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. COVER LETTER

T¢): Hegistration Section _
Division of Corporations . '

SUBJECT: BC\“\”Q u!lﬁ“ C’IOJ LLC

Name of Limited Liabilsty Company

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

Please return all correspondence concerning this matler (o the follvwing:

Moty

Name of Person

(3 eorae
¥

Firm/Company

MW st

Address

Cinv/State and ZipCode
quorﬂe mots o @ y cthoo .COM

E-ofdif address: (o be used for tumure m@al report notification)

2ib|

For further information voncerming this matter, please call:

(Qeorae Mot

Rame of Person

344-59%34

Daviime Telephone Number

at (7? (9

Arca Code

151(1735(:(1 is a check for the following amount:
82

00 Filing Fee (3 530,00 Filing Fee &

Certiticate of Stutus

3 §55.00 Filing Fee &
Centitied Copy

Caddigional copy is englosed)

O3 $60.00 Filing Fee,
Centificate of Status &
Cuertified Copy
{additional copy i enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

o + PSR

Flornde B

Street Address;

Registration Section

Mivision of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassec. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Liability Company sis it tow appeiars on our records.)}
(A Flonda Lunned Linbiduy Companyy

Ba[Fnj with Geod L.LC.

The Articles of Ovganization for this Limited Liability Company were tiled on 7/ 27 { 20 and assigned

Florida document number L AU000 2237 @ 3

This amendment ts submitted 10 amend the tollowing:

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

Baltng with God ENT. L, C.

The new nameMust be distinguishable and contain the words “Limised Liability Company.” the designation “LLC™ or the abbreviation *LE.C7

Enter new principal offices address, it applicable: Gcm'fj ¢ }’)70!‘1»
(Principal office address MUST BE A STREET ADDRESS) 3jor MW T775F

Miani Fl 33i47

Enter new mailing address, if applicable: g €0 {:6‘ mak‘
(Muiling addrexs MAY BE A POST OFFICE BUX) p.o.Box Hyla4e

Miemi FI 33242

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 New Reugistered Acent:

New Reeistered Ottice Address:

Enter Florida street adedress R

. Florida C o
Cie Zip Code

New Registered Avent’s Signature, i changing Registered Apent;

! hrerehv accept the appointment as registered agent and agree to act in this capacity. | purther agree 1o comply with the
provisions of alf starutes velative to the proper and complete pevformance of my duties, and am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5 Or, 1 thix docimen is
being tited o merely reflect a change in the registered office address. hereby confirm that the limited liabilit:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Ciadd

CRemuove

CiChange

CJAdd

ORemuove

L1 Change

OAdd

ORemaove

OChange

Cadd

O Remove

OChange

At

ORemuve

C1Change

1A

ClRemove

O Change




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

E. Effective date, if other than the date of filing: (optioaal)
(I an effective date is Tisted. the date must be specitic and cannaot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirerments. this date will not be listed as the
documem’s effeetive dute on the Department of Stale s records.

H the record specifies u delayed effective date. but st an effective time. at [2:01 a.m. on she carlier of: (b)  The 9Mh day after the
record s filed.

[hivted ma'/,.cz‘ /g . 309/
Dbrorsg. 77157

Signature of 1 member or authorized representative of a member

/:71}60@1& mml‘“

Typed or prinicd namce ol signey




