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COVER LETTER

TO:»  Registration Section
Division of Corporations

SUBJECT: CDE Dm w{ \d SU PP \k‘{ Sewl C@S LLQ

; — RTINS
Name of Linuted Liability Company

The enclased Articles of Amendmeni and fee(s) are submited for filing.

Please retumn all correspondence coneerning this matter o the following;

Hndfes  Gacces

Name of Person

e ong u | € BPI_LT Ceuece S LLC

Fin/Company

S Sw | lcwe

Address

Mifarnar [ FL W 23025

Cits/State and Zip Code

an\zce SR GeEouowoR D . (o

-l address: {w be used for future annual report nouficanon)

For further information concerning this maiter, please call:

Ande s Coces W%, k-2l

Name of Persan Area Code Daytime Teiephone Number

Enclosed {5 a check for the following mmount:

/7
B S$25.00 Filing Fee O £30.00 Filing Fee & {1 S55.00 Filing Fee & [3 $60.00 Filing Fee.
Certificate of Status Certfied Copy Certificate of Status &
fadditional copy 1s enclosed) Certitied Copy

Laddrional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Diviston of Corporations

.0, Bax 6327 Cliften Building

Tallahassee, F1 22514 2061 Executive Center Cirgle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ore odld Suoply Seruces LLC

(Name of the Limited Liability Coliphny ds it 10 appears on our records, )
(A Flonida Linnted LishiTny Company)y

The Articles of Organization for this Limited Liability Company were filed on S IUQ \ 201 b and assigned

Florida document number L\Y)OOD llqu4

This amendment 15 submitted o amend the following:

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

The new matee must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable: =)
gl
<
(Principal office address MUST BE A STREET ADDRESS) ?o nin
==o
L
P e
1 "}1 P
' azn
Enter new mailing address, it applicable: § g}gr
—— ==
{(Mailing address MAY BIZA POST OFFICE BOX) e T
£ 5,‘,,‘
Nz

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

Name of New Registered Asent: Hﬂ(—\(“e& GCJ(CQ»S
New Regstered Office Address: AS_S‘ 5 S0 H'Fl l Gng "t}:‘ Ul/\\“\' OLZS%

Enter Florida sireer adidress

/(’U (CAM01( . Florida :}:L ﬂl_g—

Cinv Zipy Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacityv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and I am fumiliar with and
accepi the ublivutions of my pusition as registered ugent as provided for in Chapeer 603, F.S. Or. if this docrment is
heing jiled 1o merely reflect a change in the registered office addvess, 1 hereby confirm thar the limited liahilinv
company has been notified in writing of this chunge.

Changing Registered Agent, Signature ol 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 removied from our records:

MGR = Manager
AMBR = Authorized Member

Name Address T'vpe of Action
And(el Garrey 2552 Sw 11 lane vl
M\(C‘(ma(} :t:L 3%OZ§ O Remove

O Change

e Lawa Movw)\)e 72595 90 WY Lane e

|:i
= ~

-
M W AW C‘N\ \( \, ,ZJ?’/(/)?/LQ O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

0O Remove

0 Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: fHuach additional sheets, if necessan)

9% :¢l Wd| L~ KNI BL

E. Effective date, if other than the date of filing: {optional)
(ECan eifective date is liswed. the date must be specific and cannol be privr w date of filing or maore than 90 days alier fling.) Pursuant o 6030207 (3)(b)
Note: [fthe date insened in this block does not meet the applicable statory filing requirciments. this date will not be listed as the
document’s effective date an the Depariment 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.

Dued S /Q“‘}f 2019, yd

L

ﬁﬁ:n:llmc ol a member or authorized representative of a member

Dpdcey  Cacceg

Typed or printed name of signee
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Filing Fee: 825.00



