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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

ERICA PRICE
2633 W 23RD ST.
PANAMA CITY, FL 32405

SUBJECT: BEP ENTERPRISES, LLC
Ref. Number: L17000032790

We have received your document for BEP ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor I Letter Number: 820A00016709

www.sunbiz.org

- PR o e e e e e e —— . ol e o



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁf /a zéﬂr,DﬁJc’_f Z[ C.

Name of Limited Liability (_7mnn'un

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

Please return all correspandence concerning this matter to the following:

Lrica [Frie

Namw of Person

5.{/0 [ﬂ/frﬁﬁ&ff ((C

FirnvCor npany

Jb 33 (0 232K .

Address

/Q/L’{/)W (e, H - Zosm5

C!t\f%idlu(mf/ap Code

z%f%ey,/ 2jr/ @ Gma,l - COP

snml addreas: e be ugad for future anngaldeport nesitication)

For further information concerning this matier, please call:

((/’/(CL_ /&/.:/C{” . :u{_fj& ) Jf/' /3. §j__

Name of Person Area Code Daviime Telephone Number

Enclosed iz o check for the following wmount:

] §25.00 ¥Filing Fee (382000 Fiting Feo & 783306 Filing Fee & T S60.00 Filing lee,
) Ceriificate -01’ Status Certitied Copy Certifiesie of Stans &
(additional copy i enclosed) Certitied Copy
(additienal copy is enclosed)
Mailine Address: Strect Address:
Registration Section Regisiration Scction
Division ot Corporations Nivision of Corporations
0. Box 6327 The Centre of Tailahassce
Talluhassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallithassee, il _12303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Lt B T
Il}ﬁJC M - |2' LJ

6E,0 fn/erpr/;rps, LLC

(Name of 1he Limited Liability Compady as it now appears on our records.)

(A Florda Linted Liabthity Company) '
62-09-17 1w
and assigne:!

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Z / 7 @g@ﬁjo’? 7?0

This amendnwent s submitted o amend the following: 09
Fe S
A, If amending name, eater the new name of the limited liability company here: T~ |
. ~
It e I
/7/@, e Y
Tyt ] ———

o T - - — — - " > - — — - o T
The new name mst be distinguishable and vontain the words “Limiicd Liability Company,” the destgnation “LI1C orthzabbrdsdition :i“[..( .
£ )

Enter new principal offices address, it applicable: N g?_AQ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: Q7é33 C() Jj r__(/% :
(Mailing address MAY BE A_POST OFFICE BOX) o éémr‘(_%_/;é P < N

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:

Name of New Repistered Avent: O/CL . —

New Regrstered Office Address:

Enter Forwdde street adedr esy

Florids
Ciny L Gl

New Revistered Agent’s Signmure if changing Registered Agent;

t

[ hereby aceept the appotimment as registered agent and agree to act i this capacity. ! Surther.agree w complv v the
provisions of all stanwes relative 1o the proper and compiete perjormance of iy duiies, and 1 am familiar with ari
accept the ohiiyations of my position as registered agent as provided for in Chepter 605175, 20 if this docimen is
bheing filed o mevely reflect a change nthe vegistered office address, Uhereny confirm that ther dimited lubility
company has been nottfied in writing of this change.

If Changing Regivtered Apent, Signalure of New Hepistered Agei:




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of sach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title IName Address Tyvpe of Action

e _w/'//}czm 5/pf/<€ i} 73}'/4/};90/7‘ Road A
%WT%‘}{/ ;7[ . \35;) 405 _ %‘lcmuv:_

CiChange

|:] .'\l!\i

ORemove

DI Chunge

D r\dd

]

LIRemove

DI Churae

Cladd

CRemove

O Change

OAdd

ORemove

O Chunge

LiAadd

TIReimove

O hange




.

D. If amending any other information, enter change(s) heve: fAnach additional sheets, i necessery.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is Bisted, the date must be specific and cannat be prior 1o date of filing or more than 94 days after tiling.) Pursvant e 6035.0207 (3Mb)
Note: I the date inserted in this black does not meet the applicable statutory Gling reguiremenis. this dare will not be fisted ax the
document’s elfective date on the Department of State’s records,

|
If the record speeifies a delaved effective date, but not an effective time, at 12:01 am, on the carlicr oft (b) - The ‘mllll day after the
record is filed.

A}

T————STgnafuk_of a member Norized 1epresentalive of a member

cudh Fuce

Typed or printed name of sigoee




