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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B B £ L L C

Name of Limited Linbifity Compiny

The enclosed Articles of Amendment and teefs) are submined for filing.

Please return all correspondence concerning this matier 1o the tollowing:

Bf’j N f\\ 6&+L\a S e

Name of Peram

FirmCompam

é“ [——e)(:v\.:{?“‘cn Auémuﬁ

Address

Devie - 3335

i

Cinvstate and Zip Code

Beﬂ"@ Tlorida fae,e,\ fer . co M

E-manb address: (1o be used Tor Tuture annual report nolilication)

For further information concerning this matier, please call;

Reth, Nothuncon WAs4, €15 - 999

Wanw ol Persan Area Cuode Dastime Telephone Numbet

Enclosed is a cheek for the following amount:

% $25.00 Filing Fee 2 $30.00 Filing Fee & T $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificite of Status Cerittied Copy Certificate of Siatus &
taddinonal copy s enclosed) Certified Copy

taddtronal copy s enclosed )

Mailing Addyress: Street Addiress:

Regaistration Section Registraton Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallihassee
Tallahassee, L 32314 2415 N Maonroe Street. Suite 816

Talahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BB g2y LLC

iIName of the Limited Linbility Company as it now appeirs on ooy recards.)
(A Forda Timned Tiahilis Company'}

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida documem number L ;\ C{O lq 3 ¢ Lf [ .

Thiz amendment 13 submitted 10 amend the following:

A. IMamending name, enter the new name of the limited liability company_here:

The new ngme must be distinguishable and contain the words “Limited Liahilits Company,” the designation =L1CT or the abbresition —1.1.4

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

ain
o}
. o= -
o
Enter new mailing address, if applicable:
(]
(Mailing addresy MAY BE A POST OFFICE BOX) =
' =
(]

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new resistered office address here:

Name ol New Regstered Avent:

New Registered Otice Address:

Faper Floricdks steeer adddress

. Florida

iy Zipy Cende
New Registered Agent’s Signature, if chanving Registered Apent:

herebv aceepn the appoiniment as regisiered agent and agree o act in ihis capaciie, 1 further agree o comphewith the
previsions of all statutes relative (o the proper and complete performance of wv duties, and Dam familior with waid
aceept the oblisations of npe position as regisicred agent as provided for in Chapter 603, F.S. Or if this documenr is

heing filed 1o merely reflect a change inthe regisiered office address. Thereby confirm that the limited Liahility
company has heen notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




If :m'wnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
Tvpe of Actign

AMBR = Authorized Member
AJQ fX'\tILi

Address

Name

Title
(/:'» “ Le)x:vc,"{'o.'\
b

,A Mi’zﬁ ?)GTL\ A c-'C\‘L\CkM $ G~

CRemove

Davte, Fe 3532 &

O Change

—1Add

TIRemove

CChange

CrAaudd

C Remove

bty
ey

B Change
=

=
-

,“JZ] Add

Hd

TIRemove

£0:

C1Change

G Add

CRemove

Change

T Add

CiRemove

CIChange




D, If amending any other information, enter change(s) here: (Antach addicional shevis, i necessarn

»
u

30 et

-~

AN

™

!

L0

o
E. Effective date. if other than the date of fiting: m A /4

{optional)
(HFam effective daw i listed. the dite must be specific and cannot be prior 1o dite o iling or more than 90 days alter 1ifing.} Pursuant to 603.0207 (2by
Note: I the date inserted in this block does not meet the applicable statutory iling regquiremenis. this date will not be listed as the
document’s effective date onthe Department of S1ate™s records.

[t the record specities a deluved effective date, but not an effeciive time, at 12;01 a.m, on the earlier o (h)
record is filed.

The 901th dav afier the
Dated 10 /é /12,_\\

i
=

Signature of o member ot authorized representative ofs member

BACE AT pn gt —

Ivped ur printed name of signee

Filing Fee: $25.00

PN



