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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂﬂe n{"17b\ ng (legning LLL

"Naghe of Limited L :ablhd' Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. (o lrhovited ey S enfeds i)
HM’H’] A l/Cu? cev loert

Name of Person

Ree Neaaling ( \eaning Lt

Fimn ompnn\

Y1571 N fcean Driye # (602

Address

Lavderdade bq tle § ea 33308

C m;%mu, and Zip Code

//76 éﬂ ﬂ(’t’é/d_zz//'ndn/fdmhq. Co/m

-mail address: (to be used f'or}illun: annual reportdotification)

For further information concerning this matter, please call:

Hea%;r Vanders e+ Wl P77 (230 -l /3

ame of Person ¢y Wo- Leal rlyif'(hjmi—’lrﬂ 1(}2& Daytime Telephone Number

Lnclosed is u check for the following amount:

25,00 Filing Fee 0O 530,00 Filing Fee & 01 $55.00 Filing Fee & [D-560.00 Filing Fee,
Cenificiate of Status Certificd Copy Certificate ot Status &
(additional copy is enclosed) Centified Copy

{additional copy is encluaed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Rq,lslmtlon Scetion

Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314




ARTICLES OF AMENDMENT

N
2,
TO e Py
ARTICLES OF ORGANIZATION T N e
A
OF L P O
3 N
€ ize . "
(Name ol the Limited I o R
( <
The Articles of Organization for this Limited Liability Company were filed on FCD/&U’/'!{ A "/, JOX0  and assignued
Florida document number LZ[)O(}{)A 59708
This amendment is submitted 1o amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:
Bee Da22}iag Ch’ﬂfmnq,, L C L
The new name must be distinguishable and contain the words “Limited i!iahilil_v (.'nmpam_vg the desipnation “1.LC™ or the abbreviation =11 ¢~
Enter new principal offices address, if applicable: Y733+ N OC’[’&H Dtre #1005
(Principal office address MUST BE A STREET ADDRESS) _{ dudevda)e - b:;; “the -Jea, g 33305
Enter new mailing address, if applicable: Y732 n. Oceon Diind & DO >
(Muiling address MAY BE A POST OFFICE BOX) Ladderdale Yy Hs - o s0, L 93305

B. If 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 Registered Agent: A l A

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cenle

New Registered Agent’s Signature, il changing Registered Apent:

1 hereby accept the appointment as registered asient und agree to uct in this capacity. 1 further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document i
being filed to merely reflect a change in the registered office address. | hereby: confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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_If smending 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 Type of Action
N ~ ‘
»/:\ﬂh'lb( VANDER WEIT, HEATHER =2 L( 05D j)\l\{ [ A | 1{_\ VE Oadd
'J" ‘[‘ v L (}erdc f/&‘lk I[-J: Elll{cmm'c

2—3:{.‘53) l 5 X(fh:mgc [\Ckl‘ff—:’:")

add

ORemove

O¢Change

OAadd

ORemove

E](fimngc

Dadd

CORemove

OChunge

OaAdd

OlRemove

[3Change

OaAdd

ORemove

OChange
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[). If amending any other information, enter change(s) here: (Atach additional sheets, if necessary:)

pbon(, Aunbers %’L/I) Jui-Twl3 Y7 o eioid v

K. Effective date, if other than the date of filing: (optional)
(M an effective date is isted. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuint w 6035.0207 (Kb
Note: [Ithe date inserted in this block does not meet the applicable statutory tiling requirements, this dote will not be listed as the
dacument’s effective date on the Department of Stale™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.

Dated A’ﬂm e, % o320
Vel [ hue?—

Signature of a member or authorized representitive of i member

Hfﬁh"hf’/‘ \/ﬂf‘l’jﬁ//jjﬂf’“}'. fvth e .

Typed of panted name of signee
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