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e . . COVER LETTER

Iy Registration Section
Division of Corporations

WRIECT: 6 L E u ACJ 6 LL C’/

Name of Limited Liability Company

Me enclosed Articies of Amendment and feefsy are submitted for filing.

Mease return all correspomdence concerning this matter o the following:

FRUDEN CE : hjuhfﬁgaﬂ

PLell HACE LeC

FiomA ompany

0. Box  97244§

Adddress

Miwm, FlL 33,97

:t\/\:alv_ and /|p Conle

beppudbgmae @ . C/cc,gc{. Con)

L-mail address: (1o be used for future annual report notitication)

or further information concerning this maiter, please call:

0/’)/ Sé/’/)zf« ﬁ/é/(////fm Sz w305, 73 [47 3

Fame of Person Area Code Dayvtime Telephone Number

nelosed s a cheek for the following amount:

ZSIA00 Filing Feo JXSSU.O() Filing Fee & C S55.00 Filing Fee & T S60.00 Filing Fee.
Certiticate ol Status Centitied Copy Coertfivate of Stats &
Gadditional copy is enchosed) Certified Copy

taddinonal copy s enclosed )

Miailine Address: Street Address:

Registration Section Registration Section

Diviston ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIO 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLEy ACF (L C

(Name of the Limited Liability Company as it new appeiurs on our records.)
(A Floanda Linuted Liabihiy Company)

Ihe Articles of Organization tor this Limited Liabihity Company were filed on

/ ‘/Q/ Lo ‘
5 /
“lorida documient number £ 2000 o0 <9\fﬂ/(/ /7( /

\

T
e=Cand s}
I e 1

his amendment s submitted 1o amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabitity Company.” the designiiion

“LLCT or the abbreviation "L [LC
Enter new principal offices address. it applicable:
‘Principal offive uddress MUST BE A STREET ADDRESS)

“nter new mailing address. it applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Awgent:

New Reaistered Otfice Address:

Fater Floridu strect address

. Florida
City
ew Reeistered Apgent’s Signature, if changing Registered Agent:

Zip Codde
herehy aceept the appointment as registered agent and agree (o act i this capacite, 1 further agree to comply with the
ovivions of all statutes relative o the proper and complete performance of my duties, and [am pamitiar swith and

cept the obligations of my position as regisiered agent as provided forin Chapeer 605 F.S. Or if this docunent is
sing filed to merely reflect a change in the vegistered office address. T hereby confirm thar the limired liabifity
vy s been nofied inwriting of this change.

If Changing Registered Agent, Signatore of New Resistered Avent




't amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
i removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A__Cj_& C[ﬂ ﬂtbfb %0(72{/ l‘[{v@dl(,%d() A’E /557/ o laf:@f’ DAdd
i/{/‘a./zfu'l,/q 33(?7[@

K_Aﬁi@ ﬁu&[fﬂCL#&zﬂpfm __[939) S5t /D fep @

M ots £ TV o

O hange

CIAdd

JRemove

O Change

TAdd

CJRemove

TChange

A

3 Remuove

UChange

CIAdd

CIJRemove

OChange




D. It amending any other information. enter change(s) here: (dtach additional sheeis, if necessary.)

Effective date, if other than the date of filing: / /0,)‘/ /}0 JLO (optienal)

(I an etTective dme is tisted, the date must be specitic and cannaot be prinr’m dateof tiling or mare than 90 davs atter fling.) Pursuant 10 6650207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statatory filing reguirements, this dite will not be listed as the
document's effective date on the Department of Staie’s records.

he record speeitics @ delayved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: ¢h) - The 90th day atier the
ard 1s filed.

Dated “j /O/JOQU _ 2020

/A

Signature of' a muﬁir or authorized representative ot o member

C% N‘j?Lo’ﬁ}Wr __7[}43@6(’{??50/1 SR,

[vped or printed name of signee

Lilimar o SYS B



