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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: 6(744 #A L//%W/WJ AZ(,

Name of Limfied Lianilin Compans

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1 the tollowing:

C%A/#/. /C//?t////

Namw of Persan

(' tmed s Coonid AS., LLL

Fumompans

0A57 Capr 4%4“&%’[@{/ WE A3

Address

N follechueC 7 33T

n\f< ate and Zip Code

Bettadamal taee Oyt . Lo

F-misi] acldress: iio e ased Tor fuiore anme W report natiticandny

For further intormation concerning this matter, please call:

C//mf/?L Lestf w3 G0 Ip5L

Name of Persun Arga Code Dastime Telephone Number
Enclosed is a check for the following amouni:
[ $25.00 Filing Fee 00 $30.00 Filing Fee & L1 $55.00 Filing Fee & £ 560.00 Filing Fee,
Centitivate of Stasus Certitied Copy Certificate of Status &

Gdditienal cupy 1s enclosed ) Certified Copy

trddiional copy s enclosed;

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

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee. FILL 32303



ARTICLES OF AMENDMENT
TO
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ARTICLES OF ORGANIZATION _ ‘2%” =Ty
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1 GAR AL CnnADAS , LLLC g e
(Nume of the Limited Liability Comgany as il 0w Ippeary v our records.) Nt o 2 “ae ¥
(A Florda Linnted Tiability Company) o =
- f=y
The Articles of Organization for this Limited Liability Company were filed on g’ 93/ O/)(/ and assngncﬁo

Florida document number A)?CCC@%/ 7 §5

This amendment is submitied to amend the following:

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

Beiihd Dama Citaes  LLE

The new name must be distingeishable and contain the words ~Limited A iability Company.” the designation "LLC™ or the abbreviation “L.LCT

Enter new principal offices address. it applicable:

{Principal office uddress MUST BE 4 STR EET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 of New Registered Agent:

New Registered Otfice Address:

Fater Floridu street addresy

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changin Registered Agent:

[ hereby accept the uppoininent as registered agent and agree (v act in this capacitv. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 ani familiar with anel
aceept the obligations of ny pusition as registered agent as provided for in Chaprer 603, F.S. Or. if thix document is
heing filed to merely reflect a chunge in the registered office address, | herebv confirm that the limited tiability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person{s} authorized to manage, enter the title, name, and address ot cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
_dadd

A _IRemove
. E1Change

ZiAdd

ClRemove

CIChange

L IAdd

JRemeve

g

I 'r,i .’\(i\l

_ TTRemuny

o ___ TIChuangy

1A

CIRemase

HChange

SlAdd

TiRemove

_IChange




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

F. Effective date, if other than the date of filing: (optivnal)
(I an effective date is Hsted, the date must be specitic and cannot be prior to date o iling or imere tine 94 das s afier Bling ) Pursuant o 6050207 (3h)
Note: If the date inserted in this block does notimeet the applicable stauiory tiling requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records,

It the record specifies a delayed effective date. but not an effective time. a1 12:010 a.m.on the carlier o (b) - The Y0th dav after the
record is filed.

Dated \%dgéfl 2 ‘ TS)OQ& .

Sigoature of & member or duthorized representative ol @ member

Ctipdted. Lspv, LF

iy ped ar printed mame of signee

Filing Fee: S25.00



