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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

CAREY SOBEL

121 S ORANGE AVE, STE 980N
ORLANDQ, FL 32801

SUBJECT: BESH VENTURES LLC
Ref. Number: L18000252427

We have received your document for BESH VENTURES LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signéd by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |11 Letter Number: 318A00026374

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o )

2eSH UEvTereS (L C

(Namwe of the Limited Liability Company as it now appears on our records.)
(A Flornda Timated Ty Company)

The Articles of Organization for this Limited Liubihiy Company were filed on and assigned

Florida document number L 1 Y000 252 4+ 17’

This amendment is submitted to amend the (ollowing:

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

The new name must be distinzuishable and contain the waords “Limited Liaatioy Company.” the designaiion "LLCT or the abbresianen “L1L C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) -~

Enter new mailing address, if applicable:

iMaifing address MAY BE A POST OFFICE BOYX) -
)
(W)

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 oflice address here:

Name of New Registered Avent:

New Registered Office Address:

Fner Floruda street adidress

. Florida
Cry Aip Code

New Reaistered Aeent’s Sisnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacine { further agree to comply with the
provisions of all stcntes relative to the proper and complete performance of my duties, and L am funiiliar with and
accept the oblicaiions of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this docuneni is
being filed 1o merely refiecr a change in the regisiered office address, 1 herehy confirm that the imited liahility
company: hics been notifive i writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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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 Tvype of Action
1 . .
M Em £t Rowives Ll 540 S, itwi 2% O Add

sre A4 Bm

M ,_/V/\/Ec)L/-\I Fo 2<% 315

O Change

MM RERTRAM 4y LoinNis Lad G0 S Ny 2% M
STE 4‘ O Remove

AN N EOLA, re 3% 71 S O Change

0 Add

I Remove

[ Change
vl

0 Adki-
il

C} Remove

O Change

O Add

O Remave

O Change

O add

O Remove

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

F/(z«)c Mo é_‘r /1/ H—ox.-?:Nr.S e

Ao ﬂepmif-f/ AANn ng Fac ¥ TaaN MHocwia -8 (e C

/Z’ e YG‘{ 7

E. FEffective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be priog 1w date of filing or more than 940 davs afier iling.) Pursuant o 6030207 (3)X(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’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.

Dated T,v_,uu«-:.—{ l qh/—l /4,2,0\ c[
| / /7%(4/
VU\{r authorized represeniative ofa meinber
3 Ared Son e

Typed or printed name of signee
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