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COVER LETTER

0: Registration Section
Division of Corporatians

URJECT: _B ot Cast LLC

Name of Limited Liability Company

he enclosed Arnticles of Amendment and tee(s) are submitied for filing,

Tease return all correspondence concerning this matter to the following:

_ Derex %uoord

P amy of Person

HeotCast  LLC

FimyvCompany

g 20 %Qumwﬂ Dy -

Address

Sowasota, FL 34240

C m.,’§1 e and Zip Code

‘\ﬂ%)a)MCQSt Ndelaa

E-mwl address: (1o be used for finure anauad report nouficalion)

w further information concerning this matier, please calk:

Derex Poupcxrd wi ], 2o Q170

Name of Person Area Code Duvtime Telephone Number

closed is a check fur the following amount;

182500 Filing Fee 3 330000 Filing Fee & 555,00 Filing Fee & (56000 Filing Fee,
Ceruficate of Stelus Certitied Copy Certificate of Staus &
tadditional copy is enchesedl Certified Copy

tadditienal cupy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Stureet. Sutte S10

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION v em
OF LU

HOO'?CCGJC LI C “EETT-9 py 6: 1,0

{Nume of the Limited Liability Company gs il now appeuars on aur records.)
(A Flonda s1abshity Comipany)
he Articles of Organization for this Limited Liability Company were filed on _0_8]@{_13 and assigned

lorida document number _[_,_[_Q_QO_O_ZQ?;};ZO .

his amendment is submitied to amend the following:

. Ifamending name, enter the new name of the limited liability company here:

e new name mast be distinguishable and conlain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “LL.CT

nter new principai offices address. it applicable: (04 3)() VLA DY' :
>rincipal office address MUST BE A STREET ADDRESS) Sarosota, T FL

24240

nter new mailing address, if applicable: (04 350 Raajroum’\ D4
dailing address MAY BE A POST OFFICE BOX) SQ'/C'«SC)tCk , L

24240

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gnt and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Florida strect address

. Florida
City Ay Code

w Registered Agent’s Signature, if changing Registered Ayent:

ereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
wisions of all statutes relative 1o the proper and complete performance of myv duties, and [ am familiar with and

rept the obligaiions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is

ng filed 10 mervely reflect a change in the registered office address, I hereby confirm that the lmited lability

npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
wr removed from our records:

VMIGR= Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

AMge. _mg)ime_]%mo_uﬁh 0430 %3@Wn Dy EAGd

E“J:lmg PL %é i 2 ét{ ) Remove

TiChange

O Aadd

CiRemaove

CiChange

C1Add

T Remove

TOChange

JAadd

CiRemove

CiChange

OAdd

CIRemuve

TiChange

O Add

CRemove

Change




). If amending any other information. enter change(s) heve: (Auach additional sheets, if necessuary )

Effective date. if other than the date of filing: |2/O73 / l 01 (optional)

(If an eftective date is listed. the date must be specific and cannot be prior 1 date of fiting ar more than Y0 days afler ing.] Pursuant 1 6030207 (3ib)
Note: 1 the date mzerted in thes block does not meet the applicable statwtory filing requirements. Uns date witl nol be listed as the
document’s effective date on the Department of State’s records.

1e record specifies a detaved effective date, but not an effective tme, at 12:01 a.m, on the carlier of: {(b)  The 90th day afier the
ird is filed.

Dated &CCW\DC{ ) . QO lc‘.

—

Signmiure of a member or auhorized representative of a member

peek  Poulf0

Tvped or printed name of signee

Filing Fee: $25.00



