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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIEC B &L\,E'S ’ gEE'Q PTING C LL-C,

Name ot Limited Ligbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matier io the following:

ELzAPETH EARNES

Namwe of Person

BAarues ReEPoeTiNg. AGENCY LLL

FinmfCompiny /
150 S. MAIN ST, <STE. 2D

LA—BE‘LJE Flgizcnlbw 24935
B i P

For funher information concerning this matter, please call:

ELzAaeETH BA@M&&M

Name of Person Arca Code Daxtime Telephone Number

F-mail address: (1o be used 1or fuiure annual report notification)

Encloseges o chech for the following amount:

WA25.00 Filing Fee 0 $30.00 Filing Fee & (i $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caddhtivnal copy 15 enelosed) Certified Copy

tadditionai copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallubassee
Tallahassee, I 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

-
s

oy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iNume of the Limited Liability Company s it pow appeirs on our records.) ;

(A Torrda Timited Liabiliy Company)

The Articles of Qrganization tor this Limited Liability Company were tiled on 5/ ‘/30801% assigned
Flarida document number LML[Q_(&&&

This amendment is submitted o amend the following:

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

)
it §
The new name must de distinguishaiic and contain the words “Lintied Liabilite Campany.” the desigeation ~LLCT or the abbreviation JLLCT ;:1
o R :
. — . azraz
Enter new principal offices address, if applicable: : i -~
- [}
(Principal nffice address MUST BE A STREET ADDRESS) - 1
b < o
i 4
=1 ==
' (o]
Enter new matiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Otlice Address:

fomter Florida sirect address

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capaciie. | further agree to comply with the
provisions of all statwtes refative to the proper and complete pevformance of my duties, and { am_familicr with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 2.5, Or, if this document is

heing filed 1o merely reflece a change in the registered office address, Ihereby confirm tha the timited liabifity
company fias heen notified inwriting of this chunge.

IT Changing Registered Agzent, Signature of New Regisicred Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Niame Address I'vpe of Action

MER EUZAPETH ERRNES 150 S. MMM <o
LARELLE, FL 33735

ORemove

CIChange

D Add

ORemove

CiChange

CAadd

CRemove

OChange

O Add

TRemove

CIChange

O add

ORemove

OChange

OAdd

ORemove

O3 Change




D. If amending any other information, enter change(s) here: Gliiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (p /Aal /Mtimml}

{11 a0 eifeetive date is Tisted, the die must be apecitic and cannot be prior 10 date af filing &t more than 90 davs after iling,) Pursuant 1o 605.0207 (3)xbh)
Note: [T the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specilies a delaved effective date. but not an effective tme, at 12:01 o, on the carlier oft (b) - The 90th day after the
record is fited.

Pated LP/AQI/ADRO ] ——

Signatire C a mephher or authorized representative of a member

ELIZAPETH PPRRMNES

Tvped or printed name ol signee

Filing Fee: 525.00



