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COVER LETTER

Registration Section
Division of Corporations A

ECT: fjﬂé’,( 3(&.//‘( ‘ L L0

Name of Limited L mhlh’a\ Compuny

A
® S
i i i <
1wctased Articles of Amendment and fee(s) are submitted for filing. TN T
(’ ’ ‘-'-.-’A-
. . . . o «
s return 2l correspondence concerning this matter to the following: o B
]
0l «F { vl L <
-

Nuamoe ot Person

Firm/Company

gﬁ& é 5//1 aVEYA c{r (e /i

Address

éﬁkd ﬂ/lﬁ"""l FL 327?%

Citv/State and Zip Codfe

VOC-O/‘( §7 ﬂ Q;lf”ﬁ//: { ¢

E-mail hddress: tto be used for e umwl report notitication)

rther informition concerning this matter. please call:

}/&‘)l""//? Cﬁ/ﬂ ua((/U’?) 75 37%1’/

Nume of Person Arcir Code Davtime Telephone Nember

sed s o check for the following amount:

13.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certifed Copy Certificate of Status &
(addivonat copy iy enclosed) Centified Copyv

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, 171, 32301



oo ST s T T T U.T.d.,---.,-m
ARTICLES OF ORGANIZATION
OF

Bﬂé 'f gdm s LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Timoted Linbility Company)

vrticles of Organization for this Linnted Liability Company were filed on

e document aumber L / (} 0 0 0 O ,’75(? 7 (9—

amendment is submitted o amend the tollowing:

"amending name, enter the new name of the limited liability company here:

sw name must be dissinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation ~11.C."

r new principal offices address, if applicable:

cipad office address MMUST BE A STREET ADDRESS)

“new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

[ amending the registered agent and/or registered office address on our records, enter the name of the new
ered agent and/or the new resistered office address here:

Name of New Repistered Agent:

New Registered Offiee Address:

Foter Florida street address

. Florida
Ciry Zip Code

vaistered Agent’s Sienature, if changing Registered Agent:

by aceept the appoimment as registered agent and agree 1o act in this capacin. [ further agree to comply with the
ions of ali statutes relative o the proper and complete performance of my duties, and I am familiar with and

cthe obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or. if this document is
filed 1o merely refiect a change in the regisiered office address. Thereby confirm that the limited liohility

iy s heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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moved from our records:

t=  Manager
IR = Authorized Member

Tvpe of Action

Name Address

&R /!?-ow('szL p Cd/{f f(fﬁ Shiwer pj—fa/‘(. [&dd
éﬁ k-: /'f/,/;..y‘)[ 7‘/“/ 2}7(7/[ O Remove

O Change

O Add

O Remove

O Change

O Add

O Reinove

3 Change

O Add

O Remove

O Change

O Add

O Remove

J Change

0 Add

O3 Remove

O Change
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ctive date. if other than the date of filing:

{optional)

sffective date s Gisted, the date must be specific and cannol be prior to date of 1iting or more than 90 days after Oling.) Pursuant 1o 603.0207 (3)(h)

11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ment’s effective date on the Department of Staie’s records.

:cord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
e 90th day after the record is filed.

Ly Q/ V- 2019

’; 7 - 17 //1/

SignMure of @ memblr or drthorized representative of o member

bt P Lols

Tvped or printed name ol signey
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