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. COVER LETTER

T Registration Section
Division of Corporations

SUBJIECT: P) a IOI QI p\@@’ |?_Ci+\ on LLC

Name ol Limied Liubility Company

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

Please return alfl correspondence concerning this matter 10 the following:

Ann Marie BQ\\LOMQLQ

Name of Person

Firm/Company

lbOO E Swnvite ivd ¥ 30|

Address

FY Loudecdale O 3330Y

Citv/State and Zip Code

Belk ansiavmnd @ omceal .Conn

F-mail address? (o be used Tor future annual repart notiivation)

For further informition concerning this matter, please cali:

Brin Meowie, BalloomSly  «.954, 538 FLOOo

Nine ol Person Area Code Dastime Telephone Number

inclosed is o ciweck for e ioliowing amount:

].OSES.IJU Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of S1atus &
taddirional copy s enclosed) Certified Cup_\'

Gadditional copy iy enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bapid Reallzalion LLO

of the Limited Liability Company as it now appears on our records, )
(A Flornda Linvited Liabtlity Company

{(Name

Fhe Articles of Organization tor this Limited Liability Company were tiled on OCJ . q J0) Cl and assigned

Flarida document number _ LY CI OOOA 5 | LOSC’\

This amendment is submitted to amend the following:

Ao IWamending name, enter the new name of the limited liability company here:

The new name must he dissingtieshahle and contain the words ~Limied Liability Company.” the designition "LLC™ or the abbreviagion =1 1.

Enter new principal offices address, if applicable: Qo 3 9\ Holl \j oo d %\ vd
(Principal office address MUST BE A STREET ADDRESS) SU., \ “' e @ O a
Hao ) 3mood L 33020

Enter new maiting address, il applicable: a(D 3 a H ol ! %w Oed B \Vd
(Mailing addresy MAY BE A POST OFFICE BOX; Suite Q03
Hmhjwor\n! S FL R0

B. I 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 Reaistered Avent:

ew Reuisicted Gitice Address:

Fonter Florida stroer address

. Florida
Cine A0 Cexde

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

Fherehy aceept the appoimment as regisiered agent and agree 1o act in this capaciry. | further agree o complywith the
provisions of all states relative 1o the proper and complere performance of my: dutics, and | am fomilicr with asd
aceept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited fiahiliry
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Persan(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our recaords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

CIChange

Dadd

C1Remove

CiChange

T Add

ORemove

CIChange

CIAdd

CJRemove

O Change

A

CRemove

Change

CIAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional stieets, if necessary.)

Suidte 4 i an Hhed has ancm%wd

E. Effective date, if other than the date of filing: {optional)
(an efective date is listed. the date must be specilic and cinnot be prior o date of tiling or mare than Y1 davs after tiling. b Pursimt o 693.0207 (3ithy
Note: [fthe date mserted in this block does not meet the applicable statwtory Hiling requirements, this date will not be listed as the
document’s effective dute on the Depaitment of State's records.

[T the recard specifies a delayed eftective date. but not an etfective time, at 12:01 a.m. on the earlier of> (by  The 90th dav after the
record is filed.

Dated 8/]} / 80\ C1

Signature ob g member or authorized representative of @ member

Nnn Wewrie. BaVeantlot

Typed or printed nume of signee




