s records
The Y0th day atter the

Hothe record specifies a delaved effective date, bul not an eflective tine, st 12:01 a.n. en the cardier ol (b)

record s [led.

Dated :/_)[_ C )2 C Z 6‘ ‘
[ 7
([("/?JL_,D_D{/LL/ \/Zﬁzfma .

Stgnature of a nember or authonzed representative :Tﬁ ntember

\D("u\a, LCL f’éj/’\)d.ngf()._?{'

Typed or printed niae ol signee

L A el Tt & ¥ 4 3



