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COVER LETTER

TO: Reglstration Section
Divistan of Corporutions

SUBJECT: <) /2] =3
Name of Limited Lizhlity G v

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C HISTOP 4y, [/ﬁwc LOK
Name of Person

Brace Lisur _/Nous’f/a =3
Fum/Campany

T84 N 1 Avsnliz =102

Address

— — 'i' -

Ci and Zip Code

LT EAZAE A AL, ot
Exertail address: (to be used for future znnual report notzfication)

For further information concerning this mager, please call:

— Curys ChApiczron. w56/ ) 365 2524
Name of Peysan

Area Code Daytime Telephome Number

Enclosed is a check for the following amount:

B/S".S.OOFulingFee DO $30.00 Filing Fee & 0 $53.00 Filing Fee & ) $50.00 Filing Fee,
Centificate of Suatus Cenified Copy Certificate of Stanus &
(addifinaal copy is enclosed) Certified Copy
(additionn) copy is enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Secrion Registration Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLMK L//HT /NDI/ST/Z/ =3
(\hmdth&nﬂtd%%nnm%mli

The Articles of Organizntion for this Limited Lisbility Company were filed on /ZI/ZZ,//é and assigned
Florids document number 400022377 7

This amendment is submitted to amend the following:

A. If amending nune. guter the new name of the limited libility company here:

YN
The pew: name mnhcdfninguiﬂuhknﬂm:iuthcnmﬂsﬂ.imﬂrd Linbility Compamy,™ the designation *1LLC or the abhreviation “1.4.C."

Enter new principal offices address, if applicnhle: % N'ZA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicnble: M/A
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office oddress on our records, enter the nome of the new
registered agent and/or the new registered oflice address here:

Nome of New Registerod Agent: N / A
New Registered Office Address:
Enter Floridn street addresy
. Florida
Gy Zip Code

New Registered Agent’s Siguature, if changlog Registered Agent:

1 hereby accept the appointment as regisiered agens and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the lmuzgd habthr) s
company has been notified in writing of this change. r :

If Changing Registered Agent, 3 nre of New
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If smending Authorired Person(s) authorized to manage, g
or removed from our records:;

MGR= '
AMBR = Authorized Member

Tide Name Address

Mal =

Lty S, Crancson 756 Nio 19/ Avsaiuz % roz

0 Add

é’-”ﬂﬁﬂﬂéi Pngs, Fd 33028 B{emnvc

O Change

O Add

O Remove

O Change

0O Add

£ Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other thon the date of filing:

(aptionat)
(If zn effective date is listedd. the drte mmst be specific ind cannnt be prior to dute of Gifing or mare than 90 days after fHing ) Punoam to 6050207 (3Xb)

Note: If the date inserted in this block does not meet the applicable stznuory fiting requirements. this date will pot be listed as the
documoent’s effective date on the Depantmen of State’s rocords.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record Is fited.

Dated ra!/ '?’/ 12
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Filing Fee: $25.00



