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TO: Registration Section
Division of Corporations
e T Y Hw-r\ BO% Hc\&kf\c\g Lt C

A RLAN

Name of Lmned Liabibine Company

The enclesed Articles of Amendment ard fee(s) are submiited for filing,

Please retern all correspondence concerning this matter to the following:

N

TBPU»(B\ W\ Beam”

Fism’Company

0. Box 135

Address

Coint  Peters by hFL

2372

Cirv/Stade and Zin Code

L fe wiediauso® gmollconn

F-mand addressT (o He used tor [utuns amnuad report aotitication)

Far turther information concerning this malter, please cail:

T%(‘qul VY %@u‘\’\'uj ar { QL[/ )

¥/(5- 7373

Name of Person 1 ien Code

Enciosed is a check fur the following ammount;

-y

M 523500 Filing Fee O $30.00 Filing lFec &

Cenificate of Status

CF oos.00 Filing Foc &

Certibied Copy

Culdional zopy s eoclosed)

MAILING ADDRESS:
Registration Section

Davtiime Telephone Number

O L6000 Fiiing .
Cernficate of Stius &
Centified Copy

tadditional copy is enclosedy

STREET/COURIER AINRESS:
Registration Section

[ivision of Corporations
P Boa 6327
Tallahassee, 132314

Division of Corporations
Clifton Building

2661 Execative Center Cirele
Tallahasseo, ¥ 32501
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ARTICLES OF ORGANIZATION
OF

e ot he\os LA

(Name ol the Limited Liability Company as il now appears mbur records.)
(A Florida Timned Tiability Company)

and ass

i L

The Articles of Organization for this Limited Liability Company were liked on 07//4’ /20/7
Florida document number 1 ‘q M\ LA 9\79\ .

This amendment is submitted to amend the following:

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

fe new name must be distinguishabie and contain the words “Limited Liability Company,” the designation "LECT or the abbreviation " 114
Enter new principal offices address, if applicable: . ra
" =
(Principal office address MUST BE A STRERET ADDRESNS) = ;
e & i
_‘ =
: ! X
. -
Enter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) : Iy =
~o
o
B. If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:
Name of New Registered Aoeni:
New Registered Office Address:
Foneer Floridea streer address
. Florida
Zip Caode

Ciry

Repisicred Agent:

sistered Agent's Signature. il changing

{ icreby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply ks
provisions of all statutes relative to the proper and complete performance of my dwies. and I am familior with)egr
accepl the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this doc 'tunc!u

being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liahilir

mew Re

company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apnent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of

CNRLE BA‘JZUES 10125 (eodleaf cir O Ad

F

(5125 woatleaf cor Grocs UaJ(cL},C/r ﬁ:n
g9

-

>
e,

0 agd

I &Unﬂb,'han Ga\g‘ CLM\;\_

200 Yt Strook 4/ whdub
Sai Nk Pek:sb/«*q/, FL 3370
0 Ch"f

MR Brodley M RBeatky 208 “ith Street . A/ Seink Polorshun @il
J ' Floridin 23706/ 7

L) Remoys

O Changd

et e O Add

O Remong

1 Change

]

R —— - D Y d(l

O Remove

O Changd

—_— 0 Add

O Remuowve

O Change
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E. Effective date, if other than the date of filing:

(optional)
U effective date is listed. the date must be specitic and cannat be prior wo date of (iling or more than S days alter ling.) Pursuant 1o 60§

Note: [T the date inserted in this bloek does not meet the applicable statutory 1ling requirements. this date will sot be tiste
Jocument’s effective date on the Department ol State’s recurds.,

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

Dated Mﬁfﬁtpﬁ /é ey 9
N

Signatre of i member or authorized Fepresentative of a member
@ o~ cJ /g (f‘ok'{"z'ﬁ/
'I'_\'7( or printed name of signee
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Filing Fee: $25.00




