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TO: Registration Scction
Division of Corporations
SUBJECT:

COVER LETTER

Namdof Limited Liability

r&. LLC
Py

ampiny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FGV|'an

\qlCa\n b

Name of Person

l aiml’Cnmpan_\' i

6702 Broword Street

Address

F-mail ad

For funther information concerning this matter, please call:

:Eﬁﬂ£ ECQQQQQ a(_350)
Name of Pefson

Enclosed is a check tor the following amouni:
O $25.00 Filing Fee B/SS0.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Comporations
P.O. Box 6327

Tallahassee, FI_ 32314

City/Stare o

wd Zip Code

i Gl

JrTvM
Jile

527- 4424

Arca Code Daytime Tetephone Number

¢ :2 Hd 5

U 555.00 Fiting Fee &

0 560.00 Filing Fee.
Certiticate of Status &
Certified Copy

{additional copy is enckmed)

Certfied Copy

{additional copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Bau Countu Weod Oealr\’e_rs LLC
{Name of the Limited Liability Conipany as it now appears on our records.)
(A Tlorda Dimuwed Toability Company)
AR ) o) =
Che Articles of Organization for this Limited Liability Company were filed on | O07/1%8 'md@Sl rlg;.b‘:-\
4 S5
. [ o
Florida document number _ Lo, 1 8OO0 2. 61296 Z T
. e bt Tl
This amendment is submitted to amend the following N o
<
A
If amending name, e¢nter the new name of the limited liability company her =N
—— )
.r:‘ =1 —‘:i
The new name must be distinguishable and contzin the woends “Linuied Liability Company,” the designation “LLCT or the abbreviation “LEU.” {-3‘ -
=
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

102 Count ruj Place
Yoano moe ¢ ,'j'_'g,’ Reoch fL 32
PO Box 201577
FL 324 17
B. If amending the registered agent and/or registered office address on our records, enter_the name of _the ne
registered agent and/or the new registered office address here

Enter new mailing address. if applicable

(Muailiny address MAY BE A POST OFFICE BOX)

Name of New Registered Agent

Fovion
New Registered Office Address

Q\ C anmtor

Enter Florida street aeidress

Lrn
New HRegistered Agent’s Signature, if changing Registered Agent

Eanma_C.}:s,, Beoch, .Florida_3240%

Zip Cowde
Fhereby accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree to comply with th

provisions of all statutes relative (o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a chunge in the regisiered office address, Ihereby confirm that the limited liabitin
company has been notified in swriting of this change

If Changing Registerec

Agent. Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR fovien Alcantor, Jr. 1O 2 Cr.'n.m’nm.,,J Place 2dd
Poromo City Beocon
Flor oo, 52408 O Remove

0O Change

AMBR Susen F. Alcontor 102 Counyry Ploce, 0 Add
Yororo Cs"\"u,‘ Beoc

HOfidO'\. 232408 O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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L]
D. I amending any other information, enter change(s) here: (Anach udditional sheets, if necessar.)

E. Effective date. if other than the date of filing: / (optional)

(Ff an effective date 15 lisied. the date must be specitic and cannat be prior o date of filing or more than 90 days after tiling.) Pursuant to 605 0207 (3)(b)
Note: [f the 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 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.

Dated Q\AQUS'& llhh‘ . 20\8

N Lty . -
v Mynaiurc ofa member or authorized representative of o member

Foviorn Blcontor

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



