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COVER LETTER

TO: Reghstration Section
Diviston of Corporations

SUBJECT: 6] 0ased Aomwarnney (4L

Naze of Limited Lizhality Coapany

The enclosed Anicles of Amendment and fee(s) are submitad for filing.

Please return ai] cormespondence concerning this manter o the fallowing:

(Duoru:l/\m . Dovlean

Name of Persoo

blessed Qosiwore LLG

Fam/Company

Addres

w5 ‘?;‘mr\;wj wilk Civ Odando  FA 35 j08

Oclondy  H_ 35303

CatyfSaxte and Zip Code

(MNacoh 2H0E & O Yo
E.mail addresa: (o be ed for futore mimial ceparnt notifcation)

For funther information concerning this manter. please calk

(Fnoridee L Doglzan wdv I ) 29Y-53\3

Name of Peruon Area Code Daytitor Telephane Number

Enclosed is a checl for the following amount:

J $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(ackdmiionst copy B enclosaf) Cenified Copy
{ad&ticen! copy b oo owed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratian Section Registrarion Section

Division of Corporations Division of Corparations

P.O. Box 6317 Clifton Building

Tallshussee, FL 32314 266) Executive Center Circle

Tallshaseee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B leSeA R’«;’,w NG LLE,
(Name of the Limited Linhility € oy m il pow v oy otr records. )
(A Fonda Eﬁ i:EEfny Company}

‘The Articles of Organtzntion for this Limited Lisbility Company were filed on 5 1] 19 } 20171 and assigned
Florida dacument number _( ] 10OG O ) {6

This amendment is submitted to amend the following:

A. If amending name. cater the pew pame of the finited liability pere:

Birccos Minran i Sepnorbvi Servics, LLC
The oew nzme carst be distinguishable 2nd comamnthe words —1imed Lishality Coenpony,” the destzmxtion =1LC or the shbrevetion “11.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) \ Iy
AL

Enter new mmiling address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX) \\Q \\\?(

B. If amending the repistered agent und/or registered office cddress on our records, enter_the name of the pew
registered agent and/or the new registered office nddress here:

Name of New Registered Agemt:

New Registered Office Address:

New Registered Agent's Signature. if changing Reglstered Agent:

1 hereby accept the appoinment as regisiered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thas the limited liability
company has been notified in writing of this change.

If Changiog Reghtered Agent, Sipnatore of New Reghtered Agent
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- If amending Authorized Person(s) authorized to munage. goier the title, gome. and address of each person beine pdded

ar removed from our records:

MGR = Manapger
AMBR = Aathorized Member

Title Name Address Type of Action

% Duonidra k. Dok T e
35303

O Remove

0O Change

0 Add

O Remove

O Chnge

O Add

O Remove

O Change

3 Add

O Remove

1 Change

3 Remove

DO Changy

O Remove

0 Change
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. D. If amending any other information. enter chanpe(s) here: (Anach additional sheeis. if necessary.)

0T [6Zn R1-539 943

E. Effective date, if other than the date of filing: _{ { 210) (optional)
(Hf zn effective dite bs Listed, the drte most be xpecific zmd cxomot be prios to datr of Ging of meore than 90 days after filing ) Poruo o 605.0207 (N}
Note: If the dze insertad in this block does not meet the applicable stantory filing requirements, this date wit! oot be listed as the

documeni’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is fited.

Dated

/QIAJ?\M#
" Signamre of a member or irrd represcetrtive of a member

/DMO/‘)M Dy AN

Typed or printed name of ugoes

Page 3 of 3
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