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TO: Repistration Section
' Division of Corporations

CBB properties | LC

Name bt Limited Liability Company

SURIJECT:

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

Please return all correspondence concerning this matter o the following:

%awz’r’r/( VL{SHL Bet144e

Name ot Person

(BB Poperries LLC

Firmltompany

Y0 BOX (e00ag 2

Address

JaleSenvile, £ 2226

City/State and Zip Code

Clobproper11€S11Ceqpailom

E-mail addressy (1o be used for future afinual report notfication)

For further information concerning this matter, please call:

Raiiett Bucviage «e g82 bl

Name of Person Area Code Davtime Telephone Number
linclosedis a check tor the following amouant:
o’ 525.00 Filing Fee 1 20,00 Filing Fee & T 855.00 Filing Fee & O3 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{addrtional copy is enclosedy

Muailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

(BB properties (L

(Name of the Limited Liability Company s il now appears on our records.)
(A Flonda Timited Liabihiy Company)

and assigned

The Articles of Organization Tor this Limited Liabtlity Company were filed on

Florida document number
This amendment 1s submitted to amend the tollowing:

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

CLLCT or the abbrevianon »LLCT

The new name must be distemguishable and contin the words “Limited Liabiliy Company,” the designation

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

655 Hd (91 |A0K 0207
i

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reugistered Avent:

New Rewistered Oftice Address:
Eneer Florvida street address

. Florida

Zip Code

City

New Registered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply wil
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



O remaoved 1rom our records:

MGR =  Manager
AMBR = Authorized Member

Title

[ Preside ‘bwrm//)F |r[j§rtd F’QO(H({Q()

Name

Parert geckioge

Address

2758 Comﬂj Road 210 .

g

I'vpe of Actio

LZKad

H St oS, FL 37259

{JRemove

O Change

O Add

379SS Covnty posd 210 W

'ﬁ" F S‘} jl)}’””sl, FL 37?5(; O Remuove

“hange

>

91'AON 020

LéEi"H"‘El

> il
~

o
\Q-\]Chungc

0 Add

ORemove

Change

CJAdd

TJRemove

CChange

TIAdd

O Remaove

O Change




D. If amcndmg any other information. enter change(s) here: (Auach additional sheets, if necessary.)
Y

(1l (std_pocelige ('S LOTY ume 5l a
A\ £ FRN 0l oo

65

(optional)

k. Effective date. if other than the date of filing:
(If an etfective date is listed. the date muse be specinne and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant o 603.0207 (
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirenmients, thes date will not be listed as 1l

document’s eftective date on the Department of State’s records

It the record specifies a delayved effective date. bul not an effective tme, at 12:01 aan. on the carlier of: (b) - The 90th day afier the

record 15 filed

1o\0

Lol Vo . .
W/ Oyiihes

b ph Gru of a member or 'y'ﬁhorlnd Tepreseplative of a member

M/ Y / OL/W 200 149¢
" Typed or printed na?(ul signee Y

&3 hid

Dated

-

T "1en.. .



