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L COVER LETTER. .

T Registration Section
Division of Corporations

gmn Bew //mp ém, L L.

Name of Limited Liability Compans

SURJECT:

The enclosed Anicles of Amendment and feets) are submited tor filing.

Please return all correspondence coneerning thiz matier 1o the Following:

\5—/&//}7 l/C"Vf

Namw of Person

Loz Bes Hone Hgpens: LLE

Firm/Company

{/é gr Mé’a, Cl%q/ 5&/49./’&/

Address
Dorge, o 3476/

/ CiySate and Zip Code
ones -

:ifmt/ 5516 O Ael- Cort

E-mand address: (to be usad tor Tuture annual report notilication

For {urther information concerning this matter, please cull:

_&_jéc 174 4/1'!/5

Name of Peron

GGR- 6§ 31

Davtime Tekephone ssumber

w7,

Area Uinde

Enclosed is o check torthe following amount:

B$25.00 Filing Fee

O S30.60 Filing IFee &
Certificate ot Status

O $35.00 Filing Fee &
Certilivd Copy

8 Souon Filing Fee.
Certificaie of Status &
Cenilied Cops
vaddhinonal copn s enclosed)

taddiiional enpy s enclosaly

MAILING ADDRESS:
Registration Section
Division of Corporations
POy, Bos 6327
Taliahassce, FEL 32314

STREET/COURIER ADDRESS:
Registration Section

Yivision of Corporations

Chitton Building

2661 Executive Center Cirele
Talluhassee, FIL 325001



ARTICLES OF AMENDMENT -
TO P,L
ARTICLES OF ORGANIZATION 8 e £p
OF o
. ~ ,'c-j_l 4 P”P-"
Bisey Do fom O/ oen g LLC. 5if//4§f’§pp 5, J

’ (Name of the Limited Linhility Company s i now _appeirs on our recards. ) Fl [)f‘ f‘

1A Tionda Linted Liambiny Companyy );‘
4
[/4’7 0 o8 and assigned

The Articles of Organization for this Limited Liability Company were Hled on

Florida docunment number L/gwﬂ002307

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitits Company.” the designation “LLCT o the abbeeviation =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing 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/our the new registered office address here:

Name of New Registered Agent:

New Resistered Oftfice Address:

Enier Flovider sireer addvess

. Florida
Ty i Code

New Registered Apgent’s Signature, il changing Registered Agent:

1 hereby accept the appoiniment as registered ageni amd agree to act in this capacine, I further agree to comphewith the
provisions of all statuwies relative to the proper and complete performance ot my duties, and Fam jamiliar swith and
accept the obligations of my: position ay registered agent as provided for in Chaprer 605 F.SC O it iltis document is
being filed 1o merely reflect a change in the registered office address, Lhereby confirm that the limited liabifity
company hax been notificd biowriting of tis clange.

It Changing Registered Arent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR=

Manager
AMBR = Authorized Member
Title Name

AMBE

Address

5‘1( au{/ \)0 s

LCype of Action
deq o gy Szt f

Add

Ocoée, e 3076

O Remove

0 Change

0O Audd

O Remne

£ Change

F,
w
ERcmmc

O Change

O Add

O Remove

O Change

O Add

O Remone

0O ¢ hange
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D. If amending any other information, enter change(s) here: cdiach adddivional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan elfvative date is listed. the date must be specific and cannot be prior e date of filing or more than 3 das s atter Tiliog.) Pusuaani o 6030207 (G)ib)
Note: 11 1he dute inserted in this block does not meet the applicable statutory 1ling reguirentents. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated }Cpéglﬁ//aﬂ/ A £ oY
M%fo/%%g@

SignatyFe vl a member or authorized representative ol a member

Typed or pr ied name o signee

Page 3of 3

Filing Fee: 825,00



