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| COVER LETTER

T Registration Section
Division of Corporations

BECNICK. LLY
SHBAECT:

Name of Liiled Liabitiny Company

[ he enclosed Articles of Amendment and feetshare submitied for filing.

Please retum wll correspondence concerning this matter 1o the following:

DAVID FALL

_ ¢ e ot Pepion — —

OLDER. LUNDY & ALVAREZ

FiomCompany

00U W CARS ST,

Aclidress

TAMPALFL 33006

Cin/State and Zip Code

DFALL@GOLALAW.COM

Fematl address: (to Do usad bor futere sanual report notiticaiion)
For iuther infurmation concerning this matier, please call:
DAVID FALL 513 2508908

dul )
Name ol Persaon Aren Code Daviime Telephane Number

Fnclosed is a check for the fellos ing amount:

B S250H Filing Foo O $30.00 Filing Fee & O $33.00 Filing Fee & O »te.00 Filing Fee,
Certilicate of Status Certitied Copy Cortificuts v Statas &
Gaehhtional copy s enclined) Certited Copy

Gaddeionsl copy s enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Div ighen of Corporations Division ot Corporations

Py oy 6327 Clition Buitding

Tallithassee, FL 323514 2061 Executive Conter Cirele

A

Talkahassee, FIL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BECNICK, LLC

(Namw of the Limited Lishility Company as it now appears onaur records, )
(A Floreda Linnted Erabihiny Company)

T T p el i inhility € R o JULN 7.2017
The Articles of Organization tor this Limited Liability Company were tiled on

and assigned
- - H) WA
Florida document number 17000140347

Ttus amendment ix submitted to amend the following:

A Ifamending name, enter the new nane of the limited liability company here:

2 .
- _- ——— - 0 iy e
The new namie must he distinguishable and contain e words “Dinned Liabitity Company.” the designation “LLCT ar the dbbrevialn i phw (.
o = T
o
- . . . - a——
Enter new principal offices address, if applicable: 2 i__
(a2
{ Principal oftice address MUST BE ASTREET ADDRESS) -
- &——o—7FT1
<
Py
5
] - b
g
Enter new muiling address, if applicable: : &
(Muiting widdresy M4Y BE A POST OFFICE B(OX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the_new
registered sgent and/or the new registered office address here:
Nunwe of New Registered Agent:
. T |
New Registered Ottice Address:
Futer Florida streer address
. Florida
e Zip Code
New Registered Apent’s Sionature, if chansing Registered Agent:

[ herehy aceep the appoiniment as registercd auent and agree (o act in this capacity. 1 further agree io complye with the
prrovisions of all statutes relative to the proper and complete perfornwnce of myv dutics. and Tamsfumitiar with wnd

. - - .. - . . . - - LR 1 ey . .
aceept the eblisations o my position as vegistered agent as provided for in Chapter 603, F.50 O if this docianent is

i
heing tiled 1o morelv reflect a change in the regisicred office addvess. [ herehy confirm thas the limited liabitiy
company: has been novitiod inwriting of this change.

11 € hanging Registered Agenl, Signature of New

I
|
v Registered Agent
Page | of 3 '
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. . . . ! R
If amending Authorized Person(s) authorized (o 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 Tvpe of Action
MOR NICHTOLAS DEVITO G020 NENMORIAL HIGHWAY
O Add

TANPA,FIL 33015
= Zemove

O Change

MGR REBECCA DEVITH) 6029 MEMORIAL HIGHWAY '
| O Add

TAMPA.FL 33013
W Remove

O Change

MOGR TAMTM, LLC )29 MENORIAL FHGHWAY
Al

TAMPA,FL. 33615
O Remove

¢ Chunge
R
e

»
=3 d ué
Lrp}

30N

CImavye

1

2 wae-
a3

il

O

hanpe

g

HE
g\

I L)

[ Add

O Remuove

l O Change

i D Add

O Remove

Q Change
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D. If amending any other information. enter change(s) here: e liach additional slieets, if necessuary.)

g 40| NOIS ~e

-
-

g
3 ual - onv L

a3nd

h

*
.

il

MOt

F. Effective date. if other than the date of filing:

(optional)
(1 an edtective dane s listed, 1he dite must be specific and cannet be prior o date of Gling or more than 90 din s atter filing.) Pusuant to 6030207 (3ub)

e i
Note: Jihe date inseried in this hlock does not meet the applicable statutory (iling reguirements. this date will not be listed as the
docunient’s erlvetive date vin the Department of Siae’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.

i SUIEAN 31 2017
Dited

i
Signature of 1 mentber or suthorized representatise of o member .

Dm)r’d Fa{( |

!
Typed o printed nime al signe
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Filing Fee: $25.00



