[

L/ 7000 No40FT

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[]pPckur  [Jwarm [] mau

{(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WK

700325075957

0o 25 va-~mnis--ai o

VHY TV
AYLINI3S
h Hd §C 8336100

55
3l

[ B

————— pn,

60

#4205

034
ONY
NIAQUAY



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: P)"Cl ch L\ (\ﬁ and Sai g L L (,-

Name of Limited Liability ('t-ﬁlpuny

[he enclosed Articles of Amendment and fee(s) are submited for filing

Please return ald correspondence coneerning this matter (o the foltowing

|mn(m1moTW

“Rame of P erson

Preach LPCQLO\N({J/@D;M LC

Firmm/Company

73 anm(%mﬁ,Ln

Address

SCW ?\Dﬂovgfa(‘h

CityfState and Zip Code Z%';
T@Cklb%\ 2 P A (g’Y\,"j;:;’s

s-mand address: {lo be used mr futurd annual r{]mn natification)
For further information concerning this matier. please call

JD\\I\NWQLHCMO T 295, 5§02~ S5 2F

e
Arca Cade Dy time Telephone Number “"- -:t
Enclosed is a check for the following amount:
?\/SZS,OO Filing Fee 0 830.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sectlion Registration Seciion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. F1. 32314

2661 Executive Center Circle
Talahassee, FLL 3231
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANI

OF

Brach Ll\ﬁt Mﬂd"xa

NG

ZATION

LLC

(Name of the Limited Liabifity Compani:

it now ag

pears on our records,)

(A Florida Linped Tiab

The Articles ol Organization for this Limited Liability Company were tiled on

Florida document number L[ :}OD ¥ “j"ﬁ UCH’

This amendment is subimitted 1o amend the following:

1y Lom
¥ Compd

ny}

I ! ﬁil"‘?’ and assigned

I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company.”™

Fnter new principal offices address, if applicable:

the designation “LLC or the abbreviation ©1L.L.C”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muoiling address MAY BE A POST OQFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter

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

Name of New Reoistered Agent:
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the name of the new

New Registered Office Address:

Ener

Flarida streer adedress

. Florida

New Registered Agent’s Signature. if changing Resistered Agent:

Fherchy aceept the appoiniment as regisiered agen und agree to act in tiis capacity,
provivions of all statutes relative o the praper and compleic peviormance of my duties,

Ciry

Zip Cude

Sfurther agree 1o comply with the
and Tam familiarwith and

accept the obligations of my position as registered agenr ay provided jor in Chapier 603, 8.8, Or iy this document is
aeing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liabifity

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
¢ 0 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

~

Mee phalrane I T S Lace, Ln asr
(twne ) Sata Rosa Beach, .

22459

O Change

0 add

O Remove

O Change

0O agd
'-? —
s
T o
s -

Y

N3A0YSA

O Remove

O Change

O Add

O Remove

0 Change

0O add

O Remove

0O Change
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D. ITamending any other information, enter change(s) here: Jnach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional}
{Lfan eifective date s listed, the date must be speciliv and cannot be prior w date o filing or more than 90 dins atler filing. ) Pursuant 1o 605.0207
Note: ate inserted in thi

Vs atler filing. b Pursus 50207 (3)(b)
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 etfective 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.

Dated

authorized repr

Tl o member

f’fﬁﬁiﬁy@p&mﬁmh
qucﬁ,u el [\m}m

I \pr})r printed n.mt bt signee
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