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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B{’S + S‘U:’Ir’h/] ‘qu\l Hdild lhﬁj LJ L C

N n/ [imited Liability t'--]mpan_\]

The enclosed Articles of Amendment and feees) are submitted tor g,

Please retuen all correspondence concerning this matter to the tollowing:

\/u/n%nf HF}[C.kE"r’\

Name ol Person

LA\/”;},\] . H()\l‘ckem M@na 35/ ) 3t Svnn\j D-‘\Z
Fum/Company l_l O\d"lﬂ‘f) g" L.L.C

55y BlEFRview Derive

Addruess

Qellece Blui s FLL 33770

CuviState asd Zip Cade

i %&\C'ke/\,@ Qma'l\ O

E-mind address ctoy be used for (RorE annad | report notiticition)

For further information concerning this matter, please call:

‘/_)Vll‘aﬁr_\/ H’qf[k("ﬂ al|7az?| i‘fg(l {)3(;:-2._

Nume ot Person

Aren Casde N timge Telephone Mumbwr
Englosed tso check tor the following amaount:
[D/SDS.()(I Filing lfee O $30.00 Filing Fee & O $33.00 Filing Fee & 0O Sno.06 Filing Fee,
Certilicate nf Suius Certilied Copy Certiticate of Status &
vaddimronl copy s enclosed) Certified (‘U]‘)'
Cddenenal copy s enelosed )
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Privision ot Corporations
P, Box 6327
Tulluhassee, L3251

Registration Scetion
Division of Corporations
Chifion Building

2061 xecutive Center Cirele
Tullahussee. F1. 32301



ARTICLES OF AMENDMEN'1
TO
ARTICLES OF ORGANIZATION
OF
BesT Senay Day

Hold in 45
(Nume of the Limited Liability Condpany us it now_appeary on ogl records.)

(A Flonda Limated Taahility Company )
Florida document number

The Articles of Organivation for this Limited Liability Company were tiled on 05 / 30 / L7
L {7000 11095

IMhis amendmient is submitted 10 amend the tollowing

and assigned

If amending name, enter the new name of the limited liability company here

The news came anist be distinguishable and contain the words

Enter new principal offices address, if applicable
e

gmtited Faability Company,” the designagion “LEC or the sbbres ianon 71t
(Principal office addresy MMUST BEE A STREET ADDRESS)
A =
Enter new mailing address, it applicable: — M w2
Ty 2 ]
(Muailing address MAY BE A POST OFFICE BOX) A A
i — :
i ]
i (
mo B
B. If amending the registered agent and/or registered office address on our records, enter the miile the IQ
registered agent and/or the new registered oflice address here ‘;,;?3 o7
=5
Name of New Registered Ager M(_V_}_HM H Aic L/c’/\
ew Registered Oflice Address

=
=
BXY B FF Vew

Fonter Floride street adideess

6{"[[@;‘.,:"/3/0 FF_j

New Registered Apent’s Signature, if changing Registered Agent

[FES

IFlorda _35:7_7 0

Zip Cinde
Fhereby accepr the appoiniment as regisiered agent and agree o act in this capaciv . Efurther agree to comply with ihe
o " !
-

accepl the oblivations of myv position as registered agent as provided for in Chaprer 603,81 .S, Or, if this dociument i
Le . tre
cmpany fas been notified inwriting of tiis change

provisions of all staties relative 1o the proper and complete performance of my duties. and Tam famitiaor with and
heing filed o merely reflect a change in the regisiered office address, hereby confirm thar the limited liabilin
. . I 0 I 3 '. .

J A /éw@?

I mL:nL R‘thu(l .u\;.,t nt, Sipaatnre of New Registered Agent
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It amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added
tt t

or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Title Name

Address

534 Blyfpvied Dr

Tyvpe of Action

2 Rad

Mye Uivinn Haken

Belfc.r BivrEs fFr. 33770

O Remine

0 Change

Syl @Bl F View DI

D A L]\I

/_M_C/C 61"?':”/‘}/ //A((—hv/l

Beltee, r Hops Fr

{emose

0O Change

O Add

O Remove

O ¢Change

O Add

[0 Remiwe

O Change

0 Add

O Remove

O Change

O Add

Page 2 of 3

O Remone

O Change



D. If amending any other information, enter changets) here: tAvach additional sfeers, if necessary )

Lgssman _ HAlan S fg;.j;_ /5 Mo Lenger e 9 sdered a5¢
([ 245 (7;,‘)4/"7"- S eyt Me /02_1
?\("/f”w“wﬁ e FL 3375¢ (s J

New ,ﬁfj/ffréé fsead s

V) vinn Hercken

54 [BlvFE _Yiew) Dr

Belleeir BIFEs  Fr, 337276

P i r
ﬁ/ A At it ‘é/ Olides .

K. Effective date, if other than the date of liling: ()L ’/CJ ber [ AJ/9 optionab)
tltan cltects e date s listed, the dite must be specific and cannot be prion o diste ol filing or anAe than H0 e s aller Hhing 1 Pursaant o (030207 (3
Note: 11the date inserted in this block does not mect the applicuble statutory tiling requirements, this date willt not be Hsted as the
document’s chiective date on the Department of Siute’s reconds.

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

Dated é))(?[z"{hf/} 3 ) _‘QQ/C:'_ .
_@WMQM/

Signature ol a member o authorized representative of a member

Vf VAN /4@ 1< /gé/'l

Typed or ponied nanwe of signee
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Filing Fee: $25.00



