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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: bf \!/(H\ Oranw G’f()up LZ/ C

“Mame ol "Ladnited 1, iability Company

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

Please return all correspondence concerning this m.:m_r o the fotlowing:

K%(M Dryan

F)(‘ Yan ergpqp émw [,LC
Fork {_.G'I:)"\Pr"m’() FL /5/17 2>0“{

v

Mgl AT E T gmasl. com

E-mail ndd‘rcss (to be used for tuture annual repolt notiticatton)

For further information concerning this matter, plﬂ'd\t.' call:

M'\U\& f)mal\ w5y, 3Y4-2959Y

Name of Person Area Code Dayvime Telephone Number

Enelosed is a check for the following amount:

!
% $25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 Filing Fec & O 360.00 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &
(ndditional cops is encloacd) Certified Copy

(additional copy is erwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiztration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4 * : ‘
D Y ()(ﬁn"f’ Frouf [ (
(Name of&he le!]li(!ii Ligz%!:t% I(:t:lglt'ng] Y AS

w i Of) oup pecords.

aambity Company)

The Articles of Organization for this Limited ILiabiliry Compam were filed on 21/ Z 7/ } 7
Florida document number L e ‘

1

and assigned
o -
This amendment 1s submitted 10 amend the following

A. If amending name, enter the new name of the limited lfabllity companv here

The new name wwst be distinguishable and contuin the words “Limited Liabilin Company,”
Enter new principal offices address, if applicable

the designation “LLC™ or the abbrﬂlmhon ‘L.L.C

: 1975 € Senr S0 blsd 461Y
I P L F ju M L1y

(Principal office address MUST BE A STREET ADDRESS) O f dlf(ttﬁ: d(ﬂf_—} Tl 2 2 ) E‘t

\W

sy
L%

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE

SS‘?HV\
en:eua ¢ d?.SL'O
T4

BROX)
1

BB
)

v

8!

-
B,

=y
registered agent and/or the new registered ofﬁce address here:

=3
If amending the registered agent and!or registered office address on our records, enter theXfiame of the new

Name of New Registered Agent: \4’\4 l i

New Registered Office Address:

ﬁfYGn
10750 Washingtsn S+ L0 |

Enier Florida street addre.:.s
i ' . ’ -1
Cembrote L1005 monaa 33025
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appoiniment as regrs!erﬁi agent and agree to act in this capaciiy. I further agree 10 comply with the
provisions of all statutes refative 1o the proper anid complete performance of my duiies, and [ am familiar with end
accep{ the obligations of my position as req’.s!ereci a

being filed to merely refleci a change in the I

gent as provided for in Chapter 6053, F.S. Or. if this documeni is
£ Teg:siered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

|

1f Changing Registered Agent. Signntuye of New Registered Agent

| Page 1 0of 3
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'if‘ amending Authorized Person(s) authorizéd to manage. enter the title name, and address of each person being added

orremoved from our ecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M Kglrd f“\rdim 0750 wlishingtan T
701 ﬁembrcr}\f? Finey FDRWM

530‘-’1& 350725 o

! O add

0O Remove

O Change

0 Add

8 Remove

O Change

0O Add

O Remove

T
o2 —
[ Te Rl ¥~ N
EDCh:E?cm
- ""}
—nT)‘ x O
—~u
[=Fe ¥ o
=25
- e
{J Remove
O Change
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‘D. If amending any cther information, enter change(s) here: (Artach additional sheets, if necessary

E. Effective date, if other than the date of fi thg (optional)
(11 an ct¥ective date is listed, the dalc must be speciltic Hid cannot be prior 1o date of filing or more than 90 days afier tiling.) Pursuant ta 605.0207 (3Xb)
Note: If the date inserted in this block does nn'l meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department nt‘btale 3 records.

If the record specifies a delayed effectivg‘date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day/r after the record is filed.

Dated E;/I 7/( 7 . e
i ! - .

ii

Signamre ofa member or suthonzed representative of 8 member

Whaliy — Bryan

| Typed or printed name of signee

A

N

i

&LE W €14d3S U

Q43714

YORIONS 335
VIR 40
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