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COVER LETTER

T(»:.  Registration Section
Division of Corporations

SUBJECT: 61 0\ P:Nl /\Q_\] 3.//\,;-(* Luﬂ\*‘i(\l’ b—&) l\(vﬂfb«h*\

Name of Limited 1. nbllm Company

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

Please retumn all correspondence concerning this matter to the following:

K A Breat?

Name of ]’Lr\on

Firm/Company

%“3 m\b@\ ("\‘-"‘L R{)é\.&

Address
\[Qno B,Q,od'\ F L 52963 -
o
City/State and Zip Code pal ::rﬁ

toPlusn @ comeast, ntd e

E-mail address: (1o be used tor future annual repoit notitication)

For further information concerning this matter, please call:

ﬁ“b\ Becefl L 538 9H| =4

Nome of Person Area Code Davtime Telephone Number M

0G:2lHd ¢- d¥H Eddd

Enclosed is # cheek for the tollowing amuount:

] S25.00 Filing Fee S30.00 Filing Fee & 385500 Filing Fee & O $60.00 Yiling Fee,
Cenificate of Statg Centifted Copy Centificate of Status &
(addizional copy is enclosed) Certified Copy

{additional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tullahassee
Tallahassee, FL 32514 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bia P Koy Soeset LLC

| arhe of the Limited Liability Company as it now appears on our records.)
Ak Jdabiity Company)

The Articles of Organization for this Limited Liability Company were filed on 6 l 7 ! ( 3 and assiyned

Flarida document number L, I(ZOOO “ 3‘; <]C1 .

This amendment is submitted 10 amend the following:

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

X

The aew name must be distinguishable and contain the words “Limited Liahi]?ﬁ.’ Company.” the designatzon "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: L :_,Ef =
el Cas
(Principal effice address MUST BE A STREET ADDRESS) \/ A = 'ﬂ
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: Enter new mailing address, if applicable: \ _w e pa—
; ~ L
o (Majling address MAY BE A POST OFFICE BOX) X e -
Pt P \j [ g
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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 Reastered Agent: \
New Kegistered Office Address: \ /
fter flovida sireet address
< . Florida
Cinv Zip Code

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

[ hereby accept the appointment us registered agent and agree (o act in this capacity. Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liability
compuny hus been notified in writing of this change.

If Chanping Repistered Agent, Signature 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 records:

MGR = Manager
AMBR = Authorized Member

AMRE [Kadh &ﬁaf-? (b Todian Ll RS,
Vepo Prach £ 32163 ...

AM Dcx\un B(ngrw Sib Tadian (dac Rd /Z
Voo Pash FC 22967 oo

CiChange
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CiAdd

JRemove

[ Change

Ciadd

JRemove

[CiChange




1. If amending any other information, enter change(s) here: (Hdutach additiona! sheets, i necessary.)

(optional)

E. Effective date, if other than the date of filing:
{1f an eftective date is listed, te date must be specific and cannot be prior to date of filing or morg than %0 days after filing.) Pursvant w 603.0207 (33b)
Note; 1 the date inserted in this block does not meet the applicable statwtory tiling reguirements, this date will not be listed as the

ducument's efTective date on the Depariment of State’s records.

It the record specifies u delayed effective date. but not an efteetive time, ut 12:01 . on the carlier of: (b} The 90h day afier the

record 15 filed.
Dalcdfg g;(';ggg;zj Z—X ) L >_, S . .
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Signature of a member ar aulhori; }alnuliv = of a rwember -0 -n-_;-
E ¢ i .n.u: }Cﬂ"f{[}g{s d e member : ;;.-,-...,.:
. . ™~ e
Ao 4t Breapl)] =L
Typed or printed name ul'-ngry R.S "-'-'D:‘,
wn
Q

Filing Fee: $25.00




