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COVER LF

TO: Registration Section

Division of Corporations

SUBJECT: B(A‘V Béf, }'Lf“& Keﬂacf LL/L

IITER

=

Name of Limited !'Ii ubility Compg

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please retumn all comespondence concerning this matter to (he following:

Q\LS‘H For +uw\ €

v

"Nume of Persd

EU\S\{ Bee vae/ %

e el v LLC

FinCompang !

6313 Wilcqease

¢4

Address
Poler ©1L Dzs 3
N Citv/Suate and Zip Gode
busu bee repuirs@yalloo. c own

To-dunl address: (1d be used tor futlire an

For funther infornziion concerning this matier. please call:

Rushy Fortnne W 85D

ual report notification)

RD3-234 9

Name of Person ' Area Code

Enclosed is a check for the following amount;

Davtime Telephone Number

E/$25_()() Filing Fec O $30.00 Filing Fec & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Cenrtificate of Status &
(udditional copy idenclosed) Cenified Copy
: {additional copy is englosal)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registhation Seciton
Division of Corporations ' Divisign of Corporitions
P.O. Box 6327 Cli[‘loﬂ Butlding
Tallahassee, FL 32514 2661 Bxecutive Center Circle

Tallihg

ssee. FL 32301




ARTICLES OF A \1 ENDMENT

TO

ARTICLES OF ORGANIZATION

' OF

BLAS‘{ Bee_ Hsme R‘emrr AL

appears onour recards, )

U (Name of the Limited Liability?Company ad it now
-  (AlTond

The Articles of Organizaton for this Limited Liability Company wert filed
Flonda document number L l 1000 2| 14 '7!0

This amendment is submitted to amend the following:

(A TTornda Timted Liabibity Company )

on {O - ZO - 20\ /’ and assigned

A. Il amending name, enter the new name of the limited liability ¢ompany here:

The new nane must be distinguishable and contain the words “Limitéd Liobilitv Cofpany.” the designation ~L1LC™ or the abbreviation ~L.1..C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) —
22
=2
2

—‘
, . o Tl

Enter new mailing address. il applicable: DI r";

(Muailing address MAY BE A POST OFFICE BOX)

64 :0iid | b, NYT 8l

B. If amending the registered agent and/or registeréd office address on our records, enter the name of the n@

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

Name of New Regisicred Agent;

New Renistered Office Address:

arter Flovida street address

. Florida

City

New Repistered Avent’s Sienature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree o act
provisions of all statuies relanive 1o the proper and complete performa
accept the obligations of my position as registered agemt as provided |
being filed 1 merely reflect a change in the registered office address,
company has been notified in writing of this change. !

Aip Code

i this capacine. [ furthier agree (o comply with the
nce of mv duwries. and Tam familiar with and

or in Chapirer 603, 1.5 Or. if this document is
herchy confirm thar the limied liability

IT Changing Registéred Agent, Signature of New Registered Agent
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. . - . 1 . .
If amending Authorized Person(s) authorized to manage, ¢nterjthe title, name, and address of each person being added
or removed from _our records: '

MGR = Manager
AMBR = Authorized Member {

Title Name . Address Type of Action

AMBR Qusjw Fortune. 1 6213 ¥ilcrease R (K Add
]  fekpr, T3S 3

1 Remove

8 Change

0O Add

' O Remove

O Change

‘ O Add

O Remove

O Change

O Add

O Remove

£} Change

0O Add

O Remove

l- O Change

0 Add

O Remove

O Clange
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D: ! amending any other information, enter change(s) here: (4
|

riach additional sheets, if necessary)

1
1
-
prey I
@ =5
[ ~o
bR ~
- ‘.z'”__"'l
. - g%‘n
<l
2 fep
; - l
g e
- o—.
£ 5o
b T3
=
&

Ql_‘O

[-" \ (optional)
tiling or more than 90 days atler Hling. ) Purswant o 603.0207 {(3¥h)

Effective date. if other than the date of filing:

E. E
{1 am etfective date 15 Tisted. the date must be speeitic and cannet beprior o date of
If the dave insenied in this block does not meet the applicable sluw

Note: :
document's cffective date on the Deparunent of Siatc's records

If the record specifies a delayed effective date, but not an eff

{b) The 90th day after the record is filed.

Dated Jﬁ O OV U\ 4’

20|18

¢ -
tory filing requircments. this date will not be listed as the

ective time, at 12:01 a.m. on the earlier of:

H(, M\r\h@\ ;Ir—)ﬁ{/( fU( N
[ Stginture ol 4 mehber or autorzed prdsentative of a member

!

1\(1nﬂa\’\ Yo

Hane

Bigriiey

Tvp&l or prntad nite of
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