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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 W 4 PQ()’/Q r L CC

Name of Limited Liability Company

The enclosed Articles of Amendment and [cets) are submined tor filing.

Please return all correspondence concerning this maiter 1o the following:

Phdthecn Vises

Name of Person

,Bmwer’Zhﬁbf LLC

Firdn Company

ﬂoé@ A Lk g B2

Ad tss

lhpridoftr (L 33773

City: State rnd Zip Cnde

AT EmnfeRop 414 Gidar) Lo

E-mail address: (1o be used ferffurure annusl report Llydiﬁcaliom

For further information concemning this matier, please call:

ZCM’"/ RUKK/F#CZ at /d7 4234;"44?)7 7

Nz of Person Area Code Da\'!un: Telephone Number

Enclosed 13 a check for the following amount:

O 82500 Filing Fee 0 $30.00 Filing Fee & £1 S55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addiional copy 1s enclosed) Ceruified Copy

(addatioml copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahissee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT - R
TO o
ARTICLES OF ORGANIZATION pale e o .
OF H5pnU 3l PH O3 5@

R/‘o%/xr Pasv‘c?/' L

tA on a]uml an ity Company)

-~

Florida document number

The Articles of Organization for ﬂ}gs Limited Liability Comgpany were {iled on l 7 24;&2[ i and assigned
o) 45088

This amendinent is subntitted (o amend the following:

A. 1f amending name, enter the new name of the tmited liability contpany here:

The aew name must be distinguishable and contain the words “Limited Linbility Company.” the designation ~L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable: //%/ %f'f\/\dﬂ/ /Q?(

(Principal office address MUST BE A STREET ADDRESS) MFQO 53772,

Enter new mailing address, if applicable: g{)& Hﬁﬁ[é{ 5/@{

(Maling address MAY BE 4 POST OFFICE BOX) L )atel

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

MName of New Registered Agent: ﬂ . ,//'/V/ﬂr\)
ves N Y kbl ACE
Enter Flonda xl;\r('! arkiress

Z/ Zaru -+ Lﬁ Flovida 23 75_3/

Zip Code

New Registered Oftice Address:

New Regirvtered Agent's Signatare, if changing Registered Agenl:

1 hereby accept the appointment as registered agent and agree 1o act in this capacine. { further agree 1o copply with the
provisions of afl stututes relative 1o the proper and complete performance of my dwies, emd I enn fumiliar wirh and
accept the obligations of i position as registered agewr as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a chemge in the registered office dddress. I hereby confirm thar the fimited liabiline
compern: has beeu notified in writing of this change.
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) *  If amending Authorized Per~on(s) authorized to manage, cuter the title, name, and address of each person belog added
or removed from eur records: ' )

MGR = Manpager
AMBR = Autborized Member

tle Name Address Type of Action
pmbPe—A@/( Gor! [Burdette 2065 [ ohbon cm./c alar
76'6
S e 7, / _Cl Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

0O Remove

C} Change

0O Add

O Remove

0O Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) heve: rdnach additional sheets, if necessary.)

E. Effective daic, if other than the date of flllog: (optional)
1 an effective date is listed. the date st be specific and cannot be prios 1o date of tiling o twore than 90 days afier filing.) Pursuans 10 6050207 (33b)
Note: I the date inserted in this block does not meet the applicable strutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

0{,—/0 bHe— Q?

Duned “EEAZAAT .

/// //

! 1gﬂnﬁxtﬂ‘.e{xﬂm.‘luber mmln»: of a member

or pint nan
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