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COVER LETTER

TO: Registration Section ' : :
Bivisiun of Corporations -

SUBJECT: \D - W—t—\\ﬁﬁ(lﬂ\)l

Name of Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted tor 1iling.

Please return all correspondence coneerning this natier to i tollowing:

Mo i ?64%80\5

Name o Person

| 2t TTalenT

Firm Compuay

S| . Jeerae otk (8Y 1

Address

O N\cuwds EC 22TF0]

Cinv'State and Zip Code

N Z v ATt (0 Qs L S

Eemanl address: (1o be used for fugere annual report nolifivation)

For turther gormation conceming this nxatier, please call:

oin Yokersod Q7 250-9SG ST

Name of Person Ares Code Dasvtime Telephone Number
Enelosed 15 a cliek tor the following amount
E#SES.()I] Filing Fee 00 $30.00 Filing Fee & 0O $35.00 Filing Fee & O 560,00 Filing Fee,
Certiticate of Status Certified Copy Certiticute of Status &

tadditional Sopy is enclesed) Centitied Copy
{additional cupy is enclosed)

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT F’
TO

ARTICLES OF ORGANIZATION

OF )

)7 BT Rus I

(Namwe of the Limited Liabilitv Company as it now appeas on our records.)
- dabilin Company)

The Arucles of Organization or this Limited Liability Company were Iled on and assigned

Florida document number %5 ~ ,—13L{ ’[ LQCI (-€

This amendment is submitted 10 amend the following:

A. If umending name, enter the new name of the limited diability company here:

‘The new name must be distinguishable and contain the words “Limited Lizhility Company.” the designatian “LLC™ or the abbreviation <11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new régistered
agent andfor the new registered office address here:

Mond o {74 er s e

Mg of New Rewistered Apent:

New Registered Office Address:

Foter Floreda street adddross

. Florida
Ty Zip Conks

New Registered Agent's Signature, if changing Revistered Agent:

Hirerehy accept the appoinment as registered agent and agree 1o act in this capacitv, | further agree to complyv with the
provisions of aif statntes relative o the proper and complete performance of my: duties, and | ean familiar with and
«ccept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1S, Or. if this document is
heing fitéd w merely reflect a change in the regisiered office address, § hereby confirm that the limired liability
company has been notified in writing of this change.

(o~

It Changing Remistered Agent. Sigrature of New Registered Agent




If amending Authorized Person(s} authorized to manage,
or removed from our records:

. A
enter the title, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Title

Name Address

Address Ty p-l:f :\fctitm
A Moutw?dmfszm\) S g/.j’t%&)u%} -

+E(¥e 7

O Remove

O&_l_).‘q,—\bt‘) C:k 31 S/D 7'_JCh;lngg
Men MWLL;PC\‘C»SOAJ S E. YesrerSon
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DChange

Oadd

DJRemove

OChunge

Oadd

OJRemove

OChimge



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessar.y
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E. Effective date, if other than the date of filing

F45 2020
(iran etlective date is listed. the date must be specitic and canntot be prion o date of Tiling or more than 90 dass afier iling.) Pursunnt 1o 603.0207 (3h)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling reguirements. this Jdate will not be listed a§ the
decument’s ettective date on the Departiment of State’s records

{aptional)
record 13 tled

I the record specities a delaved effective date, but not an effective time, at 12:01 @, on the carlier off (b)
Daled

I'he Wih day arter the

M@ploﬂr?

Signature of a member oY authorized fepresentative of 2 member

Tvped or printed name of signee

Filing Fee: $25.60



