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COVER LETTER
TO: Ruegistration Section
Division of Corporations

SUBJECT: %( Ve eb)\ o ﬁ() ”\,%:3““ LLC_/

Name of Lanriad L 1!1'|1.\ o

The enclosed Articies of Amendment and teols) wre submiicd tor Hiliny,

Please return alt correspundence concerning this nuatier 1o the following:
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/\Sf\uw\a\{ S Sué\:\f\ C\\x % A‘Ssoc.

i ¢ ompiay
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___m_/;\ /\c\\}f\w\\ . \EL 3475 {

s State amd Zap Code

%c \c\.r\C/ O(\o\r\}) *c\Xf\‘tQO_w\xnf\% COWN

TEoman! adhress tho i asetd fon TULre aniudl re et ot o

For furthe in!'urm;mn-* concernmy this matier, please call:

\:)(\a\r\ TG\V B 200 ov

Name ot Persan Adea Cade Faavine aeivplnong Sumeg

Enclosed ix i check Tor the followig amount:

><525,00 Filing Fee ZOSA0.00 Filing Fee & — §33.00 Filing Fee & S Senn0 Filing Fee,
Cuertificate of Status Cercfied Copy {erificaic ol Saus &

taddinienal copy 1= enclised) Cortilied ¢ '1li1}'

taaded b P e e o

Mailing Address:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallahassee, M1, 32374

Street Address:

Registration Section

Division of Corporations

The Centre ol Tudizhussee

24bE N Monroo Nt Sutic $ 190

A

Tallahussee, FLo3203



ARTICLES OF AMENDMEN
TO
OF ORGANIZATION
OF

Beocshor Bl dimg

(Nane ol the Limited Linlabity (umpau\ s il new

ARTICLENS

(A Fronda Linnted Tl € umﬁ V)

}lh Ars A our recordy. s

The Articles of Orzanization for this Limited Liability Company were tiled on

Flornda document number L \ OOU 7“’5 (.042\

This amendiment s submited to amemnd she fotlowine

atid dasiened

I amendine name, enter the new name of the limited liability company here

The new name must be distingmshable and contin the words “Lanuied Biability O nmp mny,

" the desianation
Enter new principal ottices address, it applicabl

SEECT or the abbresiaion

abbresaion 7F 4t
{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable

{(Mailing address MY Bl

A POST OFFICTE BOX)

B. [f amending the registered agent and/er registered office address on our records, enter the pame of the new registered
agent and/ur the new registered oflice address here

7
c &
L -
Namwe ol New Rewvistered Aeent e _
LN
New Repistered Ofliee Address -

Foeter Flvosedi sineact o0

)

L Florida
iy
New Registered Avent's Signature, if changing Revisiered Agent

(_h

/_,"i .m'.
hereby accept the appoiniment ax regisiered agent and agree 1o act in this capacite Dinriher aeree to compl

wovisions of all staties relative 1o the proper and complere pertornaince of miy duteesaosd Tann o
Pl ~ - - ’ N

A

rcoept the obligations of my position ax regisiered ageni as provided jor in Chapier 603178 O g this documc
wing filed o merel reflect a change in the registered office address, §licreby contirm thai the oned Dabilin
ompany las heen notifiod in vwriting of this change

o

Il Changing Registered Avent, \wll.llurg ol \U\ Registered Aucnt




A amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol cach person buing added

or removed from our records:

MGR =

MEK

Manager
AMBR = Authorized Member

Namy

E_g%s_a\\_ Beck

Address

Type ol vetinn

24072 HO\:BO\\/ Ave v
—-/-%499-?\(*&1 K:L SRT0S e

Add
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D. If amending any other information, enter change(s) here: (Auach additional shects, 1 necessans

k. Effcctive date. if other than the date of filing: foptional)
(1 an eifecnve date s ated, the Jase mus? be speaitic and cannot Be prmt Lo daie o hong Saore ihan Saey s Wl lilog -

PAlosiiat, oo et

Note: [ the date inserted i thix block does not meet the applicable statutory 1iling requirements. this date will not be fsied as the

document’s elfective date on the Departmeni o State’s revords,

fthe record specitios @ delaved effeetive date, but votan ertective inme. ar 12001 aom on the carlier onz thy - The 96t das i the

seord s filed.

Dated AU t\)\) %\\' \(6 .o 20 & l

7 | ~
A

Signature ot a membet or authorized tepresents
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