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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT; ,///"/C’ z L/TZ é /(' é‘ﬂ 0 J / L‘ [ c

Name of Limited Liahility Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return all cortespondence coneerning this matter wo the foltowing:

RBuTLEMR DR oS AR

Numie ol Person

THe Roilen bpovp Lde

FumvCompany

D4q ClEvel AN STreLT

Address

Hollywoy  FIl 3305

f_'it}'.'“s'[:nc and Zap Code

THER UILER @ﬂf@. Qmail . com

E-mail address: (10 be used Tor flire annual report notification)

For further informaiion concerning this matter, please call:

o s
BullerddytescAR . 786, S3-F1 P/

Name ol Persan Area Code s time Telephone Number

Enclosed is a check for the fotlowing st

E?/Slﬁ.Ul} Filing Fee O S30.H) Filing Fee & O S350 Filing Fee & O So0.00 Filtng Fee.
Certiticate of Staus Certificd Copy Catinicate of Status &
tadditional cops is enclosed) Certitied Copy

tuddivonal copy s enctosed

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Scetiun Regisiration Section

Divaision of Corporations Division of Corporations

P.0). Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Exeeative Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BuTLer Grove Ld-c

{Name ol the Limited Liabilits Company as it now appears on our records. )

(A Florada Limited Liability Company)

e At of Orgamiation o this Limied bt ¢ . 7-2-if
The Articles of Orgamization tor this Eimited Liability Company were filed on

Florida document number L] 6’ Qoo 1 9’2 D({

and assigned

This amendment is submitted to amend the tollowing:

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

The new name must be distmguizhable and coutain the wonds “Limited Lisbility Campany.” the designation “LLCT or the abbresiation =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A0
S

Enter new mailing address, il applicable:

22 INV |81
]
d

(Muaiiing address MAY BE A POST OFFICE BOX)

00
i

it

AT

T
o &

B. IT amending the registered agent and/or registered office address on our records, enter the nameof the new

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

| :0i WY

MR

Name of New Reaistered Agent:

New Registered Oftice Address:

Enrer Florida soreet addr eas

. Florida

Ciny Zp Code

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

[ herein: accept the appointment as registered agent and agree o et in this capacine, 1 trther agree o copiplv with the
provisions of all statutes relative to the proper and complete pecformance of my dwiies, and |am familiar with and
accept the oblivations of niv position as registered ugent ax provided for in Chaprer 603, F. 8. O if this document is

heing pided to merely reflect a change in the registered oftice address, hereby confirn that the limited liahiliny
compamy has heen notified in writing of this change,

I Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Fype of Action

mﬁ O Add

O Remove

O Change

M2 R UTLEI ditaeprmre _—

T.hvegoscnl

O Remove

Co QQGC/_T ﬂ/ﬂi‘/’é 0"’(7 & Chanae
/— 2

O Add

O Remove

O Chanyge

8 Add

O Remove

O Change

O Add

O Remove

O Chinge

O Add

O Remowe

0O Change




D, If amending any sther information, enter change{s) here: dirach addivional sheces, if necessary.)

=
= -
®© o8

foe B |
[ ] Ty
[ %) ;—;x

D"s
= T
= 7
2 Iz
= i
— ==
~No =

E. Effective date, if other than the date of filing: 7" 3 - /J’ (optional)
(I an ettective date is Bsted. the date must be apecilie and cannot be prior o dite et filing on mare thare 90 dayvs atter fling. ) Pussuant to 6050207 {331b)

Nate: I the date inserted 10 this block does notmect the applicable staiiory $iling requitements, this date will not be listed as the
docurment’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.

Drted c’?‘&()" . 9 O’f )
Kuﬁb—. bbw

Srgnature of a member or authonzed representative of s member

BoTLeESY URoSCAN

Typed or printed name of sighee

Page 3 of 3

Filing Fee: 825,00
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