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COVER LETTER

TO: Registration Section »
Division of Corporations

SUBJECT: BT@ INVESTIMENT g LLC

Name o Limited Laabitity Comps m»

The enclosed Articles of Amendment and Tee(s) are submitied for filing,

Please returmn alt correspondence concerning this matter 10 the tollowing:

NoeL G OTARNA

Nime of Pepson

_BIE INNESTMENTS  LLC

Firm/Company

5293 Colins_Avenue Apt ¥ 503

Anddress

Mo Beacrr, FL 33040

flitvsState and Zip Code

ely andthe boys @hotmeil.com

~ E-rouil address: tw be wied for Blrure upaual eepart nonfication)

For turther information concerming this matter, please call:

_éhw heth GYuintanc.. w305, 2I3-535¢

Name of Person Aren Code Daytiee Telephore Number

Enclosed is o check for the tollowing sneunt;

XSE&OU Fiting Fev 3 S30.00 Filing Fee & SE5.00 Fiiing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of States &
radeitional copy 1y enclosed | Certified Copy

faddivonal cupy 1a enclosedy

MAILING ADDBRESS: STREFV/COLRIFR ADDRESS:
Registrution Seciton Registration Scetion

Division of Corporations rhvision of Corporations

1O, Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Execunive Center Clrele

Tallnhassee, FL 32300
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ARTICLES OF AMENDMENT e

TO o G .
- . T AT . o
ARTICLES OF ORGANIZATION (NS
OF N E
4 (;‘.”Jr»
- 4 B
2Jp INVEcTmenTs, LeC '
nane of the Limited Liability Company ns it how appears on obii’ records.) A

1A Flortdu Limted 1Labiliy Company)

The Articles of Organization (or this Limited Liability Company were filed on /f/@Q,&O/g and assigned
Florida document number _f [{?_O_QQQ:U__{SQ(Q

This amendment 15 submitted 10 amend the following:

A, If amending name, ¢nter the new name of the limited lability company here:

The new name must be distinguishable and contin the words “Limited Linbility Company.” the designation “LLCT or the abbreviadon *1 107

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, it applicable;

(Maifing address MAY BIZ A POST QFFICE BOX)

B. It umending rhe registered agent undfor registered office address on our records, enter_the nume of the new
registercd agent snd/ar the new registered office address here:

Name of New Reaistered Agent:

New Repistered Otfice Address:

Fater Flovicht stecer dilidriesy

. Florida
(v Lip e

New Repistered Avent’s Sionature, if changing Reoistered Apopt:

[ hereby wecept the appointment as registered agent and agree to act in this capacipe, I fuether agree to comply swith the
provisions of all statwres relative i the proper and compliete performance of my duties, and §am fumilior with and
aceept the obfigations of my position as registered agent as provided for in Chapter 803 K85 Or i this document is
being fited to merely reflect it change in the registered office address,  herchy confirm thai the limited liahility
company has been notified in writing of this change.

If Chunging Regintered Agent. Sjoganyre of New Registered Aoevnt
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person being added
or removed from our recordy:

MGHR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

AR NOGL QOUITANA__ N33 CONMNS AVE st
ADT —‘ﬂF 5 DB O Reneve

N] qu [\/“ %ACH} FL 55 ' L+€(_‘hangu

0 Add

O Kemove

0O Change

O Add

£ Remaove

0O Change

03 Add

O Remove

O Change

0O Add

[ Remaove

0O Change

O Add

0O Remove

O Change
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D. If umending any other information, enter change(s) here: (Arach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is Hsted, the date must be specitic and cannet be prior to date of filing or more than 90 days afler fiting.) Pursuant to 003 6207 (30D
Note: i the date inserted in this block does nat meet the applicable stanory 1ing requirements. this date will not be listed as the
document’s eftective date un the Department of State’s revonds,

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/ /G 14

Sigdnanure of a member ar autharized representative ofa member

Noe | (Jduntanc.

Typed or printed nime of signee

Paje 3 of 3
Filing Fee: $25.00



