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a COVER LETTER

TO: Reglstration Section
Nivision of Corporations

BIRMENGHAM DIIVE LLC
SURIECT:

Name af’ Bimired Lialiliny Company

The enclosed Articles nf Amendment wnd fees) are submisted f filing,

Please retum all correspondence concerning this matter uy the following:

Chevenne Moseley

Name of 'erson

Levalzoom.com. Inc. '\;
-7
Firm‘Company _ - :
I N. Brand Blvd.. t1th Floor -
Address . i
>
Glendale. CA 91203 - -
Cliny s State anct Zip Coade -
. - . - - wd
hinminghamdrive.mgimtgggmail.com
F-mit addbie is: 10 be used lor future annual repert notifieation
Far further information concerning this natter, please call:
Chevenne Moseley 80} T73-0888 ext. 9724
at )
Name ol Person Areu Code Duvtinwe Telephone Numbay
Iinelased i5 a check for the following amount:
O 525.00 Filing Fee 1 830.00 Filing Fee & (2 $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Cetitied Copy Certificate of Stalus &

addinonal copy s enctosed ) Certified Copy
indditinnuyl oy e losm )

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registratiun Section

Division of Corporations Dyivision of Corporations

Pk idox 6327 Clifton Buoilding

Tallghassee, I'E 32314 2661 Executive Center Circle

Tallubassee, IF1. 32301
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ARTFICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
oF

BIRMINGHAM DRIVE LLC

iNume ylthe Limlted Liahility Company as it now appenrs an our records. i
(A Fiorrdn Tanmed Taubhility Company)

o . . ; 02/ 0201 ¢ :
I'he Articles of Organization for this Limited Fiability Company were filed on 02212019 and assigned

9000051391

Florida document number I

This amendment is submitted 1o amend the following:

A. If amending name, enter 1he new name of the himited liabilitv campany here:

The new pante must be distinguishablke sod aud sith the words “Eimied Lisbilsy Company,” the desipnation “11LC™ orthe abbreviation =1LLCL

Enter new principal offices address, if applicable:
{Principad office address MUST BE A STREET ADDREXNS)

4

-4

Enter new maihng address, if applicable:
{(Muiling address MAY BE A POST OFFICE BUX) :

fe ol

> P,
address on our records. enter the ‘'name of-the new

o

B. Il amending the registercd agent andfor registered office
registered asent and/or the new registered office address here:

Lwd

Name of New Revisivred Avent:

New Rewistered Office Address:

Fooer Flowicda siveer ackbvss

. Flonda

Ciry 2 Conde

Registered Agent:

New Repistered Apent’s Sienature, if chanaing

1 hereby dceeept the appoistment as registered agent und ugree o act in this capacine. 1 further agree 1o complyv with the
provisions of all steantes relasive o the proper and complete performance of my duiies, and Iam fumilicr swith and
aoeeeyd the obligations of my position as registered agenn as provided for in Cheprer 603, 8.5 Or, jthis docament is
hemng filed o merely reflect a chunge in the recistered office address, §hereby confirm thar the moed labiliy:
cemmpany fias been notified in writing of this change.

I Changing Regintered Agent, Signuture of New Hepistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remaoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Alexander Dicguer 109 Bimingham Dr. @ Add
Kissimmee, Ilorida 34758 [ Remove
ANMBR Byren Samuel 1G9 Birmingham L. & Add
Kissimmee, Florida 35758 [ Remove
AMBR Ciabricl Marseiile HIO Birmsingham Dr. & Add

Kisstinmer, Flurida 347358 O Remove

0O Add

O Remaove

(Y

a ':-;\dd

b RS

O-Remove -
-=

. .

.

0O Add

O Remaove

Pape 2 of 3
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D. If amendiag any other Informaton, eater change(s) heve: (Attoch additional shests, (f necessary,)

E Effective date, if other than the date of Ming: (optional)
(The effsctive dase muat be spexific, osnnct be prios w date of receipe or fied duie ancd cennot be more tin 90 days alter
the dare thts docament is Siled by the Floride Depmrtment of Steee)

Datad Mﬁ-}/ 32| . 2ot

Nicholas John Bettelli

Typed or prizted oame ol dgoee __

Page3 of 3
Flling Fee: $25.00




