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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: E)ﬁ /L(fmne L

Namie ol Linuted Liabiliny Company

The enclosed Articles of Amendment and Tee(s) are submited for filing.

Please return ol correspondence concerning this matter (o the following:

Du&h‘r\ el

Name of Person

F)cz\) Maone, LLC

Fiem/Ceonipisny

L1 100(4 Aue @

Address

3}!:&“ To}mf, Ft 3 Z$57

CisdSiate and Zip Code

()USI[i nSbtWo) me oM

I-mail address: (10 be used lor tuture annual report netification) ’ ” =
B r~>
- =2
For turther information concerning this matter. please call: T rcv:; U
" o
. 7 i
S = e
| ) o ©2
" . . - -
Name ol Person Arca Cade Davtime Telephone Number - sm. L8
[ 31
[ i ‘h..—.J
. i N 5 i i M0
Enciosed is a check for the following amoeunt: rep O
0 S25.00 Filing Fee 0 S30.00 Filing Fee & | $53.00 Filing Fre & ) 860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

faddinonal copy 15 enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Strect, Suie 810
Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o5
.
2 ]
OF o,
o
b Magae, 10
%
-
(Name ﬂfﬂ'c Limited Lighility Company as it Row sppears on our records. ) B - -;j", 5 -;}
(A Flonda Limined Labihty Company) . “-\ ,—";_ e

/
The Articles of Orgamzation for this Limited Liability Company were filed on QDY’? , af ZU Z’ and .hslg,nctf‘c:)
Y IS
Florida document number & 210001€0 3 pL{ . v

This amendment is submiited o amend the following:

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

Belf bothers TmnSDOfMor\ LG

The new pame must be distinguishable and contzin the words “Limited Lic lhl|ll\ Company.” the designation “E1L.C™ or the abbreviation =107

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE ANTREET ADDRIESS)

Fnter new mailing address, if applicable:

{Muaifing uddress MAY BE A POST OFFICE BOX)

B. I 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 Revistered Avent: ndSJ,ﬂ & u

New Repistered Otice Address: IZ A poﬂt HU&

fonier Horida street address

-S\O”‘-{’ :TO}U'LS . Florida 3225‘7

Ciry Zip Code

New Regjstered Agent’s Signature, il changing Registered Agent:

Fherehy: accept the appoiniment as registered agent and agree o aet inthis capacite, 1 further agree to comple witls the
provisions of afl sicnes relative o the peoper cond complen: pevformanee of my duties, and Tam fomilior with anel
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.5. O if this document is
helng fifed to mereiy reflect a clcmge in the registered office adedress, 1herehyv confirne that the Limited finhifity
campeny has heen notified in writing of this cleorge.

D5 2

IE Changing le__l\'lll‘td Agent, \wn.:lLrL of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

G A DJML {);c,l/{ {21 /)orf (e Sk Jdkﬁ‘, 2 %257 W

CIRemove

OChange

NS(‘Q’L DU\S}IA!\ gﬁ” 172 pﬂ(F nui jjmr\'{' Jd.|a1.5,}2322[5"i‘:d

ORemove

OChange

Dadd

CIRemove

CIChange

CAdd

CIRemove

OcChange

Cladd

CIRemove

CChange

CJAdd

ORemove

COChange




D. If amending any other information, enler change(s) here: (uach additiemed sheers, i necessary

E. Effective date, if other than the date of filing: (optional)
tran elfective date is listed, the date must be specitic and cannat be prior o date o filing or more than 90 davs alter filing.) Pursuant w 605,0207 (3)(b)
Note: |fthe date inserted in this block dees not meet the applicable staswtory filing requirements, this date will not be listed as the

document’s eftective daie on the Departiment of State’s records,

I the record specifies o delayed effective date, but ot an effective lime., ut 12:01 a.m. on the carlier of: (b)  The 90th day alter the
regord is filed.
DQQkaJ‘l( 1
Drated \/L_- ’l ) 7/07’\ LO’?—'(

=5 8@@7

Signature Ol a thember or authorized representative ol a member

Dustin_ Be (]

Typed or printed name ol signee




