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COVERLETTER

TO: Registration Section
‘Division of Corporations
SUBJECT: //@,mak ;’)éammoﬂ 71' L L C

Nume of Limited Liability Company

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

Please return all correspondence concerning this master to the following:

/%n,w\ Bmm Mo N j\'
Name ot Persan
Hﬁ\ﬂrq o~

Remumant LLC
123 (alo Mar g Apive

FirmdCompany
Address

Semine le 1{ L

Cits/State md /ip Code

géau\mw\*’./\ama@ j/"?m' ’ - Cent

E-mail address: (1o be used tor tuture snnwal report notitication )

R332 76

FFor further informaiion concerning this matter, please call:

///"V‘ ~ Reammon

Name of Person

G5 7 — 2078

Daytime Telephone Number

at{ 727 }

Aren Code

Enclosed is a check for the following amount;

O $25.00 Filing Fre [ $55.00 Filing Fee &
Ceriified Copy

ludditionzl copy is enclosed)

{0 $60.00 Fiting Fee.
Curttficate of Status &
Certified Copy

tadditianal copy is enclosed)

K($30.00 Filing Fee &
Certificute of Status

MAILING ADDRESS:
Registration Section
Dyivision of Corporations
P.O. Box 6327

Tallahassee, FILL 323104

STREET/COURIER ADNDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

717/;\,/1/\.7\ Beavumont LLC

(Nume of the Limited Liability Company @as i1 now appears on vtur reeords,)
(A Floruda Linnted Tiability Company)

The Articles of Organization for ithis L.imited Liability Company were filed on L/ / l 5} / } 8 and assigned
Flerida document number Z lgocee 79 2 g7

This amendment is submitted to amend the following:

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

oS Cemmlree  LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o the abbreviation “i.1L.C.”
Enter new principal offices address, if applicable: [_3_& Lg(g , ka!‘ -1(1 Ny m fl.lj(;/
{Principal office address MUST BEASTREET ADDRESS) S YA ANYY, Lp f L

:%5_7_7@

Enter new mailing address, if applicable: \ 3 42 LZ \Q m";‘ f‘:lj [\ 14_%_(/1&(,
{Muailing address MAY BE A POST QFFICE BOX) 6@("\ nele V. F

22377

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 Avent:

New Reaistered Office Address:

Fnter Florida street address

. Florida

City

New Registered Agents Sivaature, if changing Registered Agent:

[ hereby aceept the appoimiment as registered agent and aygree 1o gt i this capacitv. 1 further agr g;.wu cump?\? with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am faftiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirmn thar the limited Dabilite
company has been notified in writing of this change.

IT Changing, Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LZ0 Hérlm Ceanmont 138kl Mar ﬁn'if(_bge*&gfém Add
Semipole | FL O Remove
22776 Hhange

MNGK Honne Beoprment 12201 Mertinigus opa
Semigele L O Remove
537276 0 Change

O Add

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: Cdttach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If"an effeetive date is listed. the date must be specitic and cannaot be prior w date of filing or more than 90 days afier (ling.) Pursuan 10 603.0207 (3)b)
Note: [fthe date inserted in this block dovs not meet the applicable statutory filing 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 _ﬂ/ g / 7 ) Zo/3

Signature BT i representative of g membser

%WM @(:ﬂmuvwom-}

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



