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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: L SCaa0 Baee e [pﬂopfﬁﬂ?‘: Maddgerten 7 L C

Name of Limited Liability ('l)mpany

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter to the fellowing:

[ nays / Anlcgn

Name of Person

“LStANe HaenzE lorLoFfmm N AIAG b i T

FiemdCompany

216 Gy Clug O

Address

ey werr. Fo  ?50%0

(fitw‘Stal’c and Zip Code

" RAVIS @ 1549 Frtize £, Comn

E-nwil address: (e be vsed Tor tuture dnmnl report nohification)

For tfurther information cuncerning this matter, please call:

/
[ ravis Yarlewn W 279 229-99/9

Name of Person Area Code Daytime Telephone Number

Enclused is a check for the Tollowing amuouni:

{J $25.00 Filing Fec 01 S30.00 Filing Fee & 0 $55.00 Filing Fee & E"560.00 Filing ee.
Certificate of Stutus Certificd Copy Certificate of Stawus &
tadditional copy is enclosed) Certified Copy

Gddational copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BIFA -2t BR T3

L Scatd  BrezE pﬂoﬁfﬂﬂ‘y MpdncrmesT LLC

(Name of the Limited Liabilith Company ay it now appears on our records.)
(A Flonda Limited Laability Company)

The Articles of Qrganization for this Limited Liabiliny Company were filed on r/ 31 / / é and assigned
Florida document number (_. /(3 000J)° {U 77

This amendment is submitted 1o amend the following:

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

The new name nwst be distinguizshable and contain the words “Limied Liabiliy Company,” the designation L1 or the abbreviation “LL.C”

Enter new principal oftices address. il applicable: ._2 { 9 K{} L}-f CL Ué 0/2-
.. . L e g o , . /
{Principal office address MUST BE A STREET ADDRESS) k.' EY WEIT ; Fe S50Y0
Enter new mailing address, it applicable: Z"q 60 L) ClL VB Q/l .
— e
(Mailing address MAY BE A POST OF FICE BOX) kry WEST, Ft 33090

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:

Namwe of New Reuvistered Avent:

New Registered Otfice Address:

Futer Flovida streer addresy

. Florida
Cite Zipy Code

New Registered Agent’s Signature, if chanving Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply sith the
provisions of all statwies relative to the proper and complete performance of my duties, and Fam famifior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a chuange in the regisiered office address. herehy confirm thar the limited liability
company hax been notificd in writing of this change.

ITf Changing Registered Apent, Sipnature of New Regisiered Apent T




I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ampe  Teowtée fantee

Fvpe of Action

Hadd

fio. Box Toa @uzzwo’,

35995

Fi |

OChange

O add

CRemove

OChange

Oadd

[JRemove

OChange

T Add

CIRemove

OIChange

OAdd

ORemaove

CIChange

Ol Add

O Remove

CiChange




D. If amending any other information. enter change(s) here: tdnach additional shects, if necessary)

E. Effective date, if other than the date of filing: %./ O’LO / 2, G {optional)
{If an effcctive dite is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant o 605.0207 {(3){b)
Note: T the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Stite’s records

I 1he record specifies o delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier ot (b)  The 90th day after the

record 12 Nled,

Dated

—

Sig:mmr{ul' a member or authorized represenative of a member

T v Paghen

Typed or printed name of signee




