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COVER LETTER

TO: Registration Sectinn
Divisian of Corporations

SURJECT: @)B pasUre \'\)abﬁ\mq LL_C

MNume of' 1 lmﬂcMhl\ Company

The enclosed Articles of Amendinent and feets) are submitted for tiling,

Please return all correspondence concerning this matter to the following,

D‘:ﬁfif _D“Ndf

Nuamwe of Person

Beb Fessure Washirg LLC

l"ir:m'{\wmpumj

G52 el aoueuec& O

ddn\a

c;rfna’nﬁ. . 23471y

Ciny/Staste and Zip Code

Rekriver o016 gracl . com

t-manl address™ 1 o TRGAST for future anmei report notification)

Far turther information concerning this maiter. please call:

QD&'X’(‘& Drl-\fﬁ" ult35a ) QT8'47QI

Name of Person Arca Code Davtume Telephone Number
Enclosed is a check for the fullowing amount;
AR 82500 Filing Fee 2 83000 Filing Fee & 03835 00 Filing Fee & L $60.00 Fiting Fee.
Certificate of Staus Certified Copy Certifricate of Siatus &
taddieonsl copy s enclosed) Certified Copy

taddional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporuations
PO, Box 6327

Taltahassee, 11, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



B - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fob Pessore (,J@g);m LLC g

(Name of the Limited iabil REV A% i1 nOw appears on opr records, )
: R ampany’)

The Articles of Organization for this Limited Liability Company were filed on Q{iﬁ}b&g Qﬂ, ro;b and assigned
Flonda document nuimber LQCIZDQS?&(O 7 -

Thrs amendment is submitted to amend the tollowing:

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

The new name must be distingoishable and contain the words “Lumited Eusbnfity Company.” the designation “1.1C™ o the abbrevintion “LLeT

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if a pplicable:

(Mailing address MAY BE A POST OFF) CE BOX)

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 Avent:

New Reaistered Oftice Address:

Erter Flornda sireet adedresy

. Florida
Cine Ay Conde

New Registered Agent’s Signuture, if changing Registered Agent:

I hereby uccepr the appointment us registered agent and agree 10 act in this capacity. |{ further agree 1o comply with the
provisions of afl siaintes relavive 1o the proper and complete performance of my duties. and | am faniiliar with and
accept the abligations of my position as registered agent as provided for in ( “hapter 605, F.S.Or. if this documeny is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited linkilin:
company has been notified in writing of this change.

I Changing Registered Avent, Signature of New Hepistered Agent




If amending Aathorized Person(s} authorized to manage, enter the titte, name, and address of exch person_being added
or removed from our records:

MGR = Man; :
AMBR ={Authorized Member

Title Name Address SR Tvpe of Action

Curecis Qe Dhver U Vel e

CRemove

OIChange

O Add

O Remove

HChange

ClAdd

CIRemove

TChange

TiAdd

O Remove

OChange

Cladd

CJRemove

3 hanee

[JAdd

ZRemone

ClChange




D. If amending any other informatioq, eter change(s) beve: (Anach additional sheers. if necessary.)

L

E. Effective date, if other than the date of filing: (optional)
(10 an cilectrve date 1s Tisted, the date must be specific and cannot be prior 1o date of filing vr more duan M davs atier fihng) Pursuant 10 603 0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be Yisted as the
document’s effective dute on the Department of State s records,

[Fthe record specities a delayed eNeetive date. but not an effective time, at 12,01 2.m. on the carlier of* (b} The 90th day afier the
record is filed

Dated ! ' &D‘S’CME@( 4#1 . .QOQC)
Q/Q"\Af by o ithomsed rq—:cscm:m\’c of a menher

Ruberk ﬁr"ve”

Typed o preated name of signee

Filing Fee: $25.00



