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COVER LETTER
IS : S 3
I'o: Registration Sectidh '
Division of Corparations . "

SURJECT: a Qmm Copital LLL

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

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

Kian TamEeS OvTHeIE

Namwe ol Person

BAvm CAPTAL 1Ll

Firm/Company

1969 Steeds Kao

Address

Tallshassec . FI 32317

Citv/State and Zip Code

GuTHRIE. RYAN. T @ Gmarc. Com

L-mat] address: (o be used tor future annual report noutication)

For further information concerning this matier, please call:

Kian Tames (oTHEIE WSl )y 346 -9%70

Name of Person Area Code Davtime Telephane Number

IEnclosed is a check for the following amount:

%SES.UO Filing Fee 1 $30.00 Filing Fee & {J £35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Caopy Certificate of Status &
taddinonal copy s enelosed) Certified C()p}'

tuddinonal copy is eacloacd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Sunte 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baum ([ abTAL LLO

(Name of the Limited Liability Company as il now appears on our recorys. )
(A Florida Lomited LiobiTiiy Company)

Florida document number _ L 14000 2977 7 !

This amendment is submitied 1o amend the following:

The Articles of Organization for this Limited Liability Company were filed on [Jaggmgc 19 QZQZE and assigned

A ITamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The nes name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LECT or the shbreviation "1L1L.C

(Principal office uddress MUST BE A STREET ADDRESS)

[
3P0 [~}

-
o T
i)

4

s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeenl and/or the new revisterced oflice address here:

Nanme of New Repistered Agent:

New Registered Office Address:

Enter Florida streer adedress

Ciry
ew Repistered Agent’s Sienuture, if changing Registered Agent;

. Florida

Zip Conde
 hereby accepr the appointmeni as registered agent and agree 1o act in this capacin, | further agree 1o comply with the

provisions of all siatuies relative 10 the proper and complete performance of my duties. and I am familicr with and
aecept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm thai the limited liahiline
company has been notified inwriting of this change.

ITChanging Repistered Agent, Signnture of New Registered Apent




I aménding Authorized Person(s) authorized 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

MR KA JAMES  GuTHRIE

Address

1864 Stecds fon

Tallahassee, FL 372317

Tvpe of Action

%r\dd

ORemove
CIChange
ClAdd
TRemove
CIChange
OAdd
ClRemove
C1Change
ClAdd
ORemove
OChange
ClAdd
JRemove
OChange
DAdd
CIRemove

OChange



