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COVER LETTER .
o
T Registration Section
l)ivi-:inn of Corporutions
SUBJEC 6@3&0&04\1 [ LC
Name of Limited Lisbility Company
The enclosed Articles of Amendment and tee(s) are submitted for tiling.
Please return all correspondence concerning this matler o the following:
Shanel _A. Mangham
Name of Pcrson
BeaBroady L—LC
P eirmiCompany
Address
Tall Fla 220l
| atlahes306 .
City/State and Zip Code
Beovoynady @ armail. Conn
F-rmail address: (1o be ubed for future annual repori noutication)
For further information concerning this matter, please call:
Shanel Manaham L850, 901. 3054
Name of I'@ Area Code Daytime Telephone Number &

T

. . \
Enclosed is a check for the following amount: |

O3 $25.00 Filing Fee ] $30.00 Filing Fee & %55.0(} Filing Fee & @/560‘00 Fil;ing Fee,
Certificate of Status Certified Copy Certificate of Siaws &
(addivional copy is enclosed) Certified rCOp‘_\.'

{addiicnal copy is enclosed)

MMailing Address:
Registration Section
Division of Caorporations
.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street, Suite SlO
Tallahassee, T1L 325303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

PeaProaoy LL T |

{Name of the Litvited Liability Company s il now appears o nur records.)
(A Flonda Limued Lisbiity Company)

The Articles of Organization for this Limited Liability Company were filed on 035 { h{ P‘t and assigned
o AN

Florida document number __ 2 l‘ () \ jL - b

This amendiment is submitied to amend the following: :

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

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

Enter new principal offices address, if applicable: 22D Southrrn : C@tm*\'f'»{
(Principal office address MUST BE ASTREET A DIDRESNS) | ¢iasd '

_Qumaﬁ. Flo FQ:B_S_J_
!

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFI CE 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 Agent: |

New Reaisiered Office Address:

Fnter Florida streel address

. Florida [
City I Zip Cude

New Reoistered Avent’s Sienature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree (o act inthis capacity. | furtheriagree 1o complv with the
provisions of all statutes relative o the proper and complete performance of my dutics. and [ am jumiliar with and
cccept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that thc'e limited liability
company hay been notified in writing of this change I

|

If Changing Registered Agent, Signature of New Registered Agent




{f amending Authorized Person(s)

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MEZ

ML

Niame

Darnesha Wlabuns

Shanel A-anjham SR e A

authorized to manage, enter the titde. name. and address of each person _being added

Address

-';)\‘ \:)— C_“\ }QF‘T‘(U‘_ \ ?’2_('_:-'

Tvpe of Action

Madd

T lounaSSLe | fla

‘.T'A{t:mo Ve

2220

CiChange

v

DU\ D S et vz el

Oadd

o aadne ST E

£\

1'{Rcmovc

25304

OChange

C < L’:‘Jﬁé

\owen

~ (‘_‘
N anene g e

CiRemove

i
FaB el

JChange

O Aadd

CRemove

DO Change

CiAdd

GRemove

[(QChange

Cladd

CdRemove




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

{optional)
date of filing or more than 90 days afier filing.) Pursuantie 603.0207 (3i(h)
atutory filing requiremenis, this date wiil noi be listed as Lh(_

E. Effective date, if other than the date of filing:

{17 an effective daie is listed, the daie must be specitic and cannot be prior o

Notg; 11 the date inserted in this biock does not meet the apphicabie st
document s effective date on the Department of Siate’s records.

- [ ) . - . - - l .
[£the record specifies a delayed eifective date, bul not an ¢lective tme, at 12:01 am. on the carlicr of: (b) The 90th day after the

record 1s filed,

Dated L/’, /

/ A i 4 / {ZL// (P /LKL/M‘/L

/ un-turl ora mm' o7 or aunthonzed represeniative o7 a member
g

S?’ (?"lwé-'«f A" }'L//CU'] 4{7_6'L/‘I’? | —

Tvped or prinied nirpbi Signee




