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TO: Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

DEHD L

Naune of Limited Liability Company

The enclosed Articles of Amendinent and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

}(Q,P-Q[ NG "Toh"ﬁﬂ

Name of Person

Kiorres Govians  Lerp.

FirmyCompany

I [lered Thiy SG 207

Sunfadd

Auddress

ook o 334y

CitaiStunte and Zip Code

F-mail address: (1o he wsed for tuture annaal report noithication )

For further information concerning this mater. please call:

V,OLﬁQQ/ T Qryen

¥

ai( @ml 65007:‘/

Name of Person

Enclosed is a check for the following amount:

Q{m.oo Filing Fee &

Certificate of Status

1 825,00 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arva Code Daxtime Telephane Number

0 $55.00 Filing Fee &
Centified Copy

fadditonal copy s enclosed)

) $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
{addsuonal copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BFH3 Lol

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limned Tiabiliny Company}

The Articles of Organization for this Limited Liability Company were filed on L ‘ c10002/ U’Dng and assigned
Florida document number _AQ ,O? ! 2O\ C\

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation =1L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE 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 Registered Avent:

New Remstered Oftice Address:

Fater Flovida strevt adidreoss

. Florida
Clity Aip Code

New Registered Apgent's Signature, if changing Registered Agent;

{hereby aceept the appointment as registered agent aned agree 1o aer in this capacine 1 further agree to complye with the
provisions of afl starutes refative o the proper amd complete performance of s duties, and [am fanmilior with and
wecept the obligations of niy position us registered agent as provided for in Chaprer 6035, .80 Or, if this document is
heing filed ro merely reflect a change in the registered office address, Thereby confirm that the limited liahitity
company bas been natifid in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tvpe of Action

. , st )
YMAE. MINA 1L LOEP SV ve 2= A, A0% Ciadd

Ml\ﬂ,lnP |pta \:),jljl X Remove

OChange

Q\MHL Mol BENL EXE Ush L 21051 Bedd VAR UL RAdd

p}b"@f\’ o ) PL }’_‘)‘f&g {JRemove

CChange

CIAdd

ORemove

CiChange

D:\(ld

CJRemove

O Change

T Add

ORemove

{JChange

C1Add

O Remove

OChange




D. Ifamending any other information, enter change(s) here: (taweh additional sheets, if necessary)

P
e

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed. the date must be specitic and cannot be prior to date of (iling or more than 90 days atter filing.) Pursuant w 6050207 (3)ht
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated Wm/%/b A5
M{ wa /1// /;/m

Stenature of g member or authorized pn..\x.rf.m\g ol a member

Mexand e Bengo

Typed or printed ifame of signee

Filing Fee: $25.00



