{(Requestor's Mame)

(Address)

(Address)

(CayfStatelZip/Phone #)

[]rexkuwe []war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UFULAA A0

300337315453

i1

IN04 e
G McNAR

. L-?--"I-j—--r.',lfl']i.'f:——ﬂ} :

26 6 WU 52 ADH 6

LNy




COVER LETTER

TO: Registration Section
Division of Corporations )
N WLC v,
SUBJECT: % @ Pf(-’{ bnqn]l\{ = el
Nume of Limited 1. iability Company - ol
oW 2
o = ¢
5
The enclosed Articies of Amendment and fee(s) are submitted tor filing. Q '
2,
Please return all correspondence concerning this matier w the following: -

[
-

I/\Mq W e

Name of Person

Q)Ehm G Sk LLC

Finn/Company

4SS A0St S

Address
Samsedt, L 3433Y
Citv/Sthte and Zip Cenle

Smotheelips @ dimar | Osina

Eemail address: (Lo be used for Tutare aomuaadfreport notificationt

For turther information concerning this matter. please call:

Low id\eeder

Name ol Person

Qo %2 92

Daytime Telephune Number

ul(cll—{‘ L)

Arca Code

Enclosed is a cheek for the following amount:

'-.#525.()(} Filing l'ee O 830,00 Filing Fee &

Certiticate of Status

(1 855.00 Filing Fee &
Certitied Copy

(addHionat copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditional copy s enclosed)

Address:

Mailin,

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEUBE Spnoibe, LLL

(Name of the Limited Liability Company as il now_appears on our records,)

The Arnticles of Qrganization for this Limited Liability Company were tiled on (g - G’

Florida document number 1 40001S Y | 75:_

This wmendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *11LC™ or the abbreviation <LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. if amending the registered agent und/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: LO Q‘i w \'\Q%/‘U’L

New Registered Oftfice Address:

Enter Florida street address

. Florida
Cine Zip Cude

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

! hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, hereby confirm that the limited liahility

company has been notified in writing of this chunge.

If Changing k’tﬁslcrc& Agpent, Signature of New Registe
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Af Lot w0 bep e IMYS AtsL St OAdd
W \D h’-)—t. /1(' Z L{q} }L! %{.cmm-c

OChange

AP jg&hm_QfLS:kLz\ (MYS At S UAdd
SM,_LM{W Dfemove

CiChange

M‘({L K“lbf ]ﬂ VL) l“l‘-‘e :flﬁ_j o I ', ; ) e E)‘,(gd 2 uthon L
PesSon

lk'( \[5 th -S:T S{" CiRemuove

S%Sﬁm ’ FL 3 l‘f’cl 2 ) .;;Z'hungc .‘

O Add

Ofkemuove

CChange

ClAdd

JRemove

CiChanye

Oadd

ORemove

G Changy
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D. If amending any other information, enter change(s) here: (Auuch additional sheers, if necessary.)

I waS mecle .68 '{'LQTQU‘f L\W&},d_pc&mfl_erﬁjﬁg;g/
of to ﬁ;C/;He reed Beent . Hhayln Wiiheing
thﬂ%i&ﬁ&liﬁﬁlﬁb@i@uwwz,
O (nn\q a rm S eed MM)L IS st B net g

CL\.:’W\DV\L(‘,D‘ {}Mm CHL!LIL b GV\1~1 a rf,oﬂb bl—uz/ Qa(,m -
ok BUSK_ELY,ﬂ e JUstin_ vt ql \vqcﬁm

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and canmot be prior to date of filing or more than 90 davs after filing.) Pursiant w 605.0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable sttutory tiling requirements, this date will not be listed as the
document’s elfective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated -2\ o ot

o
'
Signatere ola gt mbel or authorized representative of @ member

‘. 1Ee, Wine leye

T \pcd Or PANLEd NAINC vy .
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