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COVER LETTER

TO: Regletrnnon Section

Bguq Ohin Sedan (L0

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subrmitted for filing.

Please return all correspondence conceming this matter to the following:

\g&f\r\lp&& “M-e v

Name of Person

Q_QJZ%\ Ohie Sedim

Firm/Company

WSS ma.in%-t. Sk o7

Address

Q(’ Ok:t’.\ (..llc;/w& and Zi (.Od%“’é\‘{ qg
BCLH/\@VI A L net

c (to bc used for future annual report notification)

For further information concerning this matter, plcasc call:

JU/U Moo lui WU LS 2894

Name of Person Area Code Daytime Telephone Nuniber

rnciosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fec & (] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
(additional copv is enclosed) Certified Copv

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 . 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
| TO - R
ARTICLES OF ORGANMAT[ON 7

3»\;\%\ Chie S)«lm oer 12 7 SUU

(_‘.[‘\Llri"',-

(Name'of the Limited Liability Company as it now appears o ords,
A FlondaUm:léﬁ Ciability Company% -

The Articles of Organization for this Limited Liability Company were filed on / 3'// 5 } 9’0 / (b and assigned
Florida document number L f 80 040 377@ } a’

This amendment is submitted to amend the following:

\.-

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

Tho oo noimo nnoit b 2iminmizhabk and contain the wards ULimited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."™

Enter new principal offices address, if applicable:

(Principal office address MIIST BE A STREET ADDRESK)

Enter now mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Agent;

New Remstered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

PEorehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep!t the obligations of my pownon as regn‘fered agent as prowdedfor in Chap!er 605 F S Or, if this document is

L A A 1. - FE RN TP B L A N

be:‘ﬂgj”'ed to mere"y rtfj“‘.'bl u LHUH&L lll IIIC Jbsu SiCs Cuw e L o, ‘ Fryon \..u) uunJu i rrebes RPRL KEITRRdLas buuuuv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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“If amending Authorized Person(s) authorized to MAGAET, CHICi the fitid, DAnily Sn Rearcis or toim porssh eling S

,or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M é;mt Ui! 'ﬁm&hﬁﬁ 10520 LO. EQS ot J!;u-? LAdd

ok Sk Lacie €1 Bemose
346877

T1Change

OAdd

CJRemuve

OChange

OAdd

(JRemuve

OChange

CiAdd

Cikemove

— ihange

LYAac

[ IRemove

—Change

DAdd

JRemove

(O Change




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

It ieraien deta i nthor than the date of filing: toptivnal)
(I an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 {3 X
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as tne
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective dzte, but not an effective time, at 12:01 a.m. on the earticr of: (b) The 90th day afler the

record 1 filed,
' . <2§ (ﬁ[ :
7 .;.E,ﬁm:c'ﬁ"a mcmber or authorized represcmative of a memoer
\4 AL \4& e lu,

Typed or pnnted name of signee

aioi

Filing Fee: $25.00



