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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _ BablraiCioviwenm Lo o

Name of Limited Liabiliny Camprain

The enclosed Artickes ut Amendinent and feetsh are submitted tor Hling,

Please rewrn all carrespundence concerning this matter W the following:

Do ScCitarn CPA

Name of Peran

Adyan ol TRx _SauR?on g

FirmConpiny

ite € Broo/Aand Swd H (700

Address

Fi-. ,_/wom.nm.g_/ FL 33701

CivwState and Zap Codle

DoV @ ATS Floc:o pAa. Cow

E-manl wddress: (1o be used Tor fusure annual report notification)

For turther information concerning this maiter, please call:

Doncey  SeH D w WY T -4 200

Nume af Peraon Aren Cade Dis time Telephone Number

Enctosed is a check for the following amount:

Eé]ﬁ.l)(l Filing Fee B $30.00 Fiting Fee & O S35.00 Filing Fee & 8 se0.00 Filing Fee.
Certifivate of Sties Centiticd Capy Centificute of Status &
additional cup s encloserds Cenitied Copy

asldational cupy s enchisedy

MALILING ADDRESS: STREETICOURIER ADDRESS:
Registratinn Section Hegistralion Section

Division of Corporations Division of Corporations

0. Box 6327 Clilton Building

Tatlshassee, FL 32314 2661 Exceutive Cenwe Chele

Tallaliissee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BABELICIovS WAt  Lu(

ed Ligbalits Compians s il now appeses oi our records,)
tA Torida Tinmied Taahiliey Companyd

{Nme ol the Lint

_and assigned

The Articles of Organization for this Limited Liability Company were filed on Q/&Sﬁ/_/_ﬁ_
Florida document number _& ) 400023 9 33 C? .

This amendment is submitted to amend the following:

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

The new name must be distinguishuble amd contsu e wads 'l dmited Liabiiits Company . tee desigmation =LA or the abbres tatson ~1L U

Eanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i

Faoter new mailing address, it applicable: - . . - o ma L
T8
(Muiling address MAY BE A POST OFFICE BON) — e~ O

o -

—

& I

B. If amending the registered apgent and/orv registered office address on our records. enter_the nime of the new

resistered apent and/or the new registered office address here: LT ? il

) §
o

Kane  mMARTIN pLSSon) i &

Name of New Rewistered Agent:

New Reyistered Office Addivss: e - = -
Foarer Floricha sireet addresy

. Florida

i Aipn Cenedee

New Registered Agent's Signature, if changing Repistered Apent:

I hereby aceept the appointment as registered agent and agree o acr in this capacite. | further agree to comply wirl the
provisions of all statutes relative o the proper anel complete performance of my duties, aned am fenitiar witl and
accept the obligations of my position ay regisicred agent as provided for in Chapter 603, F.S. Or. if this document i
being filed 1o merely veflect a chunge in the registered office address, [ hereby confirm thar the limited Hability

company has been nozified inowriting of this change.
4 W %

1t Chunging Ixui\lvrod Apent, Signature of New Repisterced Ageot
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Il amending Authorized Person(s) authorized to muanage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Me 1L MALT( A OL5501\J 12306 Trad, tiov Drve o

SU i+c 0 O Wlt]()\’f

DF\ ﬁe’ C ! TV_-’; FL 335:2([3 Change

MG I KL MARTIA) §1iSon) 123006 Trad dien) Dr vl

.{Uilll_f' O;QO 0O Remove
DA'DG C‘7}/ S FL BJDEDCh:mgc

0O Add

[ Remove

O Change

0 Add

O Remove

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

Pagc 2of 3



D. If amending any other information, enter change(s) here: ftitach additicnal shects, if necessary.j

F. Effective date, if other than the date of filing: (opticnal}
(17 an effective date is listed, the date must be specific and cannot be prion to dute of [y o mose than 90 days atter filing. ) Pursuant o3 0207 Linh
Note: |1 the date inserted in this block does nor meet the applicable statutory filing requisements., this dite will noi be Tisted as the
document™s etlective date vn the |iepartment of Sue’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 90th day after the record is filed.

Ak Thated S }\)O\H'{g@__‘?’ . _.QQLC_]L_ .
% - 7 Signatare o

¥ Cuer Maenn  Orssons

Typed or printed namy of sgnee

a member of snuhonzed represeatative o a member
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Filing Fee: $25.00



