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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: *ﬂ %ﬁﬁ/// /)ﬂaﬂ ﬁﬂr[ﬁ/ L//

N e af Limifed Li |h|l|h ( nnm mny

The enclosed Articies of Amendment and fee(s) are submitted tor Hling,

Please return all correspondence cuncerning this matter to the fullowing:

ﬂa{ﬂﬂf ﬁg; & e

Name o Person

Bessetre  Vogtucws LLC

tnm-Company

/902 L/ May 5t Ste po&

\thru\

Tqm/q ElL 332607

s ity State and Zip Code

MQ,{I‘-&’{S&’I% 2.8 9ma.[ fom

F-munn] address: (o be used for future annual report notificaton)

For further mtormation concerning this muatier, please call:

Matthe, _Prrsete

al 1_7_9-_7_1 32/%-REB 3%

Name nli(! ‘eraon

Enclosed is a check for the tollowing amount:

%SZS.(H) Filing Fee L) $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Comporations
PO, Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

Lt S35.00 Filing Fee &

O sn0u Filing Fee,
Cernfied Copy

Certificate ol Stalus &
Certified Copy

tadditicizl copy s vnclosedy

taddditional vopy s encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
TaHahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
OF =2
L= T
Motehal] van Aealty LLC L T
| Name W the Limited Liabilily Comparfy usit now speurs on our records.) - [#] v
(A Flortda Linuted Ciability Company) . . ﬂ
. :_'::E i

The Articles of Organization for this Limited Liability Company were hled on é/AQ /'2- 20" . and a:dignct-]‘fj
Q
Flogida document number L 7—0\900 /4 q 53 Lﬁ =

This amendment is submitted 1o wmend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liabilicy Company,” the designation “1.LC™ or the abbrevision 7. LG

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY RE A POST OFFICE BON)

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 ol New Registered Agent:

New Reaistered Offtee Address:

Fnler Flovida sireet address

. Florida
ity Zipy Cinde

New Repistered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree w act in this capaciiy. { further agree to comply with the
provisions of el statutes relative to the proper und complete performance of my dutics, and am fumiliar with and
accept the obligations of v position as regixtered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this clange.

If Changing Registered Agent. Signature of New Registered Apent




If 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 I'ype of Action

AMBR _Bessete Vetures L4C (902 b/ Mam 57 caw
Ste 206 Mtemove
Tanpa, FL 226971 TChange

AMBA  NMatthen Pesseffe 1902 1/ Maia_S4 Xl
Ste 206 ORemove

Tqﬂlm} FA 3 }507 C1Change

TAdd

ORemove

“iChange

OAadd

ORemove

CiChange

— ‘\dd

ORemove

ZChange

_1Add

ORemove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
I an eective date is disied. the date must be specific und cannot by prior W date of §iling or more than 90 days after filing. ) Purssant 1o 6050207 (34D
Nole: I the date inserted in this block does not meet the upplicable statutory tiling reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)) The 9kth day after the

record is filed.

Daed _ Tae 17 . 2O

r

/‘
/Sinmure of o member o authorized representaive ol a meba

Mathhes Bossote

Ivped orfirinted name of sgnee

Filing Fee: $25.00



