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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: {B(C)gg &ULF %va LLC

Name of Liinited Liebility Company

The enclosed Articles of Amendment and fee(s) are submitred for filing,

Please return all correspondence cuncerming this matter o the following:

CI—HV&ES cN(EL

Name of Peisan

T\ suBusTEn

/ Firm:Company

1202.S Gur KLud

Address

MADE 04 @enw E/ 230y

Cnyv/Stale and /'lp Code

i @ ke westleesh - conn

E-mnd address: tree S used Tor future annual teport notthication)

For turther infermation concerning this mutter, please calk:

Choslos Momier L T73 349%- 372L¥

Nume of Person Arei Code

Daytime Telephone Numher

Enclosed is a cheek Tor the following amount: .
T
1 523,00 Filing Fee [ $30.00 Filing Fee & LJ 555,00 Filing Fee & U $a0.00 Filing Fee, |
Certificate of Stanus Certitied Copy Certificate of Stajus &
taddinonal copy is enclosed) Cuertified Copy 27
dadditional copy sty lased)
~

—_

Mailing Address: Street Address:

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 24153 N, Monroe Street, Sutte 810
Tallahassee, FLL 32303

Registration Scction



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13655 5aee Bivs L

{Name uf the [imited Liabilits Company as it now sppears on our records)
(A Flonda Linuted Liability Companv)

The Articles of Organization for this Limited Liabitity Company were filed on “ 51 ZL‘F! (i and assigned
Flurida document number L 2lo00 24 2'?-‘-90

This amendiment i3 submiued 1o amend the following:

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

The new name must be distingaishabic and contain the words “Limited Liability Company.” the «designation “LEC™ or tie abbreviaion ~1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: o
. o s
New Registered Office Address: N !
Farer Flovide strees address B .
N
. Florida -
Cioe Zip Code

New Registered Agent’s Signature. if changing Registered Agent;

Fherehy uecept the appoiniment as registered agent and agree (o act in this capacie. | further agree to copply with the
provisions of all starutes relative 1 the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiored office address, [ hereby confirm that the timited liabifity
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'itle Name

AMBR Coueen (Aunic

Address fvpe of Action

50 ?\LMETWD m\ve v(

MBI CH—A-(LLES@MEIL

E)LEY (ZDVEQ/ 874

et West {2300 o

Z Chunye

12675 Gur Erup v

MAD@QA QEE?‘QCH= %; gzq%xk-mm-c

T Change

13625 Gue B S add

MabeieA Beacd Fr oo

22305

— Change

"o

Add

T

-.--:
N
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~ _ ORemove

JChange

ZAdd

(MRemaove

Z Change

Add

O Remove

— Change

D



D, Ifamending any other information, enter change(s) here: luach additional sheets, if necessars.

*’Jé:‘ )

{option:t)

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

(7 un erteetive date is listed, the date must be speeific and cannat be prior 10 date of filing o1 more than 91 days atier liling.) Purstant 1o 6050207 (2iiby
Note: It the date inserted in this block does not mest the applicable statetory $iling reauirements, this date will not be listed as the

document’s ettective dute on the Department of Swle's records,

[T the record specilies a delaved effective date, but not an effective ime. at 12:01 a.m. on the carlicroft (b) The 98k day afteribe

record is Nled.

Dated 7 / e[ .
! { e ]

Signatute of a member or authorized represeniative vl @ meniber

Custies Kevieq
Typed or printed name of signee

Filing Fee: $25.00



