1 FO00 ZHHSF IS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600368923946




COVER LETTER

TO: Registrution Section
Division of Corporations

sumrer: PAUevock (OpHal LLL =y Blue e ((pirad padnes T, L\ C

Name of Limited Liability Company

The enclosed Araeles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this maiter to the {ollowing:

AN ST KAvpu i

Name of Person

Finm/Compuany

U5 WSt \ ke Eead

Address

POt UV, Eleuda 34vpd

CityrState and Zip Code

SN B b (N Sultans. et

E-mail address: {to be used for future annual repart notirication)

For further information concerning this matier. please call:

Jhiwn Sinkavpwin

Name ot Person

at (’-\7’“1 )

Area Code

I ~1600

Daytime Telephone Number

Enclosed is a check for the following amount:

0 525.00 Filing Fee S@\SJO.U() Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Certitied Copy

{additional capy is enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Certticd Copy
{addittonal copy is enclosed)

Mailing Address:
Registration Section
Division oi Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIUva (¢ Capitad Ll

{Name of the Limited Liability Company as it now appears on our records.)
{A Flanda Linuted Lisbility Company)

The Articles ol Organization tor this Limited Liability Company were filed on VWl2Zw /el 8 and assigned

Florida document aumber EIN 6%""’2 w4 q v

This amendment is submitted to amend the following:

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

RiueStane CUpInY Pavimevs T, LLC

The new name must be distinguishable and contain the words “Limiled Liability Company.™ the designation “LLC™ or the abbieviation “1L1L.C.”

Enter new principal offices address, if applicable: Y\O QV\U E’IC)'{ m&&\l
(Principal office address MUST BE ASTREET ADDRESS)

gL WAL

Enter new mailing address, if applicable: Y\O

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 New Regastered Agent: V\ 0 C V\C)\‘W W

New Registered Ottice Address:

Fuater Florida strect address

. Florida
Cinv Zip Code

New Registered Avent’s Sivnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS Orif this document is
being filed 1o merelv reflect a change in the registered office address, T hereby confirnt that the limited liabilit:
company has been notified in writing of this change.

" Chenppe MasL

IT Changing Repistered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person _being added
or removed from our records:

nacnange ML

MGR = Manager

AMBR = Authorized Member N /’5\

Title Name \ Address I'vpe of Action

RN \ TiAdd

CiRemove

{JChange

Oadd

ORemove

Change

OAdd

ORemove

ClChange

Jadd

ClRemove

CIChange

O Add

ClRemave

O Change

COadd

' ORemove

CiChange




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

NIA

I Effective date, if other than the date of filing: {optional)
(I an effective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this black does not meet the applicable statutory 1iling requirements. this date will noi be listed as the
document’s effective date on the Department ot State™s records.

If the record specities a delaved effective date. but not an efTective time, at 12:01 a.m. on the carlicr oft (b} The 90th day afier the
record is tiled.

Dated db\'}ﬁ '8 9 OL\
ﬁtkl)tﬂw 4

U‘SIL,n'm\n. of alghcmber an authorived representative of u member

\l

ik Tt Eavpuan

Typed ar prinied name of signee

Filing Fee: $25.00



