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COVER LETTER

TO: Amendment Section ) . »
Division of Corporations 1

=

NAME OF CORPORATION: _ YAe vt Fab (Bov{:'\que_ LLG
DOCUMENT NUMBER: _ L&V 0COV\22055

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

Please return all correspondence concerning this matter to the following:

YVickocioo Lebay

‘ .l
Name of Contact Person

6 eoiiTo Booxiaue LG

- 1
Firm/ Company

30 Osiske Dovye

Address

DavencoaRk, Flogwma 337

City/ State and Zip Code

A0TFo @ necsti Fab Ny, com

E-mail address: (to be used for future annual report notification)

Fur turther information concerning this matter. please call;

\/\&Of'\&_ L&Bﬁ\l it ( AN ) 350‘ ?)—IOH

Name of Contact Person ! Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

(J $35 Filing Fee (0543.75 Filing Fec & [J543.75 Filing Fec &  (9552.50 Filing Fee
Certificate of Status Certified Copy Certitteate of Status
{Additional copy 18 Certitied Copyv
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OrF

Beovtii¥ebh Doutrigue LLC

Tihe Limited Liabitily Company as it new appears on our records:)

(e o (A Florida Limted Liakality Company) & - 2
M ™

B/15/2, 3 Shnd Gsigneal

! ization for this Limi iability C : ere filed o ) o2\ 3r Zand Eiendo,

The Articles of Organization for this Limited Liability Company were filed on / 5}} 2 ;: s g |

) v i
Flords decument number . L1000V 220 56 . I —
1

- -

. . . ™ - !

This amendment 15 submitted to amend the following; - -: 2 ,
A If amending name, enter the new name of the limited liability company here: 2E A
‘ Eﬁ‘- o

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L L.,

Enter new principal offices address, if applicable: MMLMM)EH_

(Principal office address MUST RE A STREET ADDRESS) Suonke 33N
Tompo. Flochon 33037

Enter new mailing address, if applicable: MMM

(Mailing address MAY BE A POST OFFICE BOX) Duike, 3B\
Tm;eo.. Floadoa, 333

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new reuistered
agent and/or the new registered office address here:

Name of New Registered Apent: N’ A

New Registered Office Address: NI ﬂ

Enter Florida street address

N’ P\ , Florida N, H

Ciy Zip Cade

New Registered Agent's Sienature. if changing Registered Apent:

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy

heing filed to merely rgﬂgcr-a change in the registered office addvress, I hereby confirm that the limited liabifin,
company has been notified in writing of this change. .

NIA

If Changing Registered Agent, Signature of New Resistered Agent




I amending Authorized Person(s) suthorized o manage, enter the title, natm,

and address of each persobl Beibg e
or cemotvd from eur records:

MOGR = Manager
AMBR = Authovized dMember
Title Nanwe Address

Type of Action

1A

CRemave

CChange

Oadd

CiRemove

OChange

OAdd

CiRemove

Change

OAdd

CIRemove

DiChange

[..—..] r\dd

TRemaove

CChange

O add

CJRemuove

LChange



D. I umending any other information. enter change(s) here: (Auch additional sheels. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 8030207 ()b

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated %QQ*E(V\.\D&V Y . DA

éVAt-IG’u'.o. 3N,

Signawre ofa mcrﬁb}r or authorized representative of o member

Vicxesia LeDdau

Typed gr printed name of signec

Sline Fear Y& 00



