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Name ol i 1 oo Liability ompany

Th-enclosed Articles of Amendinemnt and feeis) are st fur fiking,

I" e retum all cormespandence concerming this matter tg (- following:
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MAILLING ADDRESS:
Repistranon Section
Division of Corporations
PO, Box 6327
Tallahassee, FI, 32314
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Registration Section

Division of Corporations
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
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This amendiment is submitted 1o amend the follow g

A IMamending nanre, enter the nes dame of the limited linhilin vinpany hery;

The new manine must b, Bt e s s e Poiioe Lty Company 7 | dvsitthtor TG e b evenon g

Enter new principal offices address, if applicable:

Principad affice aedidrens VIHUST RE A STRIET HIRESY)

Enter nes mailing address. if applicable;

(Mutling adidress VLY BE PONT OFFICE B,

B, If amending the registered agent and/or redistered office address on our records, emter ithe name of the new
registercd agent and/or the new registered office address fiere:

Name of New Registered Agent

N Roevisrered Otice Adkilioan:

Lerer Floricka strevt adidy o

. Florida
TS

SNew Hesistered Aorent’s Sipnature, if clansing Revisiered \eent:

Faace i oo o pnthe appoinimeny ax registered agent and awrce (o act in th capacing | uther agree o oy wrthe the
Provisions b ol stanges velative o the proper and ¢ omplete pertormance of my duites, and Tam jamilioe with and
aceept the obligations of By prastiion o registered aoee g prenedodor in Chapter 003, F.S. Cheoat this document i
being filed o mevedv reflect a chanee in the FESINtero d ooy e ] frerebn crtfivee Yt the fimized flhidin:
compuny has been notificd in wrting of this change

£ Changing Registered veonr, Signature ol Now Regidered Agent
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[}. If amending any otherinformation. enter ¢h

angeisi here: (Attuch additional sheets, if necessury, )
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