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COVER LETTER

- T0O;--Registration Section. - - - .- - -
Division of Corparations

Bear Hcilar, LLC
SUBJECT

Name of Lintited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this master to the following:

Keith C. Durkin

Mame of Person

Bakerl lostctler

Firm/Company

200 South Qmunge Avenue, Suite 2300

Address

Orlando, Florida 32801

City/State and Zip Code

T-run! address: (10 be used for future anaunl report notification)
For further information concerning this matter, please call;

sorhB6@hotmait.com 407 6494005
ar ( )

Name of Person ' Areu Code uvtirne ‘Telephone Numher

Enclosed is e cheek for the following amount:

W $25.00 Filing Fue £ $30.00 Filing Fre & O $35.00 Filing Fee &
Cenificate of Status Centificd Copy
{mdditicral copy is enctesed) Certified Copy

0 $60.00 Filing Fee,
Cenificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahssses, FL 32314

{ockditivmal copy is cuclosed)

STREET/COURIER ANDRESS:
Registration Secticn

Division of Corporations

Clifton Building

266! Executive Center Circle
Tailahassee, F1. 32301

(({H1800032392! 3}))
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ARTICLES OF AMENDMENT o
TO TENHOV I3 AMID: 57
ARTICLES OF ORGANIZATION - 7iihy o 3545
. - . PR -OF P . 'I.‘“{f_; '59":."’:"-—5:.{-:'

Beer Hollar, LLC

wame pj the |.imited Liability Col

1140272017

‘I'he Articles of QOrganization for this Limited Liability Company were Fiied on and assigned

L.370002273i82

Florida document number

This arnendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Tho new name must be distinguishable and contain the words “limited Liability Company,” the designation “LLC” or the abbreviation “LL.C"

Enter new principal oflices address, if applicable: 200 South Orenge Avenue

(Principal office address MUST BE A STREET ADDKESS) Suite 2300 (/o Keith Durkir)

Oriando, Florida 32801

PO Box 522588

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX) Longwood, Florida 32752

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

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

Name of MNew Repgistered Agent:

New Registered Oflice Acdress:

Enter Florida strect address

, Florida
Ciry Zip Covle

New Registered Agent’s Signoture, if changing Repistered Apgent:

1 hereby accept the appoinmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accepi the ohligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager o
AMBR = Authorized Member

Address Type of Action

Title Nuame

O Add

E] Remove

O Change

o Add

O Remwove

[ Change

{3 Add

O Remove

O Change

O Add- i

O Rermave!

0 C}m}xgc':

LS:OIHY €1 AON 84

O Remove

O Change

O add

O Remove

O Change

Page 2 of 3
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. ¥f smonding sy other Information, enter chonge(s) here: {Asrach oaif.‘mnmi sheels, [ necessary )

———— .: .—-‘!
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2. Bffective date, I sther than the date of filtmg: : (opticnal) .
o (BT e e {ann 99 dayn sitct BHng.) Pirsart i 605 B2 1)

(1 an af¥tive dmhhxm,tb:&iambem:}ﬁcmdmmwp:ﬁwuam
Noge;, 1f the dae tuseried in this bock dosy not meet the apphiuable stetitory
dacument's cifective dats an the Department of State’s reconds,

Filing requirements, this dote ‘will mat be listed ua the

If the record spedfies a delayed effactive date, but not an effective time, at 12:01 a.m. an the earfier oft

(b} The 90th day after the record is fled.

Chuis Bloff, Mrmager
Tried OF prIDLES Demwes ©f sigace o

Page3of3
Filing Fes: $153.00
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