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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLHL LLC

Name of Limited Lishility Company

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

Please return all correspondence concerming this matter to the following:

M/C\r"D!i Ne. LovCeed

Nume ot Person

Korreh  Suwas Loy

Firm/Company I

b00 o [tderal F}w\! A 207

Adddress

M i d B, . o3 udl

Clity/State and Zip Code

Kbores @ 4 ryen aunrvites - v

E-mail address: (1o be used for future annual report notification

For further information concerning this matter, please call:

Ka'f% /IDLM :1:(0\3-\'{ ) 5300.15\?—

Name ol Person Arci Cade Davtime Telephane Number
Enclosed is a cheek fot the [oljowing amount:
T $25.00 Filing Fee 3 $30.00 Filing Fee & (0 $55.00 Filing Fee & T $60.00 Filing Fee.
' Certificate of Status Certified Copy Cenificate of Status &

taddiuonal copy is enclosed) Ceritied ('(\])_\'
{addinanal copy s enclised )

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFHE, L

(Name of the Limited Liability Company sis it now appears on our recopds.)
(A Flonda Limned TinhiTny Company)

The Articles of Organization for this Linuted Liabilisy Company were filed on and assigned

Florida document number

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 distinguishable and contain the words “Eimited Liability Company.”™ the designaton “LLCT or the abbreviation “ELCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(AMuiling addross MAY BE 4 POST QOFFICE 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 of New Rewistered Avent:

New Rewoistered Ottice Address:

Euter Floride street address

. Florida
Ciny Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aocepd the appoiniment as regisiered agent and agree to act in this capaciiv. f furiher agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familior with and
accet the obligations of my position ay registered agenr as provided for in Chapter 6005, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address. Thereby confirn that the limited fiabiline
company has been notificed inwriting of this chunge.

IF Changing Registered Agent, NSignature of New Registered Agent




If amending Authorized Person(s) authdrized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title - Name

m&ﬂ/- [\}”\]R i\ U:)Qf

MUBL 30 REM exME A UC

Address

1SV §¢ oM ae 9%

My ami L 3313

M051 Peun JisTh Ui

Bowr £aToM L 334K

Type of Action

O Add
)-g{{cmo\'c
CiChange

Kf\d(l
CORemuve
CiChange
CJAdd
CiRenove
OChange
Cadd
OJRemove
U Change
Ciadd
O Remuove
CiChange
iJAdd
CiRemove

OChange



D. If amending any other information. enter change(s) here: CArach additional sheets, [ necessan.)

F. Effective date, if other than the date of filing: {optional)
Ut an cilective date s Hsted. the dute must be speeific and cansuet be prior o daie of Hiling or more than 90 das s atier thing.) Pursiant o 6030207 (3xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delaved effective date, but not an eftective time, at 12:01 a.nr. on the earlier of: (b)) The 90th day after the

A3 200
‘éﬁ(/\m’!l JL : BM/IO

Signature of g member or authartzed represéntative #a member

record 1s filed.

Dated <

Mexandre By

Ivped or prinked namgfot signee

Filing Fee: $25.00



