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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B F’ C/} l/)‘ll (’F) FO up I\nét’/ r—[{,ff/] ('Q CC C.'

Name of Limited 1. 1ability Company

The enclosed Articles of Amendment and feels) are subnntied tor filing.

Please return all correspondence concerning this maiter 10 the following:

Stepnanie Silie

Name of Person

Qﬂ {m«}" (‘7; ~oU2 _Lnsiren &

Finn Company

100070 fow 123 si R #j0y/

Aaldress

Il clley), A2 35//&(/

/(,lt\.”ﬂzllc and Zip Codce

F-mal address: {to be used for Tuture annual repon notificanon)

For further information concerning this matter. please call:

S'_}:k)_,ph < l-LLL g l\L’ i u(—?qﬂo ) ’-;\)'- )- RN k’ (3

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the fotlowing amount:

25.00 Filing Fee (] £30.00 Filing Fee & Ol 855,00 Filing Fee & ) S66.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(adulitional copy is enclosed} Curttfied Copy
fadditional copy s enclosed

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tablahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF MR T (L
=1 il

(Nume of the Limited Liubility Comgany as it now appears on gur records,) 3_I ) ’ 3'-89

1A Flonda Timited Thability Corepany) P
) CAs e
0F STATE

HETA
The Articles of Organization for this Limped Liabiity Company were filed on %}j 2 ’ 2 ’ ASSEE. £l assigned

Florida document number L Q\OO O 3 ‘)‘% 9/5

This amendment is submitted to amend the following:

=l
B

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

The new mame must be distinpuishable and contain the words “Limited Liability Cotmpany.” the destgnation “LLC™ or the abbreviation VLL.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET 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
avent and/or the new registered office address here:

Name of New Registered Avent;

New Reuistered Office Address:

Fnter Flarida stree! adidress

. Florida
City Zip Code

New Repistered Agent’s Sighature, if changing Repistered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comphe with the
provisions of all statutes relative o the proper and complete performance of my: duties, and am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited tiability
company hus been notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Agent




[f smending-Awthoarized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬂrf\l/%ﬁ 'gugfnf ¢ [’E,h(’b‘(ﬂ':’ 1 (070 A AR S+ Q'#/Of/x'um
N (1K Modled, 7 33) 75

CORemove

TiChunge

ZAdd

O Remove

I Change

—Add

O Remove

~ Change

ToAadd

ORemove

T Change

T A

ORemove

T Change

Cadd

ClRemuove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
{[fan etfective date is listed. the date must be specitic und cannot be prior te date of filing or mare than 20 days afler filing.) Pursuant to 605.0207 (3
Note: H1he date insented in this block does not mect the applicable stutuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specidies a delayed effective date. but not an effective time. at 12:01 am. on the earlier of {h)y  The 90th dav after the
record is filed.

s S/25PY |

nature of a member or authonzed typresentame of o mcw

= CLNG N e Silus

Typued 6 printed name of signee




