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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 80@;06% Y& Abduddl Y e &S ELL C

Name of Limited Linbitity Company

The enclosed Articies of Amendment and fee(sy are submitied for filing,

Please return all correspondence concerning this matter to the following:

Minele Fassruely

Name ol Person

BAQuete Abouddit -Enter prises, LL(
576 tami e W2

goco eottn ¢\ 33U4b

Crty/State aml Zip Code

nrfa sebeiy @ aal- (Ch

-l address: (o be used fr future annual report nattdication)

IFor further information coneerning this matter, please call:

mnicnele Fasspery SO0 B TG
Name of Person Area Code

Bayvume Telephune Numher

Engloused is a cheek for the following amount:

Ij{ls.m) Filing Fee O $30.00 Tiling Fee & 0 §55.00 Filing lee & O $60.00 Filing Fee.
Centificate of Stunus Certified Copy Crertiticate of Status &

taddstonal copy 1s enclosed ) Cenified Copy
tadditional copy is enclused)

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

Division vl Corporations Division ol Corporations

P.OL Box 6327 Clitton Buiiding
Tallahassee, F1L 32314 2661 Executive Center Circte
Tallahassce. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAqutte Aoouddy gniterpriws (LC

(Name of the Limited Liability Company as it now appears on our records.)

abihity Company)
5 \ V1 and assigned

I'he Anticles of Organization for this Limited Liability Company were tiled on

Florida document nurnbcr]/ I -] OCX) IU’(o o7 )

This amendment 15 submitted to amend the toflowing & L
- ST
: e
A. If amending name, enter the new name of the limited liability company here: f,:‘)-’ ThmT
e
= Tran
Ihe new name must be distinguishable and contain the words “Limited Liability Company.,” the designation *1.1.0C7 or the abhreviation "L £D o v
G "
Enter new principal offices address, if applicable: = s
(Principal office address MUST BIEA STREET ADDRESS) )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

r the name of the new

If amending the registered agent and/or registered office address on our records, ente

B.
ent and/or the new istered office address here:

ristered :

Name of New Registered Apent:

Ferter Floridea steeet address

New Registered Qfhce Address:

. Florida
Zip Cende

Ciry

New Registered Agent’s Signature, if changing Registered Agent
fherehy accept the appoiniment as registered agent and agree to act in this capacity. | further m:n'c m ¢ umpl\ with the
f; a eanla -

provisions of all statutes relative to the proper and complete performance of mv duties, and o0
aceept the obligations of my position as n'qnh'rcd deent oy prm ided for in Chapter 605, 1.5, ()r . lfffu\ Chnlivornlad v
AE o sl J..,.....- b .l‘ :.....J:-... .I.,.r u'r » Irnr“‘gd “uhd”\

R |

Y AN
.

viomals ol o redviaaees

Frosivrer b d ven o
hange,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MNP NArC BERNSTEN 2400 A 22U rra In T

OQO ec : Fl . %bl—’ul O Remove

O Change

AMBE-  Adam VWitliams 2100 S Py Wty
&OCC,\ ?—“\_’Tm ; F L 3‘3‘1 ?)213 Remove

O Change
ANOL  Brandon BSSDET  arg 0 Center BLup e
Liny Fslord oim, (N 11

O Chanpe
A uenel FagRiq 5900 fomi i WaY o
6 OCO (ZCITm! P‘- 5.§qéié O Remove

0O Change

0O Add

O Remove

O Change

3 Add

O Remove

O Change

Page 2 of 3



D1

E

f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

b HY 02 AON /|

.
.

50

. Effective date, if other than the date of filing: O / I l ] 2 {optional}
(I an effective date is listed. the dase must be specific and cannot be prion 1o date of filing or more than 90 days afier 1iling.) Pursuant to 603,0207 (3b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Depaniment of State’s records,

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after d is filed.
Dated L - /

“finature urn member or ayfhorizg n.pru&.malnv. of a member

Skren m, F_O.S.’.S*?ﬂfjf

Page 3 of 3
Filing Fee: $25.00




