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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B‘ell‘C Fanm %ouﬁq\)ﬁ Lec

Nione of Limned Liability Company

The encloscd Anicles of Amendment and fee(s) arc submitied for filing.

Please retum all corrgspondence concerming this matter to the following;

AS ar\A\aI Neoe

Name of Person

Bere Tan m Bouhgque, LLL

Fim/Company

1015 NE 133vd Styeet

Address

Noern Miany, ¥1, 231!

Citv/Suate and Zip Code

Savduf\ael 256 Gmout- Conn

I E-manl address: (o be used for Tuture annual report notification)

For further information concerming this nutter. please cali:

Somdul Noel w384 ,_20\ - (004

Nume ol Person Area Code Davtime Tefephone Number
A 1

Enclosed is a check for the following amount:

T3 $25.00 Filing Fee Y S30.00 Filing Fee & 71 855 00 Filing Fee & T S6ik00 Filing Fec.
Centificate of Status Cenified Copy Cenificale of Stals &
{additionud copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL. 32303



' . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—
“Lewe Fanm Ruhave, U

iName of the Limited Lidbility Company as it now appears on our records.) s
Jabilty Company'} -
\ v _ n
. i) ,
")
The Anticles of Organization for this Limited Liabili Company were filed on OU’ ] 25} I 8 =7 and assigned
[ .
Flornida document number L l %Dw, S5 128 . A —
Coae X
This amendment is submitted to amend the following: ' a
' w
—

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

“Bee Narveelte Beavt LLL

The new pame must be Jistinguishable and contain the words "Limited Liability Company.” the designation ~LLC™ or the abbreviation *1..1.C.”

4h o
Enter new principal offices address, if applicable: (ﬂ 33 NE | YRS ShLt suite 6“4
(Principal office address MUST BE A STREET ADDREsS) NI Miamy Begon, §1 33172

Fnter new mailing address. if applicable: ? 0 BUX (-0 \ ’2‘(90\1
(Mailing address MAY BE A POST OFFICE BOX) NOGHN N\\Omf\li 1 3320)

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 Agent.

New Repistered Office Address:

Fonter Florida streer address

. Florida
Cline Zrp Cexde

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

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dwties. and Iam familiar with and
aceepr the oblizations of my position as regisicred agemt as provided for in Chapter 605, 18 Or. if this document is
being filed o merely reflect a change in the registered office address. 1 herehy confirm that the limired tiabiline
company has keen notified inwrining of this change.

If Changing Registered 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

Title Name Address Type of Action

\ U NW iyt
MGE.  Hernold Mickel i, £ 331@3\ e

ZRemove

JChange

JAdd

TJRemove

—IChange

JAdd

_JRemove

ZIChange

JAdd

_JRemove

TIChange

JAdd

_IRemove

AChange

_Jadd

_JRemove

TChange




D. If amending any other information, enter change(s) here: (ditach additional sheets. 1f necessary.)

E. Effective date. if other than the date of filng: 0 2 |05 2 (optional)
{IF an ettoctive date 1 Disted. the dote must be specttic and cannot be prior o date of filing or more than 90 davs alter filing. ) Pursuant to 6030207 (3% 1)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date wil! not be listed as the
document s effective date on the Department of State’s records.

[f the record specifics a delaved effecuive date, but not an effective time. at 12:0F a.m. onthe eardicrof: (b)  The 9uth day after the
record is filed.

paed D 1]29 . 202

Simaturddt a member or authonzed representative of o member

Sm\d\_{ e d

13 ped or printed name of signee




