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COVER LETTER

“
f

TO: Registration Section
~ Division of Corporntions |

susggcT: B DE LI L~

Mame of Limited Lishitity Company

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

Please return alt correspendance concerning this matter to the following,
T Mamc of f'orson
Firm/Company

0l 5 (Horwned Ave , Siite 0L 405

Address

it , F - 3360

Cits Stwte i Zop Qi

REzoests 77 @ ML . LM

E-mail address: (1o he.used for fisture annual.repoct notitication}

For further information concerning this matter, pleasc call:

%ﬁﬂ' 2 513 77 e

Name of Parsan Area Code. Davtime Telephone Number

Enciosed is a check for the following amount:

U $25.00 Filing Fee O $30.60 Filing Fee & O $55.00 Filing Fee &
Cotificate of Status Catificd Copy

{additional sopy s caclossd)

O $60.00 Filing Fee,
Lortificate of Status &
Cermified Copy
tadditional copy is enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Avisicm of o atiore Divi st af Corpaniticns

P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tuitubnosee,

¥ oy

WL AL M



TO
ORGANIZATION

ARTICLES OF
OF

BADFE Lttt
(Name of the Limited Liabilit as it now on our records.
A Florida Limited Liabibity Company)
and assigned

The Articles of Qrpanization for this Limited Liability Company were filed on A%at 8 12617

Flerids docwarat suaber L/ 7006054 7

This amendment is submitted to amend the following:

A. If amending mome, enter tie mew name of the imited hability company here:
~ren

The new name must be distingnishabie and comtain the words “Limited Lishiiity Company,” the dasignatiesd YLLCT or the abbreviation “L.L.”
i h pany £

- Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter mew -nrailing address, if applicable:
Maifing address MAY BE 4 POST OFFICE BUX)

B. 1f amending the registered agenmt and/or regisiered office address on our records, enter_the name of the pew
ot

registered acent and/or the new registered office address here:

g s
rr_x:-'f Y] e
R : S,
: S
T >
ey i X

—
N ny
[
-

Fater Florida sweet address

New Repistered Office Address:
.Florida = é
D5 TPede (7
s - m T

City

New Repistered Apent’s Signature, if changing Registered Apent:
P hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligaiions of My posHion us regisiered agent as provided for in Chapter 6U5, T 5. Or, if #his document is

-being fited vo merely reflect o clemige in the regisiered office wddress, 1 hereby confirm thai the limited lability

conmpany has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name

MG fobersr Lol

Address

T0r S. Lloeorad AE.

Type of Action

32 Add

Surre. /06 ~405

I

{1 Remove

O Change

0 Add

O Remove

0 Change

3 Add

[J Remove

O Change

J Add

O Remnve

0 Change

O Add

D Bemove

D Change

£ Add

1 Rewmave

3 Change
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E. Effective dute, i other thaa the dee of filiag:
(if an cffective date’is listed, the date must be spedific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: If the dafe inserted in this block does not meet the applicable statutory fling requirements, this date wall not be histed as the

dovament s effective date o the Deprertment of Staie’s reconds

W he-record specifies a defayed sfactive date, bul wet aneffective-time, at 12:01 sum. onthe sardier of
(b} The 9Gth day after the record is filed.

Dated //tf”«/’/‘/?’@/:? = .

~ 4

L —Sipmaturc of a mcmWed representative of a member
S (e

“Typod.or-priniod name o signcc

‘Page 3 of 3
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