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COVER LETTER

H Registration Section

e FB-BFMS [LC

Name of Limited Liabilite Company

¢ enclosed Articles of Amendment and feets) are submitted for filing.

ase return all correspondence concerning this matter w the following:

WName of I'erson

GH- PEMS [/ c

FirmdCompuany

22/ SOU)[L SK\D 57/&9@

Adddress

Z&’f’/@ﬁ& Fqlﬁ 3 chL#é

7 \J'\[.llt. and Zip Code

E-mail address: o be used for future annual repart notitication)

- [urther informatton concerning this matter, please cabl:

ar | )
Name ol Persm Arei Code Dastime Telephone Numbwer
Sosed is a cheek tor the following amouant:
52300 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & U/SM).()U Filing Fee.
Centificnte of Status Certified Copy Certificate of Staus &

tadditiona) cops s enclused ) Certified Copy

Gedditronal copy s enclosed)

//H\
( MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Carporutions
PO Box 6327 Clitton Butlding
Tallahassee, FLL 32514 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

2
TO 0 5 O
ARTICLES OF ORGANIZATION ) “
o C R
I @)
(Name af the Limited Liability T——mp.m\ as it now appeass on nur records, ) ' e “9 ]
(A TTorda Lnmted TaubiTiy Company) o ,d‘

¢ Articles of Organization for this Limited Liabiliy Company were filed on 04/2 3/3)0/&:(! J(Ele.d
wida document number é / Q_QQQZQ,B Z 4‘ O

is amendment is submitted to amend the tollowing:

lf.lmcn(hns name, ¢énter the new name of the limited liability company here:

BEMS [ LC

S few name must b distinguishable and contain the words “Eimited 1. ibilily Company.” the designation “LLCT or the abbreviation

ter new principal offices address. if applicable: 3 2/7 -_E )DQ]% Q A:) q%re@%

rincipal office address MUST BE A STREET ADDRESS) 5) /‘ 6 2

iter new mailing address, if applicable: 38 7 5OU7LZ \’%ﬂD 5}(@@ é :
'iting address MAY BE A POST OFFICE BOXj 43_11 7{&?_73_&7_/_[[0_5’_1'_'&/ =) ‘3}3_4 éé)

IT amending the registered agent andfor registered office address on our records, enter the name of the new
ristered agent and/or the new registered office address here:

Name of New Registered Agent;

New Reaistered Office Address:

Futer Florida streer address

. Florida
(‘f.l"'.' /I{) el

w Reoistered Agent’s Sienature, if changing Registered Apent:

creby aceept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree wo complyowitl the
wvisions of all stanwies refative o the proper and complete perfornance of pne dutics, and Tan familior wirk and

cept the obligations of my position as registered agemt as provided for in Chapeer 603, F.S, Or, if this document is
g filed to merely reflect a change in the registered office address. hereby confirm ther the limited liabiline

mpany has been notified inwriting of this change.

ITChanging Registered Agent, Signature of New Registered A
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amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
remaoved from our records:

GR = Manager
ABR = Authorized Member

e Name Address ”ﬂ . / /;ée gj Type of Action
EZB R ‘Qabl[iﬁ, 6_g_ujc?f J _Zgi/iz{éijj _S_Z_QL 2wl

O Remove

O Change

O Add

I Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0O Change
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Il amending any other information, enter change(s) here: liach additional sheets, if necessary.)

Effective date, it other than the date of filing: (optional)

{117un eflective date is [sted, the date must be specitic amd cannat be prior e daie of filing vr mwre than 9 das s afler Niling.) Pursuant e 6030207 (b
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

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

Dated . / /

Signatureit 'ror authorized representative of g member

Cab LA GE Tofal 1>

Fvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



