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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: xS a7 ¢ ’

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for 1ing.

Please return all correspondence concerning this matter to the following:

Ty
Jrack

K?Ark2£,

Name of Persan

BA-mCT/ e LLC

Firm/Company

/L Z3 /8r-(c'/'9cvﬁ CC)/‘H:/

Address

/f/éxr‘/’:h;y Zslay FE

City/Sate and Zip Code

198 4RAER O beslioath NCT

E-mail address: (1o be used for future annaal report nodfication)

Jzo03

For further information concerning this matter. please call:

<ﬁ~m1 A arrer.

ﬂ.l( ?D(/ } Z‘q— 70?0

Name ol Person

Et‘l,clyed is a check for the tollowing amount:

$25.00 Filing Fee (0 830.00 Filing Fee &

Certificate of Status

11
—

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce. F1. 32314

Arca Code [ravtime Telephone Number

1 §33.00 Filing Fee &
Certified Copy

tadditionat copy i enclosed)

i 560.00 Filing Fee.
Certificate of S1a1us &
Certified Copy

vadditional copy iy enclised)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F -
OF ILED
. o
JRCK TRanFIED | AOCT 12 AHIL: 57
(Name of the Limited Linbiity Company as it now appears on our records.) i
(AF Aabihty Company) oL ST
FAG g S
The Articles of Organization for this Limited Liability Company weire filed on &-23- zi and assigned

Florida document number L 21000 375 EE

This amendment 15 submitted 10 amend the {ollowing:

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

The new nanwe must be distinguishable und contain the words “Limited Liahiliiy Company.” the designation <117 or the abbreviaton ~L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(OX)

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 Avent: /3/}18 HEE \gﬂ ""1 C se.

New Reaistered Otfice Address:

Erer Hlorvicda street address

. Florida
Cine Zip Cole

New Registercd Agent’s Signature, if changing Registered Agent:

I hereby: accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of myv position ax registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limired liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MNag

Name

flf;l AL see0

M1k

/\ON?AAJ Idzé%.sa

Mir

& RBared FG. Lee

/Vltc]\e[fc Pistece

Address

/4E3 5’?‘!047&:4/& Ly
FeEnras Z=/0un FL Fzoo3

Tieh 10/3/1;

33v8 €Anya.d FAk DL,

Crreey (oLe Sptricy FC Fzoyd

(Y83 Bridpese {Jay

FLEMWY Zs/eary 'FL 72003

Type of Action

Add
DRemove
CiChange
CiAdd
\"Z\{emow
CIChange
SZ.‘/\d(J
CRemove

3 Change

323,98 Canyes Falls ™

Calern Ceve Dpeings FL-32043

C‘%dd

DI Remove

CiChange

iJAdd

CiRemove

TiChange

Ciadd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: rduach additional shects. if necessary.)

E. Effective date. if other than the date of filing: O-5-2Z/ (optional)
(I an effective dae is listed. the dige must be specitie and cannot be prior to date of filing or more than 90 davs after fiting.) Pursuam o 603.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
docwment’s eftective date on the Department of State’s records.

If the record speeities a delaved eifective date. but not an effective time, at 12:01 a.m, on the earlier oft (b)  The 90th day atter the
record is filed.

Dated Y- s-z/

Signature of'a chur anthorized representative of a member

J/m'wty C  AretEr

TTyped or printed name of signve—

Tt e i ©9%= i)



