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COVER LETTER

TO: Registration Section
Division of Corporations

. — U
SURBJECT: B&EM’:@ r QHF_L_LJ;
Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

1h'baulT

Name ol Persan

RB_P_BdeQ:S_CaB—ILdL/LIJQ%_CHauP LLe

FirmCompany

562 Ferlmossh b pclando £FL B80S

Address

Nrliandes  FlocidQ DBFI05

~valsomn

City/state and Zip Code

s-matl address: (1o be tor tuture annual report notinication)

For further information concerning this matter. please call:

‘H’Ito )"7{3111..7— at{ } 5)

Arenr Code [ravtime Telephone Number

EyaAloon

Name ot Peraon

Enclosed is a check for the following amount:

52500 Filing Fee O $30.00 Filing Fec &

Certificate of Status

00 $55.00 Filing Fee &
Certified Copy

{additional copy 1y enclosed)

0 $60.00 Fiting Fee.
Certificate of Stas &
Certitied Copy

fuddinonal copy v enclosed |

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Reuistration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] »A' 24 - A 3 - o . . - N
“nr 1Builders cunlrdiling (rroat lil

(Name  the Limited Liability Company avil now appears on our redords. ) ,’ §

A Flartdy Limned Taabibny Company) .

."

o~ ’ . L!;T‘f‘ -
. . N N C . . - Y “4.E R
Fhe Articles of Organization for this Limited Liability Company were filed on Lﬁ/ a/\D/ojd)/’,?\- andﬂsmg_n\cd-\
: ’ 7’ s Tl iy

e -~ - -~ —_r AT .
Flerida document number ry‘f)[) 3 ! 7‘6 -~ 1’;‘7‘9‘,_7{' C

bl 7 7 )
This amendment is submitted to amend the following: R

A. If amending name, enter the new name of the imited lability company here:

“The new name musi be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *L.L.C

- -y 'm A . —_—

Fnter new principal offices address. il applicable: Dé—; 2 ,-ﬂ?r(:rij SN D &ule F
— 7 - o
(Principal office address MUST BE A STREET ADDRESS) O (AN F [ TARKOS

Enter new mailing address, if applicable: _p 0 hf),Y E—,‘I 63 ¢ (~
(Mailing address MAY BE A POST OFFICE BOX) nriando FlL 3R3E64

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

wName of New Registered Agent:

New Reejstered Office Address:

Enter Flarda street address

. Florida
Ciry Zip Code

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

! hereby aceept the appointment as regisiered agent and agree fo act in this capacine [ furiher agree (o comphwith ihe
provisions of all states relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merehs reflect a change in the registered office address, | herebv confirm that the limired liability
company: has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Auent
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IT amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person _being added

aor remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

A Evalamnm Fhitaul7T 565 Forimusst be nrlando @he

C;(C{..;‘ 6 erman 'Q'd #{‘;2’ ML‘IHO\’U

O Change

vE La '}{Jm&’. Lere~mics 563 FAr(zusor br orlando e

I35 S LirKmen Rd 428 ehenow

O Chunge

3 _{E Add

ce ot -
-

2,

e

. '.—" o '/r
o0 Rgmve"_‘\
- ) : 1

- -

L -~

- —~

. O Change
o A

R o)
OAld ¥

0O Remove

O Change

O Add

O Remove

O Change

O add

O Remosve

O Change

Page 2 of 3



3. If amending any other information, enter change(s) here: ridnach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
dan effective dite iy fisied, the date must be specitic and cannot be prior to date of iling vr more than 90 days atter filing.) Pursuant w 605.0207 (3)ib)

Note: Ifthe date inserted in this block does not meet the applicable statntory iling requirements. this date will not be listed as the

document’s effective date on the Departiment 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)Y The 90th davy after the record is filed.

Datied Jﬂ/_[%c/ /(D078 . _
/i

Stgnature (\I‘W‘ﬁﬁh{ucd representatin e of o member
-~ - ‘n 2 ——
FNa SN thildyld

Fyped or printed name of aignee

Page 3 of 3
Filing Fee: $25.00



