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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBIECT: %{r cA K#h VOUQh 5})'] (E'Cg LLC

Name of l._i)‘litud Liabilitn Company

The enclosed Articles of Amendment and fects ) are submiitted for filing.

Please return all correspendence concerying this maiter 1o the foilowing:

)
mfal Sen i+

Name ol Persan

103» = KJrhvqu n Snles LLC

Fiem?( ompiin

1300 KE— beeca 9

Address

Hangs QJLAJ 1528
(HJ%JFCE] (oC)lLQl @ Hoﬂ!'md:l Com

B nmj addresst (1o be used for future anoual repoer notitication)

For further information coneerning this matter, please cali:

CLU%‘lcﬂ(6m:+h :“(5“|07) 505- NS0

Nanw of Person Area Code Dastime Telephone Number

Enciosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & V%GO.OO Filing Fee.
Certiticate of Siatus Centified Copy Certificate of Status &
taddienal copy 1s enclosed) Cervfied Copy

(addimional copy s enclosed)

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

Division of Corporations Division of Corperations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Executive Center Circle

Taflahassee, FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Biea Vihrough &xles LLC

(Name of the Limited Linbiity Company as it now appears on eur records. )
A Forda Linated Tiatelie Companyy

e Articles of Oreanization for this Limited Liabiliny Company were tiled on J N «72 FI, '123 I and wssigned

Florida document number L ' 7000( ?)q OGQC]

This amendment is submitted 1o amend the followig:

A, Ifamending name, enter the new name of the limited liability company here;
The new nme must be distinguishable and contain the words ~Limited Liabilits Company.”™ the designation “LECT or the abbrevintion ~1L1A
Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)
:'_'_ '.‘ —h
—_ ~4
Al 3 5 . - -: N : (_:-
Enter new mailing address, if applicable: e
(Muiling address MAY BE A POST OFFICE BOX) e
~
- I -
- X PR 3
T ——— Ny
_ = ™

ngince of the new

~

B. If amending the registered agent and/or registered office address on our records. entefthe

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

Namne of New Registered Agent:

New Rewistered Office Address:
Farer Florida sireer addross

. Florida

Zip Cende

City

New Reoistered Agent’s Sienature. if changing Reeistered Avent:
I hereby accept the appointnient as registered agent and agree to act in this capacitv. | further agree 1o comphewith the
provisions of all siautes relative 1o the proper and complete performance of my duties. and I am famiticor with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirn thar the limited labiline

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) anthorized to manage. enter the tite, name, and address of cach person heing added

or removed from our records:

MGR = Manuger ]
AMBR = Authorized Member

Title Name Address Type of Action

m@,ﬁ Mat VvETRaboD | A0 wQ% becca [ 0 Add
‘Hé] s C,l‘l’L}J F k %844 ij(Rcmow

O Change

O Add

0 Remove

O Change

O Add

0 Remove

3.
i B3 Chagrhe
fally -
i =
Shi0 AdgL
R
- ro
™.
.. N I P
T[] Ko T,
[on) - ::_' !v--..
Hxooo L

S £
v Owdhange

O Add

1 Remove

O Change

0 Add

O Remove

0 Change
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.

Ifamending any other information, eoter change(s) here:s Cdnech additional sheeis i necessariy

— -—
e— a §
e o
s
~
— s
o - LA L
™o
NI
r_ln; —— ———
g — I3
S . e
—= C
2. (Ve
{optional)

E. Effective date. if other than the date of filing:
I an etfective date ix listed. the date must be specitic and cannot be prior o date ol filing or more than 940 day s atier Hling.) Pursuant 10 6030207 (3uby

Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’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 earlier of
{b) The 90th day after the record is filed.

o S0, TulySper

' (’d/; |

Signature of @ member or authofized representative of a member

m@lm CyonitHn

Typed or printed name of signee

S

—
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