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s COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 6@/&) (pmgq} @\ W ‘2\ LLQ

Name of Limited L. iabihty ¢ mnp.

The enclosed Articles of Amendment and fees) are subminted Tor Nhing.

Please return all correspondence concerning this matter to the following:

Fovtundgle Tsprna2s
Acheve 6‘\” Ol o

Firmet Company

2355 MW Excathie Dy T 100

Address

(20 cn Roton £ 337 3|

11\‘6[41; and Zip Coule

%ew'm'za@ v xqbsl . conn

s-rmanil address: 1o be uledior future annual reporadutification)

For further information concerning this matter, please call:

fov huudls (:Uplwzlq SRl 4906330

.

Nume nl Persod Arca Cude Dinsvtime Telephone Number

Enclosed is a check for the following amoun:

g $25.00 Filing Fec 01 $30.00 Filing Fee & G S335.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Sunus &
vaddinonal copy i englised) Cenified Copy

fadditional copy is enclosed)

MAILING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Rueyisirution Sectivon

Division of Corporations Division of Carporations

PO Box 6327 . Clitton Building

Tallahassee, FIL 32314 ‘hhl Executive Center Cirele

Tullahussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
B (o H—f ng L LC
The Articles of Oreanization for this Limired Liability Company were filed on (2 / l S- ! \ 8

{Name of the Limited Liability Compun 'm il
Florida document number L \ 8 Q000 k{ \Ol 2 S

This amendiment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Linuied Liability Company.” the designation "LLC™ or the abbrevistson L LOCT

Enter new principal offices address, if applicable:

d

{Principal office addross MUST BE A STREET ADDRESS)

ad

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
revistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Othice Address:

Enter Flovida streer addyeas

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appoiniment as rcgi.\'le."vd'ugv.-n‘ and agree 1o act in this capacine ! further agree o comply with the
provisions of alf stanaes relative 1o the proper and complete performance of mne duiies, and L am familiar with and
aceept the ehiigations af my position as registeved agenr as provided for in Chapier 603, F.5. Or. if this docament is
being filed to merel: refloct a change in the vegisiored office addeess, § heveby confivmn thar the Tintited Habiline
company has been notified in writing of this ehange.

If (.‘h:uﬁnu Registered Agent, Sigaatere of New Hepistered Apgent
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50r ag. a

mﬁ%n(ﬁlﬁ, r&ﬁﬁ(}%lu |’l?‘§)ﬁa?lu hurl?t%‘i li:;ll rat;:: L%lhr fh{l% tp 1%43fhlt-lr|.ss0 p sOn bt:nz_/.é {dﬁ

or removed wr records:
X /@1®324vI_2A0

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

MG (%mo& \A)\\\fam 135S NW c}ccu,«(*Mwa- 0
_S B ste 1o
‘ Boe Lot £ 3393\ aqune

O Change

gye . Fovhumits ESpipozs 2365 MW exleutve it maf,

C&"A 4_6‘ \60 . 0O Remove
@_O_Qd{ Kq {6\4 ?F( 9}\{ ’l' I O Change

0O Add

O Remuove

O Change

O Add

0O Renove

O Change

[ add

O Remove

O Change

0 add

O Remove

O Change
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1dySngAt

28]

51 07, amendingpy prhorintormation.coten ehangets) here: o/t il e JDGRSIRL 5 16

F. Effective date, if other than the date of filing: (uptional)
(Han etfective date s Tisted. the date must be specific amd cannet be prior o date o filing or more than 90 dass afler filing.y Pursuant to 6050207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable stautory tiling requirements, this date will not be Histed as the
document’s eftective date on the Deparument of Staie’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) The 90th day after the record is filed.

Diated [a Ll4

(1L

e Lo/

//ﬁ/é.-—\

u.n stire of 3 member or authortzed representative of o member

@/L [~ E’(W

Tvped or printed®uime vf sagnee
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