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COVER LETTER

TO: Registration Section
Division of Corperations

wner. KIEQOL) %TC/WMWE@W mmﬁ CHONGE 1o
bee Pant NG (LC

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mw VITRATNN

Name of Person

(e o V\'\WMV\ 4 Bath

Firm/Company

477D < [3HR Y]

Address

DEELFELD Bench) €L 234y

City/State and Zip Code

Ke mo\mlb@q oL -COIA

w=mail address: (to be Used {o Ur fukure antwal report nalification)

For turther tnformation concerning this matter, please call:

Quruou\[ AL VL) 51, 3011682

h nm of Person Arca Code Dartime Telephone Number

Enclosed is a check [or the following amount:

VJ/SES.OU Filing Fee 01 $30.00 Filing Fee & {1 $35.00 Filing Fec & 0 $60.00 Filing Fee,
Centificate of Status Certified Copv Certificate of Status &
tadditional copy i enclosed) Cernified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ietuen Witilen & BT (L

{(Name of the Limited Liability Company a%1l now appears on our records,)
AL a Limited Eiabality Companyy

The Articles of Organization for this Limited Liability Company were filed on 05/{30 /ZO/Q and assigned
Florida document number [, IQOO Di‘qq @ g d =

This amendment is submitted 1o amend the following; o

[¥2]

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

BCE pro ch\(\&'\«\o% ~ T |LLC 25

. [~ . . . . s B e . Lo — v, .
I'he ndw name must be distinguishable and dontin the word®-Limited Liability Company_™ the Llusdnu[um “LLCT or the ail[ircwih}n ..

Enter new principal offices address, if applicable: L’I770 6 W /3{'?‘ PZE“ @
(Principal office address MUST BE A STREET ADDRESS) (/OQF/\@F ELD) [BE QC(L{ 5 £/

wd 1€ 0r 620

137114

3

A

B3IY?. [ came, )
= ~

Enter new mailing address, if applicable: L(? -]/O 5 W B+ ‘ p L
(Mailing address MAY BE A POST OFFICE BOY) DeeREED LENG N ; EL
23442 ( come

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: -ﬁ UMO U\[ M#KK ;(f E‘g Nm’ U g Q

1

New Registered Office Address: LH 7D § W | {3 Hﬂ ﬂz‘ [kéa M'('\}

Oéﬁﬂ Flel 0 5EQCL(F|urida 3)3#67/2/

Ciny Zip Codv

Enter Florida streer address

New Registered Agents Signature_ if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree o act in this capacitv | further agree 1o comphy: with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely: reflect a change in the registered office address. 1 friereby: confirm thar the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tvype of Action

Title Name Address

O Add

CIRemove

OChange

Remove

OChange

OAdd

ORemove

O Change

CiAdd

CRemove

ClChange

CAdd

JRemove

CiChange




D. If amending any other information, enter change(s) here: (Autach additional sheets if necessary)

N

1
(s
i

81:2 Hd |1€ Yo ogz
a3 Tid

{optional)

E. Effective date. if other than the date of filing:
(I an elfective date is fisted. the date must be specitic and cannot be priar ta date of filing or more than Y0 days afler tiling.) Pursuant 1 603.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records,
[f the record specifies a delayed effective date, but not an effective sime, at 12:01 a.m. on she carlier of: (b)  The 90ih day after the

record s tiled,

Dzned_(:H/L\// 27%1& . ZOZO

SSi¥nature ot ‘Vﬂxr or .mﬁfnrmd representative of a member

Tvped or printed nome of \le.L




