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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B/ u \/\ Y \ felay _L_\_{_Y;\_\/’TQ é, \, L -

Nane ot Linmitad 1L ll|‘J|l\ U ompany

The enelosad Articles of Amendient and Tee e subsmitied 1or filing.

Please return all correspondence conceming: this niatter 1o the tellosing:

SNume ot PPeron

CBluVisren i, JVea\ LG

From Compam

2oz sw IZL[,Jr_lf\_:t‘?_’

Nhdiess

M .E_\i\_\_)_ﬁ - DA_Z217))

(R NRHIY tml Tip t .-d\

ool addiess oo be usal tor future annual tepont nottfication)

For further mfonmiation concemmy tis matter., phease calls

Mas¥eDlae w86 20545

Nine of Persen

Area Cole Davtime Tebeplone Number
Enchosed 1+ o check for the ollowine amount;
SIE00 Filing Fee OS2t Pl Fee & O S350 Fihing Fee & O se0.00 Filing Fee.
Conificate of Stius Cemfied Cop Certliie of Satus &
cndditional cops s ctlesasds Cartified ( ‘apy

taddittonal vops s encheseds

MALLING ADDRESS:

STREETHCOURIER ADDRENSS:
Regstration Secion

Registeation Section
Division uf Corporations
P.O. Boy 6327
Fadlahassee. IFL 32514

Dy esion of Corponations
Clatton Building

2o6] Executive Centar Enele
Tullahassce. FL 3253



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_B_fu:_\/ \ Si\_o_"_\_ L\i\'\_\'_\_&dm fL.L-C/_

N ame of the Limited |,i;||:ili|\‘(‘nmu;m\ s 0L s appesin s on o reengds
A Ploosle Lnvted Liabaliay Company

_0.5_ _O_b’_ /_'2_0IC1211H1 assigned

The Artieles of Organizzion for this Lintited Linbility Company were fiied on
Florda document munber . \Q_O_O_O_lﬂgo L(— ‘
This amendment is submitted 1o amend the following:

A It amending mone, enter the new name of the limited biability company here:

I he e e mies he disnngasshable and contam the words “Limited Lisbilny Company " the desgnaion “LLC T ar the abbeeveanon =1L LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS) o i L

e Hem -
— ':_,1 =
Enter new mailing address. it applicable: . o 2 ot
L . . ey Cpepg g . ‘ 2 —
(Muaifing address MAY BEC A POST OFFICE BOX) o l[":_} i
= I

- e D

B. If amending the registered agent and/or registered office address on our records, enter_the name of_the new
=T =
B [~ &

recistered acent and/or the new reeistered office address here:

Nine of New Regisiored Apent: L _

Latcr ok st adJies

CFlorida L

[ A Uend

New Registered Avent’s Sivoature, it chunvine Revistered Acent:

Fherehv accepr the appoinimens as regisiered agent and agree to et in s capacine, § e agree o complv with the
provisions of ol statites velarive we the proper aird complere perforusiance of sy dusies, and g jendcae widh and
aceept the obdicanons of mve posttient ax registered agent as proveded fordn Chapter 6038850 0t diis dociiment i
Pene tiled o merely vetlecr a chanee in ihe resistered ottice address. Dherehe contivne thar the imired Huhiline

compainy b been noritied fnovriving of this cliange,

Page | of 3



o amending Authorized Person(s) authorized 1o manage. enter the tide, e, and address of cach persen being added

or remos ed from s records:

MGR = Munaver
AMBR = Authorized Member

Litle Nume

PABL Mactn Diat.

Address

221 SwWi2g Y

Mt A i_"F\_ EZARS

I'vpe of Action

O Reomne

O Change

. D .'\\l\l

Puge 200 3

O Remene

_ O Change

_D Add

O Renne

0O Clumge

A

2 Hoenunee

£ Changy

O i

O Remee

__ O Changee

0

O Remony

O Change



D, I amending any other information. enter changeis) heres Lol additionad shecn i necesaurea

E. Etfective datedif other than the date of Tiling: toptionaly
i an ctivets e date s histad, the date must be specitie ad connet be proor o e o tilme or et than 90 dan < arter fthng s Parsiant o 6050207 (aly
Note: 10 the dute mseried s block does ot meet the applhicable stimors fding requarements, this Gine will o be hsted as by
dovument s erlective date on the Departiment of Siate s 1econds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recdrd is hled.

ratad )\}D\)_QJMW/ZJ,ZD ,(j

Nienatne of amember ot

Mac ’\Vc\ D::_o_\% . .

Fypad ot ponred name ot sienee
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