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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BZAG‘H "‘HEA’O f}%lbDE(&hF_S LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CuesuNs L. HEAD

Name of Person

S Sucet- phsap thoperhes (LC

Finm/Confpany
"(7 TRATL (N
Address

SanTa Kxa Btacd, FL 32459

City/State and Zip Code

Ckn%hqd Z&dé’ﬂ/lﬁ (-0‘4—

E-mail address: (1o be used for fiture annual repont notification)

For further information concerning this matter, please call:

CHRSTING. L. HSAD 2 (o1 B lodSY

Name of Person Area Code Daytime 'I't:lcph({nc Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee #7%30.00 Filing Fee & O §55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Diwvision of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

MR o P ¥

pligg 20 g o
Bihct— Hrad FROPEOTIES LLL. = 7578
(Name of the Limited Liability Chmpany as it now appears on our records.)
(A Tlorida anlcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 07 '5-”'&70/ 7 and assigned

Florida document number L { ‘? 00003’é‘“/75(—

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE 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 repistered office address here:

Name of New Registered Apent: { Ji B ! :‘)Ij)\lé,: Le /A

New Registered Office Address: Lf 7 WﬂL L/\/

Enter Florida streer address

S)A Tekcse BsacH Florida__ 334G

Ciny Zip Code

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

! hereby 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 I 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
being filed to merely reflect a change in the registered office address, | herebv confirm that the limited liability
company has been notified in writing of this change.

Qe

erﬁmging ngislered Agent, Signature of New Registered Agent




'If ameniding 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 Type of Action

Mé& CJHU STINZ. (2}'{01;2,2 Bz ?Mir/nm( }C&{ {Af N
LA EAL!ZVZQ (,A’ 709& TFRemove
Mnge

OAdd

ORemove

OChange

CIAdd

CORemove

OChange

CiAdd

ORemove

f1Change

OJAdd

fIRemove

O Change

OAdd

CRemove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3Xb}
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will naot 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 12:0] a.m. on the earlier of: (b} The 90th day afier the
record is filed.

s Aot adtsexnl Y [24] 90 20
65 o

Signature of a member or autharized representative of a member

/Hﬂzsmi LeMamrs

Typed or printed name of signee

Filing Fee: $25.00



/mC; CEVIL SUIT NO. 263,615

A DIVISION ~F”
B CHRISTINE LEMATRE HEAD  : 9™ JUDICIAL DISTRICT COURT
VERSUS : PARISH OF RAPIDES

STUART CONRAD HEAD

THIS MATTER came on for hearing on the Rule for Final Divarce filed herein by the
defendant and mover. STUART CONRAD HEAD. by Joim Motien for Instantor Setting. The Coun
having considered the record herein. the evidenc showing: the filing of the original petition on
November 29, 2018: the service upon mover on December 3. 2018. the submission of the
verification and aifidavit as required by law. and afier testimony by the parties. for the reasons this
day arally assigned:

T IS ORDERED. ADJUDGED AND DECREED that there be judgment herein in favor of
the mover, STUART CONRAD HEAD. and against the respondent. CHRISTINE LEMAIRE
HEAD. awarding mover a judgment of final divorce under the provisions of Louisiana Civil Code

Articles 102 and 103.1.

[T lS F URTHER ORDER.ED ADIUDGED AND DECREED thar CHRISTINE LEMA]RE

F

I{EAD be and' she:is: hcreby awurded. the use.of hr.r mznden name To witt CHRJSTNE JUNE
' J
LE\@MRJ:,

- .,( ,-.-.-

JUDGM!:NT RENDERED in open Court, at Alexandria. Louisiana. on the 13" day of

February, 2020,

JUD(MENT READ AND SIGNED in Chambers, at Alexandria, Lovisianp. on (s the _ -

1724 day of . 2020.

Donuty Clork af Caurt - Divicion “F



