(20000 A6LA0

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [[] warr [J man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UG

300364908003

RECE\\/ED
MAY 03 2011

(R 0421 -- 0101 1 --014 #0000




04.21.2021

To Wham It May Concern

My name is Robert-Karim Besnier and | accept the appointment as Registered Agent. | am
familiar with and accept the obligations of the position.

My daytime telephone number is:

407-754-7465.

My return address is:
1253 Red Dandy Drive,

Orlando FL, 32818



v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BECLJ] KK HDLDINGS L. L.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Robe t - Karim _ Besnier

Name of Person

BECLARK  HowpingS | ...

Firm/Company

252 Kod Danol\l Drive

Address
Oclando Floride 22313
City/Statc and Zip Code |

\\,1|€S C&Mre_l’mld'nm G\wu ' CO@_
3 Fmail address: (to be used for fulurc\;nnd‘aﬁth notiftcaton}

For further information concerning this matter, please call:

Robet- Karin  Besnior W H0F S d - NG

Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check lor the following amount:

[ $25.00 Filing Fee L] $30.00 Filing Fee & 0 $55.00 Filing Fec & E@}.OO Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
ladditional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BECL/%\?K HotdinGS L. ¢

Name of the Limited Liabilicy Company as it now a €4rs 0N gur records,)
ordu Limtted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on Amﬂ\dbtﬁ‘ Z,:)‘ } zozozuut assigned
Florida document number {—"2-000 0D 266 ‘o =

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
L] .
Jules Az e Holdinec Lic

The new name must be distinguishable and contain the words “Limited Li'.'lhji(y Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Lf""f (1 W SI }VU -(:'}C{f‘ Qoad # ZS“,
(Principal office address MUST BE A STREET ADDRESS) (T c.0€ .0 ’ Yloridg 2473¢ [

Enter new mailing address, if applicable: L]"Lfcl \{\, S }V{I\ S"‘a{‘ R_O"’\CJ 'H- 7»5‘{

{(Mailing address MAY BE A POST OF FICE BOX) Clpeyo " Dor; da 2 4L

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 repistered office address here: T
“h
. . an!

Name of New Registered Agen;: RO be t- Karion ge_‘(ﬂlt"f i

New Registered Office Address: {444 W_Silve r S'}C'lf Q()(IJ :& 254

Enter Florida street address

@CO‘&-&. ,Florida_ 4,47 (, i

City Zip Cody

New Registercd Ageni’s Sipnature, if changing Repistered Agent;

I hereby accepr the appointment as registered ugent and agree to act in this capacity. I further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am_familiar with and
accept the abligations of MV position as registered agent as provided for in Chapter 603, E' S Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited | iability

company has been notified in writing of this chunge.

H ChahgWip Registercd Agent, Signature of New Reglstered Aaent




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

E. Effective date, if other than the date of filing: _A bf! l 2—&, \ 1o2- l

(Ifan effective date iy listed, the date must be specific and cunnot bclpn'ol to date of ﬁ]ﬁ]g or more
Note: [f the date inserted in this block does not meet the applicable statwtory filing r

(optional)
than 90 days after fihing.) Pursuant 1o 605.0207 (3)b}

equirements, this date will not be listed as the
document’s effective date on the Department of State's records.
If the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earfier of: (b) The 90th day after the
record is filed.

Dated AF[}‘ 2-| . 7o

Signature dfarfiember ar athonzed representaiive of 4 member

Ro bert - Kacim_ Besnjor

Typed or printed name ol signee

Filing Fee: $25.00



