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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BC{[”""Q W\lrh ’70(9 L. L. C

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feesy are submusted Tor filing.

Please return all correspondence concerning this matter to the following:

()ea/e VL,

Nane of Person

FirméCompany

30, mw 7 5t Apl gog

Mo Fl 33147
aebwqemo+o1 B0

City/State and Zip Code
E-mgfaddress: (o be used for 1'u‘furW1mm| repurt natfication)

"IaLoo.C’DW\

For turther intermation concerning this matter, please cull:

860}”&} e //}//07%\

N of Person

HY-548 29

Davtime Telephone Number

at (78(0

Arva Cade

Enclosed 1s a cheek fur the following amuount:

[I/525.00 Filing Fee 3 S30.00 Filing Fee & [ $33.00 Filing Fee &

Certificate ol Stalues

O S60.00 Filing Fec.
Certificale b Status &
Certified Copy
saddenonal copy is enclosed)

Certihied Capy

tadditiomtl copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X,
Bct'“t{r\ with G}O(,QWZ_KL.Q

e of the Limited Liabilitv Company as il now appears on onr cecords.)
(A TTorda Tnwied TaatnTiey Company)

The Articlies of Organization for this Limited Liabality Company were filed on Jaly
- : {

2 71 A020 and assigned
Florida document number 20000233703 |

Fhis amendment 15 submited o amend the fotlowing:

v I amending name. enter the new name of the limited hability company here:

BALLENG /T4 God L.LC.

The new name mnst be distinguishable and contaan the words “Eimited Liabiliy Company.” the designation “LLCT or the abbreviation ™

210 WM 27 .51
ﬂ’lr‘amr‘/r/ 3214 7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, il applicable:

PO-Boy 21 ay®
(Mailing address MAY BE A POST OFFICE BOX) Moanie F1 332423

B.

aeent and/or the new registered office address here:

If ammending the registered agent and/or registered otfice address on our records. enter the name of the new registered

T
-3
Name of New Registered Avent: —
. - ~2
New Revistered Office Address: ~.
Fomicr Flovida street adedroas
"'—!
. Florida =
Cur Zip Coder
New Registered Avent™s Sivnature, il changinge Revistered Acent:

o
I herebyv aceep the appoimment as registered agent and agree to act in this capaciv. @ further agree to comply with the
provisions of all stanwees relative 1o the proper and complere pevformance of ny dudies, and T am famidior with and
accept the obligations of my position ay registered agent as provided jor in Chaprer 603, 1.5 O, i this docament is

heing tiled to merelv reflect a change in the vegistered office address, [ herehy confirm that the fimired liabitity
contpany has been notificd inwriting of this change.

I Changing Registered Apent, Sicnature of New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of cach person_being added
or remuyved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

M é]R _geaw ¢ mt??tﬁ _@éﬂg ¢ }/)707% DiAdd
._...3_/0/ NW 7_7_(5 7L lﬂrlp gog/ ClRemuove
M\'C{fﬂ i. P‘ _3 '5 I "" 7 %mngu

ClAdd

O Remove

ClChange

ClAdd

O Remove

O¢Change

ClAdd

O Remuove

Change

CIA

ORemove

OChange

OAdd

CIRemove

CIChange




D. [f amending any other information, enter change(s) heve: Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fifing: {optional)
(I an offeenive date s listed. the dite must be speeitic and cannot be prior to date of 1iling o more than 90 davs atter Bling.) Pursuant te 6030207 (3K
Nate: [Mhe date nserted in this block docs not sneet the upplicable stgutory filing reguitements, this date will not be listed ax the

document’s ettective date on the Pepintment of State’s records.

I the record specifies u delaved effective dute, but oot an effective time, at 12:00 wan, oncihe carlier ot (by - The Ytth day after the

record s Dled,

Daied :)ﬁanua’% 2 . 2021

\M %ﬂ' a member or anthorized wepresenfalve ot o member
Geor ge o Y

Typed or printed nmm ol signer




