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- COVER LETTER

TO: Registration Section
Division of Corporations

BL THOUGHTFUL, LLC
SUBJECT:

Nauie of Limited Liabiluy Company

The enelosed Articles of Amendment and feets) are submitted for 1hing.

Please return all correspondence concerning this matter to the tollowmy:

MAITA LOPIZ

N of Person

KPPR T AW

FrrmeCompany

ONE LAKESIDE COMMONS, 90 HAMMOND DRIVE, SUITE 800

Address

ATLANTAL GA 306328

Citv/State and Zip Code
MLOPEZEKPPRLAW.COM

E-manl address: (to by used for tuture annual report notification)
For {urther mformation concerning this matter, please call;

MAITA LOPEZ 770

al ( )
Ares Code

(24-4630

Nume ol Petson Daytime Telephone Number

Enclosed is a check for the tollowing amount;

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiflicate of Status

O $55.00 Filing Fee &
Certifted Copy

Gadditional copyis enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

taddinomd caps i~ enclased)

MAILING ADDRESS:
Registration Section
Division of Corportations
P.O. Box 6327
Tatlahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



. ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION
OF

BE THOUGHTIFUL. T.I.C

IName of the Limited Liability Company ais it now appears on our records. |
(A Flonda Linmed Liability Company)

. . . N . . . . - / e
e Articles of Orgamizatton for ts Limied Liability Company were fifed on 0471072017
LI7000080283

and assigned

Florida document number

This amendment is submitied to amend the following:

A. It amending name, enter the new name of the limited liability company here:

BE FRIENDLIER, LLC

The new mame st be distingutshable and contain the words ~Limited Liabibay Company. ™ the designation “LLCT or the ahbreviation =11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

v
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!
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Fnter new mailing address, if applicable:

)

tF

(Mailing address MAY BE A POST OFFICE BOX)

8S

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 Registered Agent;

New Registered Otfice Address:

Farer Flovida strect address

. Florida
Cite Zip Code

New Registered Apent’s Signature, if changing Registercd Agent:

Dhereby aceept the appomtment as registered agent and agree (o act in this capaciov. 1 firther agree to complv with the
provisions of afl statwtes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered ageat us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, T hereby confirm that the fimited liabiline
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ATMET ALLFNBACK S06 BAY BLVD
B Add

PENSACOLA, FL 22502
O Remowe

O Change

D Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Xdd
v
™

=

O-Remove: - -
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ko B

B Add

O Remaove

O Change
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). If amending any other information. cnter change(s) here: (el wddivionad shovis, If necessary

{optional)

E. Effective date, if other than the date of filing:
1 an effective date is listed he date must be specttie and camust be pror o Jaee of fling ot taere thae 90 davs after Bling,) Pursuant 1o 603 0207 (33(b)
tNoter 1 the date mserted i this block does not mect the appheable statutory hlimg requiraiments, this date will not be listed as the

document s effective date an the Department of Suate’™s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

APRIL 11

Dated

ol a member

S]g'].Llill'l’}’d T o i Mhorry g

ROY BANFRIFL, AUTHORIZITY REPRY SENTATIVE OF KEITH OVERTON, MEMBER

85 :ClHd £ fgy 4y

Twped or prmred narne of <ignee

Papge 3 of 3
Filing Fee: $25.00



