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COVER LETTER
1) Reaistration Section
Division of Carporations

SUBJECT: 6/” &’/71///// ﬁéﬁﬁgé# /./é

? N of Limited L wbility Company

Ihe enclused Articles o Amendment and fee(s) are submntted for filing

Mease return ali correspondence concerning this matier 1w the fullowiag

I RR 1L L LA

Mame of P'erson

Fam/Company

89T AL E il Cr

Address

NV,

[Z-muil addres

0 s Sharr e
k- (10 ke uxné‘l' for ffture annual report notfication)

For further infomimion concerning this matter. please call

PRI [ TEan) L6

at (¢
Name of Person—~ Arca Code

2560 D/,

Dastime Telephane Number

Enciosed 1x a check for the following amount:

){ $25.00 Filing Feu (3 S3¢L00 Fiting Fee & 0 $35.00 Filing Fee & i San. U0 Filing P,
Certificate of Status o

erified Copy

{addisonal copy is caclused)

Certifivd Couny
paddition, coc,

Muailing Address:

Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. 171 32314

24135 N Monroe Street. Suite S
Taltuhassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BF A ) TH ALL L

Limited 1. mblln Comglany ay it quwXigpears on
(A Florida Limeted Liability Company)

omgdnv were filed on / 3& / and assigned

(Name of the [

Phe Articles of Organization for this Limited Liability C

tlorda document numhc'»lcgﬁwo-g ?_3

This wmendment is submitted to amend the tollowing;

I amending name. enter the new name of the limited liability company here

AL

" the designation “LLE™ or the abbreviation <1 L.C”

tedd Liabulice Company,

"1- e ||-U“'L st be disumgshable and contan the words &
B " - ~— e . e~
Enter new principal offices address, if applicable: L)
<
{Principel office address MUST BE A STREET ADDRIESS) C:;
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d

tater new mailing address. if applicable:

APOST OFFICE BOX)
(950

{Yailingy address MAY B,

B. It amending the registered agent and/or registered office address on our records. enter the pame of the new registerad

deent and/or the new registered office address here:

Same of New Registered Agent:

New Revistered Office Address:
Ener Flovida street address

. Fiorndi
Zip Code

Ciry

New Registered Agent™s Signature, if changing Registered Agent

i hereby aceept the appointment as registered agent and agree 1o act in this capaciie. { further agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the obligutions ot my position as registered agent as provided jor in Chapter 603, F.8. Or. if this ducument is
being piled to merely rofloct a change in the registered office address. [ hevehy confirm that the limited liability

campany has been novified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




Hamending Authorized Pl'\{}ll(\] authorized to manage, enter the titde, name, and addreess of q. ach persen heine added
or removed froi our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
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Huamending any ether information, enter change(s) here: tAnach additional sheets, if necessary.)
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IR ‘nc tlate, if ather than the date of filing: {optienal)
: wd. the date - st hc qpncuhc and cannot be pnnr to date of flllm., of more than 90 davs 'er hhm. ) Pnr\uanl W (\(}J 0207 e 3K h)
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b revond specition o delaved 2 tective date. bui not an offective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
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lvrf‘d‘dr printed name ot sipnee




