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COVER LETTER

T Registration Section
Divisiow of Corporations

SUBJECT: ‘7—\/ 2 %f ffc//k/ga/ Z// o

Nane bf Timited 1. ishitity Company

The enclosed Articles of Amendment and fee(s] are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

| /MMT Jones

Name ol Person

1y 7 ﬂmm/ bar LLC

3 er')."(lOﬂ]p ny

HAT Hllwps A Do

Address

Tantw A L nad

City!State and Zip Code

bMHLJ BUTW O cmairl €om

t-mail n.'\hus {18 he uséd Tor Tuture Minuad eport natitication)

For further infunmation concerning this inatter, please calk:

ol T Jones e w2030

. . L -
Numie of 'ersun Arva Code Daymine Telephone Number

Enclosed is a check for the following amount:

_),(u_ﬁ 06 Friyg Fee 0 850,00 Filing Fee & 55500 Filag Fee & 086000 Filing Feo.
Cenificaie of Sttus Cenified Copy Centificate of Status &
Gndditionat oy is enclased) Cueratied Copy

Cadditopal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

T\l 2 BeavhBar LLe

{Name of the Limited Llability Compuny as it non appears un gur recurdy )
(A Flonde Uinited Linbifiy Company)

LATION

The Articles of Organization for ihis Limited Liability (_umpm\ were Hled on _Dg-k \ \ \1 \
Florida document number L 9 }0 0 D}! q i

and assiened

Chis amendment is submitted to amend the following

If amendioy name, enter the new nanie of the imited liability company here

I'he mew name must be distinguashable and contain the words “Limited Ligbility Company,” she destgnanon “LLC™ or the .1huu IIKIU}L:[ LA
.
Enier new principal offices address, if applicable: - . i
— == v 1
. . e TS o . - 4 g raga LI S = .
(Principal office address MUST BE A STREET ADDRESS) = =~ -
~e T
e e , ot
- = -
Enter new muailing address, it apphicable el W
(Mailing address MAY BE A POST OFFICE BOX) N

B. I aumending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here

Nime of New Reuistered Agent

New Registered Office Address

Fuier Florude soreer addreas

. Florida
Ciny
New Revistered Agent’s Sivnature, if changing Registered Avent

Zige Corde

! hereby aceept the appointment as registercd agent and agree o act in this capacive, { further agree o compldyvwith the
pravisions of all stanuates velative o the proper and complete pevformance of wy duties, and Dam foaniilo e with aned
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed 1o merely reflect a change (n the registered office address, T hereby confivme that the Limied labilin
company fas heen notified in writing of this change

H Changing Registered Agent, Signature ot New Registered Ascul




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Nume

CJNL ldé”afjoﬂﬂ //907/791/1/1/000('/& S

\fd(/’) /'EJ/-[)/ //;Z 3‘77 77 ' Remove

MChange

A

TR emove

Chaner

YA

LI

M

s —
- Add -
- 1 ]
I'-' - . -
L
=
CrRrmove =
-

(R

[

{2

¥

dadd

TIRemove

Clkcmove

o hange

O add

CHRemave

T hange



D. If amending any other information, enter change(s) here: ¢Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
I an effective date is Histed. the date mast be speeific and cannot be peior s date of filing or more than Q0 days after [ling.) fursuan: o 605,0207 (3ih)
Naote: 1t the date inserted in this block doves not meet the applicable statiory (ling requirements, this dite will not be bisted as the
document’s effective date on the Department of State’s recornds,

[t the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of (b) The With day sster the
record 1s led,

Puted ’ ) }A"\/L ] 2 . 2 (Jz (‘
O f
Y LN
"S/'I;Imlmc nl/'(mcmlwr or authorized representative ol a member

/57/&//47-’&”6\[

Typed or printed name of signee

Filing Fee: $25.00



