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COVER LETTER

TO: Registration Section
Division of Corporvations
Butter Ty Inter s LLEEC
SURIECT: _

NSane of Limited Liahiliy Company

The enclosed Articles of Amcnimeni and teeds) are submitied tor fling.

Please retarn all corresponde

[y O arer

Cveneerning this ntter o the following:

P ey Intern tions BLO

Name of Person

SRR Patio Drive

FirnvCampany

o Ruton B AAAS

Address

Citv/staie and Zip Code

coninacariert gmaileom

For further information conee e this matter. please call:

Gabriel EFryjilleo

TS address: (o be used for future annual report notification)

93
at )

YITRISR

ASTSITRCTY I LI

Inclosed is g check tor the 107 sang amauant:

= S350 Filing boe SO0 Tiling Foe &

Certilicate of Matus

Mailing Address:

Registration Scetion
Division ol Corpeeations
PO Hox 6327

Talbahassee, 1T, 7730

Area Code Dastime Telephone Number

T1835.00 Fiting Fee &
Certified Copy

Cadditional copy is enclosed)

1 860.00 Filing Fee,
Certificate of Stalus &
Certilied Copy
(additional copy is enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 80
Tallahassee. F1.32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Buiterd e lotescons 1L

»Name of the Limited Linhility Company as it oow appears on our records.)
A Flonda Limned LiabiTiny Company)

. R . .. . . .. R . - S28/2018
Ihe Articles ot Organization for this Limited Liability Company were filed on SAARI01R
- SUO0HIA60A

Florids document numbey | 3003005

and assigned
This amendment s submuigtes v amend the folowing:

A

I amending name, entoer the new naume of the limited Liability company here:

The new nanwe mest be distingos

e and contain the words “Limited Linbility Company.”™ the designation =LLCY or the abbreviation ~11..C
Enter new prineipal offices addressolapplicable:

—~>
[
—
= P
-;__::) —
(Principal office address M NT RE A STREET ADDRESS) - e
:':;‘:3, LW
vy iy
B 2
A o
Enter new muailing address ilFapplicable: - Y w
(Muailing adidress MAY BE 1V PONT OFFICE BOX) -

3. Ifamending the registered avent and/or registered oftice address on our records, enter the name of the new registered
aeenlandfor tie new regiviored offee address here:

Nime o New Resssiered Agent:

rd

-

e e

stered Onree Address:

Fruer Flovida sireet acdedross

. Florida
Cuy
vew' Revistered Avent™s Siecnature, il chaneine Rewistered Agent:

Lipy Conle

fereby aceept the apporiment ox registered agenr and agree o act in this capacitv. 1 further agree to comply with the
rovisions of all steiures rstive to the proper and compleie pecformance of my duties, and Tam familiar witlr cond
ceept the oblivanens of i position as registered agent as provided for in Chapier 603, .S, Or. if this document ix

cing filed ro merely reflecr o change inihe registered office address, I hereby confirn that the limited Tiability
amipainy has beon nodific ! ieoweriting o this elranige,

17 Changing Registered Apent, Signature of New Registered Agent




It amending Authorveed Peeson(s) authorized to manage, enter the title, name, and address of each person_being added
uor removed frdm our [RUSLERIAN '

MGR = Muanaver

AMBR = Auiharized Men ber

Title Name Address Tyvpe of Action
MR AR v IN 8 YIS PATICY DR

iJAdd

BOCA RATON,FE 334133

= Remove

CiChunge

Oadd

O Remowve

TlChange

T Add

-2

I Removy
=

Te- [t ] -
_— - ' » -

.

— L.
L IChange

XY

-l z\dd:"‘:

ZHd E

WRE

‘Remave

e __ OChunge

ClAdd

{JRemove

HChange

CiAdd

CTRemove

CChange



D. amendine any other intornation. enter chanee(s) heee: Gdach additional sheets. if necessary,)
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F. Etffective dites it other o the date of filing: {optional)
Can ettective date s disteds 3 e st e specitic amd canpet be prior to date of iling or more than 90 days atler tiling, ) Pursuant 10 6050207 (3)(h)
Nuter [Mhe dote inseited s blovh docs not meet the appliceble statwtory filing requirements, this date will not be listed as the

She Departnent o Staie s recoerds,

document’s ciiocing il

M the record specitios aodelin o

stivetive date, but not an ertective time, ai 12:00 aom. on the curlier ot (b)
record s tiled.

The 90th day alier the

[0S 200 1 2:00 1 ANE
Dated o

!

Stgatine of a nwember or suthorized representative of a member

R IUSTL FO P

Typed ar printed nume of signee

Eilivves BWaongne 7w (MY



