TSSO

QT

- 500426796835

(Address)

(City/State/Zip/Phone #)

[]pickur ] war [] mar

R R I )
(Business Entity Name) E L i AT

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Qnly




COVER LETTER

TO: Registration Section
Division of Corporations

BL Adienrure LLC

Name of Limited Liability Company

SUBJECT:

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

Please return abl correspondence concerning this matter to the following:

Landie. Niase Rk

Name of Person

B dduentue

FirnvCompany

487 N . Washitdn e

Addrest
Tihusuille PL 2239
City/State and Zip Code

SABK oG e @ At Y- (O

F-mail address: (to be used tor tghure annual report notification)

For further information concerning this matier. please call:

Sance, RYE

Name of Person

a 40} ) UD3-65744

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

&525.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

] £55.00 Filing Fee &
Centificd Copy

{additionat copy is enclosed)

J $60.00 Filing Fec,
Certificate of Status &
Cenified Copy

{additionn] copy is encloswd}

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bh Adventuve LLC
{Name of the Lu_nm(-g %J:!r)‘ill"[)LI(;T:)‘:nganl;bslt.lsltl}lr [Et::n;unnngy;lﬁ on oyr records.)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 1.1 FO00 255 4| .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 New Registered Agent:

New Rewistered Office Address:

FEnter Floridu strevi adidress

, Florida
Cine Zip Cenle

New Registered Agent’s Sipnature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action
Fargh
QUW\O{'\Z“"& i s
Myl Sandia \ Varasa BIC CAdd
. A
(Mame 1& baohwards) ]
. N Remove
[
OcChange

AMBR  hieasn BE, Sandpa 495 N ashinglen Ave s
T;\'\lb\h“ﬁ ’{ﬁL %lt}q\o ORemove

OChange

OAdd

[ORemeve-

CChange

OAdd

ORentove

OChange

[Jadd

ORemove

CIChange

[Tl Add

ORemove

OChange




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

it T
(Mete:  (Nemvas ace not CNALN0 vut Sondva Virgsa BY
WAS _ewvidexed) ';(\Co((eczﬂj ak the e o-{]: last
Chanug \ffﬁwfjn VPiease Corcect. Thaunh fdo?u)

E. Effective date, if other than the date of filing: {optional) -
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than Y0 days after filing ) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of’ (b) The 90th day after the
record is filed.

pated_Marek 2% . doaH

d" Signature g 3 meraber o suthonzed representative of a member

«fcmdra MKC(SQ Bk

Typed or printed name of signee

Fiting Fee: $25.00



