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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: B -N—5 BUILDING SoluTigws .

Namw of Limited Liakilivy Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please return all correspondence concerning this matter 1o the foltowing:

[RomsErT  Catisca

Namg o Peisen

B3-02-8 BulLomty  SolaaTias

Fiem/Company

S29 T Lxes .
Addross

BT rAorITE SIS L. 2z

CityiState and Zip Coule

F-mail address: (1o be used ror tuteze annual report notitivation}

For further information concerning this matier, please call:

1CoBTET  Canbrscs A MO ) 8 - 939
Name ot Petaon Area Code Davtime Telephone Number
Facloaed 15 0 cheek tor the fDBowing dineuin
& S25.00 Filing Fee O $20.00 ¥Filing Fee & O §32.00 Filing Fee & 0 560.00 Filing IFee,
Certitivate of Status &

Centitivate of Sratus Certitied Copy
tagldittonal copy is enclosedy Certitied CO[)}'
{additional copy is enclosed)

STREET/COULRIER ADDRESS:
Registrasion section
Division o’ Corporatinns

MAILING ADDRESS:
Registration Scction
Mvision of Corporations
P.O). Box 6327 Clifion Builkding
Tullahassee, FIL 32314 Jo61 Exccutive Center Circle
Tallubassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B-r-% muiloité colutors
(Name of the Limited Faahility Comipany ds it nuw appears on gur records.)
tA Flonda Lumited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 28 A4S 2009 and assigned

Florida document number = 180T 2 &

This amendment is suhmitted w amend the following:

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

The mew name must be distinguishabie and contain the words “Lunited Liabiliy Company.” the designation "LLC™ or the abbreviation ~LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}
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Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) b i
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N

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

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

Name of New Reoistered Aecnt:

New Rewstered Office Address:

Snter Fiorida stroer addiress

. Florida
City Zip Codv

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

Fherehy accept the appointment as registered agent and agree o act in this capacite. [ further agree (o comply with the
provisions of alf statutes relative o the proper and complere performance of my duties, and 1 am faomiliar with and
accept the oblizations of my pusition as registered agent ax provided for in Chaprer 603, F .5 Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the nited Liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered

Page 1 of 3



If amending Authorized Person{s) authorized to munage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lyvpe ol Action
v P Shans Baipe ziqdd o™ Avs 0 Add
EENT . WA, ADI3) B-Remave

O Change

[d Add

{1 Remove

3 Change

0 Add

O Remove

O Change

0 Add

OO Remove

O Chunge

O Add

0O Remove

O Change

0 Add

O Remaove

O Change

Puage 2 01 3



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date s listed. the dite must be specidie and cannot be prior to date of iling or moce than 90 days afrer filing.} Puesuant 1o 6350207 (3
Note: If the date inseried in this block does net meet the applicable statatory filmg requirements. 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} The 90th day after the record is filed.

Dated 8 rAA( . o

il e

Signature of a member or authonized representative of a member

/«:s‘«:‘er Casisca

Typed or printed name ol signee

Page 3 of 3
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