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COVER LETTER

TO: Registration Section
Division of Corporations

BTV ENTERPRISE
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier 10 the following:

VALERIE T, GREEN

Name of Person

BTV ENTERPRISE

Firm/Company

9190 BIGHORN TRAIL

Address

JACKSONVILLE FIL 32222

Citv/State and Zip Code

BTVENT2020@GMAIL.COM

E-mail address: (1o be used for future annual repart notificanon)

For further information concerning this matter. please call:

VALERIE T. GREEN

Name of Person

Enclosed 1s a chech tor the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 0327

Tallahassee. K1 32314

G 316-5102
atd )
Area Unede Dastime Telephone Number
0 $55.00 Viling Fee & O $60.00 Filing Fee.
Certified Copy Certificaie of S1atus &
faddimonal copy 1s enclised ) Certified Copy

(addisional copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muanroe Street. Suite 810
Talahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
Fro B
BTV ENTERPRISE 'E—-:i.::% r{-é
(Name of the Limited Liability Company as it now appears on our recards.) a0
(A Flonda Lunited Liamility Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on
Florida document number

Bl
r’
m

éaz
232000 e
e anv were (i 612372020 L:—tdl]dﬁb!“llLU
- L
L 20000175549 =3
) ——
w
Fhis amendment is submitied to amend the following
A, If amending name, enter the new name of the limited Liability company here
e new name must be distinguishahle and centain the words “Linited Liability Company,” the dexignation “L.1CT o1 the abhrevimion 1LL.C
Enter new principal offices address, if applicable
(Principal office address MIUUST BE A STREET ABNRESS)

Enter new mailing address, if applicable

(Muailing address MAY BiC A POST OFFICE BOX)

egister
1oent and/or the new reeistered office address here

B. Hamending the registered agent and/or registered office address on onr records, enter the name of the new registered

Name of New Registered Avent

New Registered Office Address

Enter Flovida sivect address

New Repistered Apent’s Sienature

. Florida
City

if changine Reoistered Avent

Zipy Cadde
Fhereby aecept the appointment as roegistered agent and agree o act in this capaci. 1 fiether agree o compiv with i
provisions of all statntes velative w the proper and complete performance of my dutios. and Tam famitior with amd
accept the obfisations of mv position as registered agent as provided jor in Chaprer 603, 1.8, Or, i this documeni is
heing fited o merely reflect a change in the registered office address. | hereby confirm thar the limited labilin
ompany oy heen notified inwriting of this change

If Changing Registered Agent, Signature of New Resistered Avent




< f '.um:nding Authorized Person(s) authorized to manage, enter the tille, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR VALERIE T. GREEN 9190 BIGHORN TRAIL
= Add

JACKSONVILLE, FIL32222-1674
ORemave

CicChange

MGR TEMEKEE L. ARMSTRONG F183 JOFNSON CREERK DRIVE
= Add

JACKSONVILLIE. FLL 32218-9309
ORemove

OChange

ClAdd

ORemove

IChange

O add

O Remove

OChange

OAdd

TJRemuove

O Change

CaAdd

CIRemove

CChange




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

06/23/2020
F. Effective date, if other thun the date of filing: {optional)
(i an etfective date is isted. the dote must be specitic and cannot be prior w dote of Hiling or more than 30 day s atier fling.d Parsuant o 6050207 (3h)
Note: 1{1he date inserted in this bluck does not meet the applicabie statutory filing requirements, this dute will not be lisied as the
document’s effective date on the Departiment ot State’s records.

If the record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier oft thy - The 90th day afier the
1ecord is filed.

JULY 12 20120

A

Signature ofa member or autharized representative of o membet

\/a/u{t T Green

Tyvped or prinied name of signee

Dated

Filing Fee: $25.00



