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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: B L Co /‘) C l ', Z\ Z— &

Narhe of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to the tollowing:

JD\/\,J QC»)SLQ,UJ/

Name ol Person

By Help [lc

Firm/Company

[5G Retomde. (rele

Address

P\e forddoy, CesT  FL 334947,

City/State and Zip Code

lo:q(,\clwiL(, O Gpoam i1)e . (0 o

E-madl address: (10 be Used for future annual repon nuuhutmn)

For turther information concerning this matter, please call:

Jobd Cretliocr 239 $67 =90 7

Name of Person Area Code Daytime Telephone Number

Laclosed 15 a check for the tollowing amount:

f( $25.00 Filing Fee 01 530.00 Filing Fee & {0 §53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sius Certitied Copy Certificate of Statu
(addition) copy is enclosedy Certitied Copy

radditional copy is encl

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallohassee, 1L 323 14 2661 Exceutive Center Cirele

Tullahussee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B/'[’/" Hﬁ’/ Aéd

(Name of the Linlited Liability Company as it now appears on
aability Company}

(A Floreda Limite
The Articles of Organization for this Limited Liability Company were Hiled on 6//y2é7 A O/
Florida document number L\ /C?OOO / /L/(ﬂ Iz

This amendment is submitted to amend the tollowing:

aur records.)

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

.._EE' B

and

~

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the :lbbfﬁsi_atinn

1

Enter new principal offices address, if applicable: p

Principal office address MUST BE ASTREET ADDRESS

-~
A=

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the

nam.
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Revistered Oftice Address:
Fnter Floricde street address
. Florida
Ciey ’ Zip Code

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

I hereby aceept the appointment as registered agent and agree 1o act in this capaciny. I further agree ta coni

provisions of all statutes relative 1o the proper and complete performunce of my duties. and [ am famili
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, £.S. Or. if thi
heiny filed to merely reflect a change in the registered office address, herehy confirm that the limited
compeny has been notified in writing of this change.

1w
\ doc
fmb:

If Changing Registered Agpent. Signature of New Registered Ag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pers
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MEK Iohes Crenshunes (5] Botonthy Grele L

[{etonicdoy ctes Fl-3246¢ 3

O Re

O Che

[ Add

O Rer

O Char

0O Add

O Reme

O|Chan;

Oladd

3 Remor

O Chang
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1). If amending any other information, enter change(s) here: (lriach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed. the date must be specific and cannaot be prier to date of filing or more than 90 days afier filing.) Pursuapl 0 &
Note: I1'the date inserted in this block does not meet the app licable sttutory filing requirements, this date will not be i
document’s eifective date on the Departmient ol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earl
(b) The 90th day after the record is filed.

Dared .5‘({7//1 52_3 0‘(?‘:9/(7 .

7 Signature of a member or authorized representative of a member

Typed or printed nume of signee

g
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