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COVER LETTER

4

T Registriation Section
Division of Corporations

SUBJECT: Do ( " G B P\C\ /gr; Car é-?"b\ b L JL L

Name of Limited Lisbility Company J

The enclosed Artickes of Amendment and fee(s) are submitted for Rling,

Please return all correspondence. concerning this matter 1o the following:

.L é Wita ?\C\/ (‘«10\ WSO W

Name o Person

) . | :
LDL)’V\ C_‘?’(‘P‘\_)'T" -j\ )( C L ('LT i h”\-:S!r-

Firm/Company

Address

.'/‘u‘\ m; S-‘L 33177

Cins/State and Zip Code

ausb0own C‘TaL\,‘.O-C}\ (< C\b*«ua'.LCKJW\

Fo-miail dtidrt'\\ {10 be used for foture annual reporinotiticaiion

For I'unhcr information concerning this matier. please call: ’
‘ M - !
St 05 395 99
Ef/i_pc)\i\() O LA L’\') 7\ at{ %C\ y_ <) LT [
Nine of Person Area Cede Dayvtime Telephone Number *

Eaclosed is a check for the following amount:

s s25.00 Filing Fee 03 S30.00 Filimg Fee & LD SES00 Finng bee & O 360.00 Fiiing Fee.
Cenificate of Sudos Certilied Copy Cenificate of Status &

tadditional copy is enclosed) Certitied Copy " °
. (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion ’ " Registration Section

Division af Corporations Division of Corporations

0. Bos 0327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle )
Talluhvassee. FLL 32301 1



\Rl ICLES OF AMENDMEN- l

' TO

ARTICLES OF ORGANIZAT lO\
OoF

_b&m (;oﬁ— ?\?( /(T Cmeu VLO\ (/“

(Name of the Limited Eiability Compiny as it now-appe;srs un nurudu(ls }
(A Flonda Limned Liability Company)

The Articles of Organtzation for this Limited 1, ldhll![\’ Company were filed on
LAY

Florida document number ‘ 2{3,0( }f . l (.1 l

This

»
r
‘ and assigned
vt FC::’.
— S
. ~ ¢
amendment is snbmitted to amend the following .-’1:_71_" =
0 ey -
A IWamending name. enter the new name of the limited liability company here: - (/L;: .
Bow Gont BRG (o Cocter v X
CFRe new minne must he distinguistu |h|-., amd Ulllld{n 1he wo rds L, imned 1 mh‘T,\ Company.” the designation ‘lej ur the .1hhn.\m!_ﬁqn . [‘..("‘.“
o . [
Enter new principal offices nd(lrcss. if applicable: - ' qci !\) LL\ q Lf AN 5 .
(Principad office address MUST BE A STREET ADDRI §5) j\:’\ (AL ‘:’L_ S % 2 7
Enter new mailing address, if applicable: '
{(Mailing address MAY BE A POST OFFICE BOX )

B.

A9 N B ar

N L™ )
M awa s FL2B (7
cristered agent and/or the new registered office address here

T !
If amending the registered agent and/or registered office address on our records. enter _the name of the new

.

Name of New Rearstered Avent

| Er\\;ioxTc\ QC\ S Cin
New Regjstered Othce Address: C1 C] M l/\ ' S[]l‘%\ 6 (\ o
. " » [.nh’r”um!u \rrufu{/dn A
o M IYey 'u‘\',\ .

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

2

227
\,7 _> I i
Zip Code
[ hereby accepi the appoiniment as registered agent wid agree 1o aci in this capacity . 1 ficther agree 1o comply with th
provisions of all staiutes relative to the proper and complete performo
accepi the obligations of mv position as registered agens as provide

. Florida

heing filed 1o merely reflect a change in the registered office address
COMPany has been Hr)f!/i{'d inwriting of this change.

of my dutics, and I am fumiliar with i
for in Chaptet 605, 1°.S. Or. § this doc: sment is
\I iwub\ confirm that the limired liabilin”
BN /

/- -
. . \\

1f Changing

Page 1 of

caistered Agent, Signature of New Rewistered Avent




. 1
wecuamg, Authorized Personis) authorized (o manage, enter the titie, name, and address of each person being adde
or removed from our records: .

MGR = \lun'u . . v
AMBR = Authorized Member . '
Title Name Address ' l'l‘\'p(:' of Action

MER _Lucel, deans 6251 ME 2und aveos
. /L\ \iC/L UV‘:. F L "5 _SJ 57 D Remove

ANER D \smm\ma,‘e:s 9i0 LY 128 18
A) MiC«L%V\r YL gg/zgiunon

0O (_hdn___.l. :

M_(} R Qa»ﬁﬁbv\'/ﬂbgné CI?, UE; ”? “ﬁ/\‘ '§ [ ﬁ.-\';<1 -'.

"

- . ¢
M \l Anan e ?L 3\%\‘6‘ " O Remowve

O Chiinge

\%5‘\’@8) Thf‘%*m\ Mc« P,L ' % ZS fU L z&éc’;\ Je . O
o\b{?u\\‘ \\_ I S
_AA 1‘:’( LALU X L\ ?_)_‘?) {%7 PRemove

a—

0 Change

T O Add

GD Redwove

L]
*

* 0O Change’

O Add

3 Remowve

0O Change .
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" . . .= -
D amending any other information, enter changets) heve: {Anaef additional sheets. if necessary.)

E. Effective date. if other than the date of filing: _(optional) .
i an effeetive dare is listed. the date must be specitic and cannot be prior o dute o iling or more dian 90 davs atter filing.) Purspant to 30207 (3)xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1Hing requirements, this date mil not be fitted as the
decument’s effective date on the Department of State’s records. : . .

q '

If the record specmes a delayed effective date, but not an effeutwe time, at 12 01 a.m. on the earher‘of

-(b) The 90th day after the.record is frled : : _ -
y - '1, avh e -‘ -~ !
Dated A & L ] 4
Signature ol a 1nunh<.r ur s uuﬁﬁmﬁfl-;wruun.mu of it member = T
~ _@‘ \ e n
C-—J\..r i \ [ g R W % WAL . :

Tvped or printed mame ol signeg

Page Jof 3

Filing Fee: $23.00.



