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COVER LETTER
TO: Registration Section
Division of Corporations
: : o ‘

Namue of Limiied Liability Compuny

The enclosed Articles of Amendment and tee(s) wre submitted for filing.

Plcase rewum all correspondence conceming this matier w the fullowing:

TLARKA  REISNER

Namce of Person

Firm/Company

3194 Nimegh Qe CLE

Adilress
ORLANDO, P, 32 B3}
Cinv/State and Zip Cade

Hannagede amat | com

E-mial address: t10 be used for future annual reporf notitication)

For turther information concerning this maiter, please call:

L AR R isuER W lior, 2768592

Name of Person Area Code Daxtime Telephane Number
Lnclosed is a check tor the following amount:
,.'Z" 52500 Fihing Fee L1 830.00 Filing Fee & T3 853.00 Filing Fee & L1 S60.00 Filing Fee,

Certiticate of Status Curtified Copy Certificute of Stutus &
{additional copy is enclosed) Certified Copy

{additienat copy ¥ enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

—

BNS OF O'RLJ\!\JDC’,LLC- WIRTE PN F

L

(Name of the Limited Liability Conipany as it now appears on gur recurds. )
{A Florida Limited Liabainy Companyy o
" t 1 i t

. . . o . S C g . . ! YD LA Tl .
The Articles of Organization for this Limited Liability Company were filed an _ 05 J D1 }?-C’ 20 andassigned

¥
Florida document number e 2 0000 / { 79 US.

This amendment 1s subnutted to amend the following:

A, It amending namie,-enter the new nume of the limited liability company here:

The new name must bu distinguishable and contain the words “Limited Liability Company,”™ the designation “LLG or the abbreviation »L.[.C.*

Enter new principal offices address. if applicable:

{Principal office addyess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Name of New Reeistered Avent:

New Rewmstered Office Address:

Fnter Flovida streer address

. Florida
Oy Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

! heveby accepr the appoiniment as registered agent aid agree (o act in this capacite, | further agree fo comphyowith the
provisions of all statuies relative to the proper and complete performance of my: duties. and T am familior with and
aceepl the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Qv if this document i
being filed w merely reflect a change in the regisiered office address, [ herehy confinm that the limited fiahility
company has been notified in writing of this change.

If Changing Registered Apent, Sipnuture of New Registered Agent




I amcr_lding Authorized Pers.nn(s} authorized o manage, enter the title: name, and address of each person being added
‘or remoed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Type of Action

MEGR MeNich osorR1p TARRES 307 PON YO OURT ﬁ}\dd

DRLARDD ,F@. 32 B3 + ORemove

OChange

O Add

i Remove

O Change

Dr\dll

ORemove

U Change

Oiadd

':| Remove

O Change

OAdd

CRemove

Ul Change

- O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: Airach additional shects., i necessar.

E. Effective date. if other than the date of filing: o S[Df {2 2.0 (optional)
{ran etfective date is listed, the date must be speeific and cannt be prior w dite of filing ur more than 90 days atter filing.) Pursuant 10 6030207 (3)(b)
Note: Ithe date inserted o this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record speeifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of {b)  The 90th day after the
record 1s fled.

Dated Deem her KQ,H\ _ 20 21

;‘xrcewu{z Raic e -

Signature of 4 aember or authorized representative of a member

TLARKA BESNER

Typed or printed name of signee




