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" COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Bl 2k INwestrmgn = L

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and teeis) are subnutied for filing.

Please rerurn all correspondence concerning ihis matrer to sthe following:

Eveld_Lalnagied

Name of Petson

T 2o lnysshvants ol

Finm Company

Y9 7@534 anmnd P
Al 235

Hadlandal Bebe £/ 33009

Cirv State and Zip Code

Emillahaz, 0L @ gmad.rer

E-mail address: (10 be used for futute anneal 1epesfnonicaiion)

For further information concerning this matter. please call:

Eont  |adawied 2305 . 92 3 K0

Name of Person Area Code Dantimme Teiephone Number

Enclosed is a check for the following amount:

’
Y/SZF.OO Filing Fee L1830.00 Filing Fee & 1 S52.00 Filing Fee & . $60.00 Filing Fee.
Cemficate o1 Starus Cerufied Copy Certificate of Staius &
(addimonal copy :s 2neciosed} Ceriitied Copy

addmenal copy s enclosed)

Mailing Address: Streel Address:

Registration Section Regisiraiion Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Mowroe Street. Suite 810

Tallahassee. FLL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.20 Jnpshnords  LLC - T

(Name of the Limited Liability Compaity_gs it now appeats on our records.)
(A Flortda Limnited Lrabiiniy Compans

The Articles of Organization for this Linuted Liabilitv Company were filed on B } | //jo and assigned

Florida document number [ | { 0oof3 41 Y]

This amendment is submitted (0 amend the following:

A. ITamending name, enter the pew name of the limited liability company here:

The new name must be distinguishabie and comain the words “Limited Liability Company.” the d2signation "LLC ™ ot the abbyeviatton "L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or vegistered office address on our recovds, enter the name of the new registered
agent and/ov the new registered office address here:

Name of New Registered Aoent: i

New Reaistered Office Address:

Ewer Flonida sivee acldress

_ ~_ Flevida ____
Cra Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoimimein as registered agent and agree 1o act in tlis capacine. [ further agree ro compiv with the
provisions of all statutes relative 1o the proper and complete performeance of i duties, enwd [ean familiar swith and
accepr the obligations of un: posirion as registered ageni as provided for in Chapter 003, F.S. Or. if this doctment is
being filec ro merelv reflect a change in the registered office address, I hereby confivm thear the Timited fabilire
compam: has been notified inveriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If sunerding Authorized Person(s) authorized to manage. enter the title. name, and address of each person beng avw, .
or removed fiom our recerds:

MGER = Manager
AMBR = Anthorized Member

Title Name Address. . £ 7 Tvpe of Action

.

MCa1A l-l\\:}) (Ol’\@/l’\ AR TCLMCLV‘;.'/\GJ CQJ- .u(dd
—B_M_L_O.Q:L_P I BSOO_Q —Remove

~ —Change

_ Add

—Remove

_ Change

_ Add

__Remove

—Change

_ Add

— Remove

— Change

_ Add

_ Remove

— Change

_Add

— Remose

—Change




D. If amending anv other information. enter change(s) heve: rdiach addiiional sheeis. i wecessary.y

[
i
-
N
-l

E. Effective date, if other than the date of filing: - / / 2.0 (optional)
(If an effective date is Hsted. the date inust be specific and cannat be prior o date of ik g or more than 80 dayvs adfter fiiing.) Pursuani (0 6050207 13nby
Note: If the date nserted in this block does not meet the applicable stanmory fihing requiremenis. this date will not be listed as the
document's etfecrive date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the 2arkier o tby - The 90th day atter the
record 13 hied.

Dated 9 / ! . 2D
Signature of a member or amhowe asenmaive of a member

E vy A LCL_(/\Q v/ Q/{

Twvped or printed name of signee




