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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: N CBD‘\XQLVS_ L\

Name of Lhmited Linbility Company

The enclosed Articles of Anendment and feets) are subimitted for filing.

Please return ali correspondence concerning this matter to the following:

\8\.(‘ Y\.\ \ou lor

WName of Person

e oaomnce WAL

Firm/Company

oy Rirento \‘\DML@\é

Address

N W =Y

Citv/State and Zip Code

\éxcﬂ@ Gemn . me T

Is-mall gddress: (i be ussi tor future annual report notification)

For further information concerning this matter. please cail:

20 1on - SReEH

\(\U’;\ Tw«‘\or

Name of Person

Enclosed is a check tor the following amount:

573500 Filing Fee

O $30.00 Filing FFee &
Certificare ol Staius

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tailahassee, FL 325143

Arca Code Bavtime Telephone Number

U 560.00 Filing Fee,
Certificaie of Status &
Centified Copy

tadditional copy is enclosed)

0 353.00 Filing ee &
Certified Copy

sadditional cops s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B (SoMers LLC

{(Name of the Limited Liakilitv Company 5 it now appears on our records. }
tA Torida Limned Tiabiliy Company}

The Articles of Orgamization for this Lamited Liability Company were filed on % —\ \Q\ and assigned

Florida document number _\— \.Q\ Dm(@b&\b

This amendment s submitted 10 amend the tollowing:

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

The mew narae musi be distingaizshable and rontain thowerds »limited Liabhity Company” the designation "LLCY or the abbrevintion ~L1L.C7

Fnter new principal offices address, if upplicibie:

{Principal office address MUST BE A STREFT ADDRESS)

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

registered ageat and/or the new registered office addiess here:

Name of New Registered Agent;

MNew Registered Oftice Address:

Enter Floridea sireet address

. Florida
iy Zip Cocler

New Registered Agent’s Signaiure, if chanying Repisiered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statwes relative to the proper wind complete performence of my duties, and [ am familiar with and
accept the obligations of my position as registercd agen! as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the timited liability
company has been notified in writing of iis chconge,

If Changing Repiscered Agent, Signature of New Registered Agent
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If amanding Authorized Person(s) cutaorizia (o s Ze, enicy the titie, 2ane, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Aclion

e

—_— Deoekh, &\
IRaICIEN ;gx.@L\m_&mm uﬁa\_&mg_w

O Remove

O Change

_— — O Add

] Remove

8 Change

. T @ Oadd

aotd l-f:“mnw:
% ChaC%gc

—

3 Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

0O Remove

O Change

Fagz 2ol 3



D.

h ,amemhn" any other mformatmn emier chanzae{s) here

tAtcch additional sheets, if necessary)

Fffective date. if other than the date of filing: 25" {\* 1}
N})lc:

(I an effective date iy listed. the date must be specific and cannaot be prior to date of filing or more than Y days after filing.) Pursuanit to 603.0207 (3IXb)

{optional)
[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 etfective date on the Department ot State’s records

If the record specifiss o delavad efffr'f-'-e date, but not
(b) The 90th day aiter the record ic

an sffectiv t12:01 a.m.

, at on the earlier of:
LN\ W A W

e T i)

Signaliré of § memb&r or authorized representative of a member
P

C \'\od’\e‘b AN MOﬁ"rQ,:\NOb

"“vped or princed name of signee

Dated

Page 3 of 3

Filing Fee: $25.00



