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i . ' o ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

PeS0 TnvesdeeralR L

Namwe of Limited Liabiiiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

Sean QoYOY”

Name of Person

BZS0 - Iwestme(h s L 0.

Firm/Company

Wio awy Fain Do

Address

Plantah o , £L, 3333

City/Stue 1ﬁd Zip Cade

C\@f\ OCYIDE CDG{TQ\\ o

-mail address: (1o be used tor futgggdanaual report nalification)

For further information concerning this matter, please call:

GO a0l

a0 ). RN - eSS

Name of IPerson Area Code

Daviime Telephone Number

Iiycd is a check for the tollowing amount:
$25.00 Filing Fee O 830.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1 £55.00 Filing Vee &
Certitied Copy

{additional copy is enclosed)

01 $£60.00 Filing Fee,
Certificaie of Staus &
Certified Copy

fadditional copy is enclosed)

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



‘ ' B ' ARTICLES OF AMENDMENT o
TO i--\:':-": e EaeY

ARTICLES OF ORGANIZATION-.. » 752
OF 21 4FR 16 AHIO: 02

BESO mWESTMeENTS (Ll

(Wame of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiability Company)

The Articles of Orgamization for this Limited Liability Company were liled on q %—l \ q and assigned
- ¥

Florida document numhcrL,_\ C\ Oll_)lt‘\l 8 (-M

This amendment is submitted to amend the tollowing:

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

The new name must he distingwishable and contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation "[L1L.C.”

Foter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

Name ol New Reatstered Agent:

New Registered Orfice Address:

Fnter Floridu strecr address

. Florida
Cin Zip Code

MNew Repistered Avent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all siauutes relative 1o the proper and complete performance of my dudies, and Tam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirnt that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

[ P

ot
LR
i

n :-"l_'-‘lg :

MGR = Manager SRR
AMBR = Authorized Member ; Vi
2 eR 16 AN 10 U<
Title Name Address Type of Action

Pesidont  _S€00 Oladoer 1O Nw 384 DO DAdd
PUAN AN, FL 33w

CIChange

MGR. DPon Qrdosl WA Nw 38~ O M

plo (\i\(‘)ljt lm ) F' L—,' %?7?)2—2, ClRemove

Change

COAdd

CIRemaove

OChange

OAdd

ClRemave

C]Change

ClAdd

ORemove

O Change

O add

ORemove

O Change




-

D. If amending any other information, enter change(s) here: Clutach additional sheets, ,fnlf,f..eq"m.}v)t '
oy ad Tl

Plense  yust al'aolas R W, Hhie of . eoie miie 02

SO dckoer fooen “Presidiat” Lo CACCOGRC )

n4
l YR

E. Effective date, it other than the date of filing: {optional)
(If an eftective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statntory filing requirements, this date wilt not be listed as the
document's eftective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an etfective time. at 12:01 aan. on the carficer of: (by - The 90th day atter the
record is filed.

PNated L\ ] \D . Z.O
i —

Sighature of a n1an’rcpruscnmlivc of a member
enn,  QCkdoe

) Typed or printed name of signee




