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o . ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 lj t@fFGEf Ll c.

Name of Limited Liability Company N

wl, -

The encloscd Anicles of Amendment and fees) are submuted for fiking,

Plcasc retwrn all correspondence concerning this matier o the following:

— Kicusgp D Froser

Natme ot Person

) K’*Péfe“z’?' g &

Finn/Company

3725 /Z“"C?ﬁ‘ RoalD

Address

UEnod Fl  3Bzs gz

‘Citv/State and Zip Code

KPP K e 2000 Yok, Gro

F-ina] address: (to be used tor Tuture annuald repift netilication)

For further infornuttion concerning this matter. please call:

/i
’F!C%ﬁib !ﬂ»‘é-‘pée’ﬁ'_ Cé’(;{( ?53 ) AL ¢ ogy

Nane of 'erson Arca Code Davtime Telephone Number

Enclosed is a check for the lollowing amount:

E $25.00 Filing Fec T3 830,00 Filing Fee & 7 83500 Filing Fee & — $60.00 Filing Fee.
Certificate of Status Centificd Copy Ceruficaic of Status &
faddiinonal copy s enclosady Certified Copy

{addiioeral copy s enclosed )

Mailing Address: Strect Address;

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BJPADGETT, LLE

(Name of the Limited Liability Compiuny as it now appears un our records. )
(A Florida Eimmted Liabihiy Company)

- . X e P TP . 2, 20020 :
[he Articles of Organization for this Limited Liabihity Company were filed on ‘ and assigned

o 3 STIN
Florda document number 12000005735 |

This amendment is submitted 10 amend the following:

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

BAND P ENTERPRISES OF VERNON LLC

The new name must be distinguishable and contain the words “Limited Lisbihty Company.”™ the designation “LEC™ vt the abbrevi

%n NI

sz T
Enter new principal offices address. if applicable: [l o s
A e
(Principal office address MUST BE A STREET ADDRESS) ..'_;. !
L
=
Y,
Enter new mailing address, it applicable: tt-"

{Mailing address MAY BE A POST OFFICE BOX) -

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

Namwe of Now Registered Agent:

New Registered Office Address:

Ernrer Florida steeet addidiess

. Florida

Cine Zyr Code

New Registered Agent’s Signature, if changing Revistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacine, | jurther agree to comply witl the
provisions of all statutes relative to the proper and complete pertormance of myv duties, and §am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, 1.5, Or, if this document is

heing filed o merely reflect a change in the registered office address, Thereby contirm that the limited ltabilite
company has been notified in writing of this change.

If Changing Registered Agent, Svignnlurjt:];['.\'cu Registered Agenl




Y. L. . . =
«f amending 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 Address Tvpe ol Action
52462
TAdd

MER {)*TW & F*PGEU’ 562 Kiver F\’%e Lé—:em:;F‘

“Remove

TChange

| Add

—Renxwve

1Clange

JAdd

—Remove

—IChange

1Add

— Remove

IChange

_JAdd

—Remonve

—iChange

_1Add

—_Remove




D. Il amending anv other information, enter change(s) heve: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(It an ctfective date s listed, the dite must be speeitic and cannot be prior o date of filtng or more than Y0 davs atier Gling. ) Pursient o 60350207 (3% D)
Note: I e date insenied in this block does not meet the applicable stiatwory filing requircments. this date will not be listed as the
document’s ¢ffective date on the Depirtment of Staie’s records.

If the record specifics o delaved effective date, bul not an ¢ffective tme. at 12:41 aume on the carlier of: thy The Q0th day afier the
recond s Tiled.

Dated 2 -27. 2028

Wollowe b

Stgniture ol a member or authorized representative of a mwember

Wictrwn W Mitier-

Typed or printed name of signee




