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COVER LETTER |

TO: Registration Section
Division of Corporations

SUBJECT: Bmhc\\_ WMl er (LLC

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concermng this matter to the lollowing:

CIILQ /5!’161&%(_

Name of Person

_Dr\\_gj\'\ N &\1_1’_,( L,\_,C,

FirmeConpuan

5350 Brdge $I_ T YNNG Femper £l 3364

Address

Toenme.  FL . 33010

! City State and Zip Code

e desvendy s e @ s | Com
E-mal address: (1o be used tor luture annual port nolitication)

For further intormution concerning this matter, please calk:

GC? ﬁnrl(_nef af 813 30 - 09950

Name of Person Arca Code Davtime Telephone Number

Encloscd s a check for the followying amount:

3 32500 Iiling Fee §30.00 Filing Fee & (1 §53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional capy is enclosad)

Muiling Address: Strect Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassce
Tallahassce. FL 32314 2413 N. Monroc Strect. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DoueH M%e\z LLe

The Articles of Organization (or this Limited Liability Company were {iled on OB/ ! L} '/ 0] C:f and assigned
Florida document number L. { Cf D00 A0 (oq b ;{

This amendmeat is submitied to amend the following:

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

The new name must be distinguishable and contain the words “1imited Liability Company.” ihe designation “L1.C™ or the abbreviation “LLC”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

6 . 1
Name of New Registered Agent: Cele /3 e Z(_rx@.f_'
. 4
New Reeistered Qffice Address: 5 3Se Br—i c'Le(( S+ (7’ Y0 b
Enter Flanide street addrexs
Tmpe Florida___ 3 3¢ ¢!
hd Cin Zip Conke

New Registercd Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or. if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

-

If(.hungiﬁg-késk‘rtd Apent, Signatufe of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from gur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
Monee Temuca  VWST1HS Aviles Py oaw
Obessyy FL 33556 o

DM DI

{OIChange

OAdd

TdRemove

[AChange

Pﬁiﬂﬂé (ole Brikener 5350 Brdge T T 4oL Fou

_7:’-!'-’\‘5{7(,._ ) [:L ; 226 1 [JRemove

OChange

OAdd

CRemove

TIChange

OAadd

CIRemove

OChange

ClAdd

LIRemove




PD. if amending any other information, enter change(s) here: (Attach additional sheels, if necessary. )

E. Effective date, if other than the date of ﬁling:w 50 Q.Oaa {optional)

(17 an effective date is listed, the date must be specitic and canaot be pries o date of filing or morc than 90 days afier tiling, ) Pursuant 10 605.0207 (3¥b)
Note: 7 the date inserted i this block docs ot meet the apphcable stitutory 1iling requirements. this date will not be listed i the
document’s effective date on twe Department of State’s records.

It the record specities a debaved effective date. but not an effective time, at 12:01 aan. on the carlier of: (b} The 9Oth day afier the
record s Niled.

Dated éﬁ.{)’{" l Cl ;)0;2

/\/Ulu.(ict P‘/@%C/u_ 7 /gxéﬁgv’

Signature of 0 member or au m/cd reprEsentative of a mbmbes—7"

Moned  Rrruce, / Coly_Aricknac

Tvped ury'mtcd name of signee

Filing Fee: $25.00



