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COVER LETTER

TO:  Registration Section !
Division of Corporations

.

supeer: BPEERe ] AU LA

Nume ol Limitwe Liability Company

The enclosed Armicles of Amendment and feels) are submined for filing.

PMease retum alt correspondence concerning this matter to the tollowing:

o T H\pﬂ@&

Name of Person

Pl Tr=50 L\ &

Fiym/Compuny

W N &

Address

MR L RERNES D

CiiwState and Zip Code

YEEL Fassr e & émm\\__@/)

L-mail addresz: (¢ be used tor future annual report notification)

For further information conceming this matter, piease call;

-

e = I szt W 20 e e e

Namwe of Peison Aren Cade Dayiine Telephone Numba

Englosed is a check for the following amouni:

$25.00 Filing Fee O $30.00 Fijing Fee & {0 £55.90 Filing Fec & O $60.00 Filing Fee,
~ Certificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

fudditional copy s enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Section Registration Section
Division of Corpuorations Division of Corporations
IO, Box 6327 Clitton Building
Tallahassee, F1. 3231 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e FhesSU ||

{Xame of the Limited Liabsliev Company as it new appears un our records.)
(A Flonds Limscd Lisbiliny Companyy

The Articies of Organization for this Limited Liability Company;

-
Florida document number Qﬂh@ﬁ@ﬂi \—t% CCD

This amendment 15 submitted to amend the foliowing:

vere filed on ;M}_,f&&g&f_}md asgigned
L0060 42736

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

BRI =
Enter mew principal offices address, if applicabte: R
(Principal office address MUST BE A STREET ADDRESS) S oL
Jwmloon
Bt -
S [
- e [
Oy
Enter new mailing address, if applicable: B 1::-
(Maiting address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
repistered agent sndfor the new registered office address here:

Name of New Repistered Avgent:

New Registered Office Address:

Enier Florida streer addioss

. Florida

71’,{3 (,‘Du‘-é'
New Registered Apent’s Signature, if changing Registered Apent;

! herehy accept the appointment as registersd agent and agree fo act in this capacity, I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office adiress, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New R Agent
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If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person _being sdded
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type nf Action

C(ED.  Exmevof. QD U Me \steea@ . daw

‘\h/\\& O N W s, %{‘J\Sl 0 Remove

8 Chznge

O Add

{1 Remove

0O Change

O Remove

O Change

{3 Add

3 Remove

1 Change

0 Add

O Remowve

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

ot Wy 82 10r BIb2

—
|
.
.

60

- : C1
E. Effective date, if other than the dute of filinga L't\u:g,_ \% g\d {optivoal)

{1 an cffective date s lisied, the date must be specitic and cannnt be prior 1o date of fling or nose than 90 duy s atler filing.) Pursuant 1o 605.0207 {34k

Note: If the date inserted in this block does not meet the applicable statutory filing requircmenis, this daie will not be listed as the
documicnt’s cfteetive date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
{b) The 2Cth day after the record is filed.

Dated

L PAPSE | R

Tvped or printed name of signee
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