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: COVER LETTER

TO: Registration Section
Diviston of Corporations

SURIECT: Q\l p(O %(U\Ceb 2 Mcaaement L LC

Namw of Limited Linbility Eelmpany

The enclosed Articles of Amendmeni and fees) are submisnted for fiking,

Please retarn all correspondence coneerning this matter to the following:

mmlr\.. D+\_X \—\,CA(Y\W
N

Name of Person

Fim/Company

iy DWW T Aco

Address

Worre skecd [Pt 230 30

Clev/State and Zip Code

bfodu 36D anm . C oD

Ema] $dcress: (to by used thr futire annual report notiication)

For lurther informaiion concerning this matter. please call:

’\_);m.n S Hemneron 0 (1% LOF 066 >

Nartie of Person Area Code Praviime Telephone Number
Enclosed is @ cheek tor the Tollowing amount:
T 825,00 Filing FFee A L3000 Filing Fee & O £55.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Centificd Copy
tadditional copy is caclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

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



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B\ Pro (Semlcc. g Mcncacment L LC

Name of the Limited Liability Company as it now appears on our records.)
A Florda Tanated Liabidiy Company)

The Articles of Organization for this Limited Liability Company were filed on s/ o7 /9( 2&(2 and assigned
Florida document number L 3( OOOI\RAET ] .

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbréviatigg =1 0L.C.

=

=z
Enier new principal offices address, if applicable: =2 -7
(Principal office address MUST BE A STREET ADDRESS) R =

- 1

= J

L

Ay
Enter new mailing address, il applicable: \ E)L\ \SEN\TL A\}C
(Muailing address MAY BE 4 POST OFFICE BOX) 50 Ae \'\

Yome Skoct ¥ 33034

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 Now Registered Agent:

New Registered OfTice Address:

Ioter Floride street address

. Florida

City Aip Conder

New Revistered Agent's Sienature, if chaneing Registercd Agent:

I herehy accept the appoiniment as regisicred agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanues refative 1o the proper and complete performance of my duties. and [am familiar sith and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merelv reflect a change in the regisiered offive address, 1 hereby confirm thar the linmited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Autherized Person(s) authorized to manage. g¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

I\ A\ e e Sy oW € Ave DAdd

_M\QQL‘_,M O IRemove

CIChange

MG H‘-EC_LBQC_\:\_ Sl o ™M Aoa AAdd
L, ¥ ®) DIRemove

hange

me

AGHBI02

I\ LL:
TIAd

oy
=
e Remove

o
-

Y

d

l

L Change

Add

CRemove

TiChange

TiAdd

ORemoeve

TCiChange

OAdd

CiHRemuove

Change




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

12 ADH 0201

SERIE

-0
—

=9

Lic s}

E. Effective date, if other than the date of filing:

(optional)
(I an effective date s listed. the date must be speciiic and cannot be prior 1o daie of Aling or more than 90 dayvs aiter tiling.) Pursuant to 605.0207 (33b)

Note: 1t the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be liswed us the
document’s elfective date on the Department ol Staie’s records,

I the record specities a delayed etfective date, but nonan ettective time, wi 12:01 wan. on the carlier of: (b)
record s riled.

The 90th day alter the

hated SEOer~oey |

% 020
D

Sienature of o merRsarauthorized representative of a member

HV@ L. Oaodw

Tvped or printed numd of signee




