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COVER LEITER
TO: Repistration Section

Division of Corporalions

SUBJECT: ‘BE’S&'\{_M& LLC,

Namme of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return alt correspondence coneerning this matier (o the following:

3.

Name of Person

3Lk Services (LLLC

FirnyCompany

7052 /03’{4.54&# Gﬁog

Address

’J—ch{Sonv,‘/}c FL J22ip

' City/S1ate snd Zip Code

B E Sevvices lle @ 9ma.l,Com.
LS or fgture anntia rcpor nolile

-mail address: {10 be calton)

___Enpch Epps,

For lurther information concerning this matter, please call:

Enoch Epos,

v -
Namb of Person

Enclosed is a cheek for the fellowing amount:

[7] $25.00 Filing Fee

T Aux\”\

M
v 2

Na

(7 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box (327
Tallahassce, F1. 32314

m(_g_d‘*_] QOQ' Dq_‘]l‘(‘

Area Code

Daytime Tekephane Number

{3 §55.00 Filing Fee &
Centified Copy

tadditional copy is snclosed}

O $60.00 Filing Fee,
Certificale of Status &
Cuntitied Copy

{additional copy is snclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Falluhassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S EServigs LLC

{Nutne of the Limited Liability Company as it now apnears on our recuulx.)_
{A Florda Limvited Linbility Company)

The Articles of Organization for this Limited Liability Company were filedon 7 June 20 2 ¢ and assigned
Florida document number _L 2000 2b 208K

‘This amendment is submitted to amend the lollowing:

A. 1f amending namne, enter the new namg of the limited liabilitv company here:

N /&

The new mune must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ov the abbrevintion “L.1.C.

Enter new principal offices address, it applicable: }\J{/d
(Prinicipal office address MUST BE A STREET ADDRESS) -~

Euter new mailing address, it applicable: n/ /A'
(Muiling address MAY BE A POST QFFICE 80X)

S S
B. 1F mnending the registered agent and/or registered office address onour records, enter the nameof 18D new registered
apent and/or the new registered office uddress here: ey

Name of New Registered Apent: N /ﬂ' .

New Repistered Office Address:

Euter Florida streel ceddress

, Florida
City Zip Codle

New Registered Agent’s Signature, il changing Regislered Agent;

I hereby accept the appointment as registered ageni and agree w act in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this docuinent is
being filed 1o inerely reflect a change i the registered office address, | heveby confirm that the limited liability
conpany has been notified in writing of this change.

v / A

i Changing Registered Agent, Signature of New Registered Agent




I amending Authovized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANEBR = Authorized Member

Title Nume Address Type of Action

MGR Et/& #ariri:/K b/24 Faulkﬂu (o, Jackfonj‘jb;fm OAdd

R %{cmovu

ClChange

Eiaddd

ClRemove

(AChange

OaAdd

__ORemeve

_ TOChange

CIAdd

ORenove

CChange

o TJAdd

ClRemove

JChange

IClAadd

ClRemove

~_ OChange




D. If amending any other infurmation, enter change(s) here: (Attuch additional sheets, if heeessary.)

N

E. Effective date, if other than the date of filing: A /A (optional)
(IF an erfective date s listed, the date must be specitic and cannot be privr o date of filing or more than 90 days after filing) Pursuant 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie vn the Departient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aam. on the earlier oft (b) - The Y0th day afier the

record s filed.

Dated Odﬂb&LL ) ZQZ—,{_ .
e
7 da /I {'-’7/)}) %/

Signature of a member or authorized represertative of 2 membel

_E_B.O.Cb - _Sr.
Typed or printed mame of signee

Eiline Fee: 525.00



