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COVER LETTER

TO: Registration Section .
Division of Corporations

suRIECT: _ 3@V e /Q)ul 'k_ @’f——{— Pr’\p@r“h@j LL’C

" Name of Limited 1. iability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Olawdis Valdez

Name of Person

Craver B LLC Qc(ﬁowned Wi
e WuSkand

\u44 E\VPb’@&+€ Qe
“lemple \-QJ”(“O\C,L YL 3303

City/Statc and Zip Code

\ovasdocloui Ir o plr Hes e G | com

E-mail address: (10 be used for Tuture annudll report notification)

For further information concerning this matter, please cail;

L
Clouidin Naldez Q3 Tl 1Y TS,
"~ “Name of Pason Arca Code Dayume Telephone Number ’E} =
N
—_ e
s
Enclosed is a check for the following amount: I =«5.a;;§
K Fhe
] $25.00 Filing Fee U1 $30.00 Filing Fee & 1 $55.00 Filing Fee & m Filing Fee, AN
Centificate of Status Certificd Copy Centificatc of Smiua f: m
Cenified Copy 'S

{additional copy is enclosed)
{edditional copy is anclosed )

A Mailing A ddress: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

B lJr Properrtes LLC

—
Beovex
ame of the Limited Liability Company as it now appears bn our records.

and assigned

The Articles of Organization for this Limited Liability Company “crc filed on ?/ 2 2 /& O CQ

Flonida document number LQM_(L_% ’

This amendment is submitted to amend the following
name of the limited liabili

N/ A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”
» » - - 4 "

Enter new principal offices address, if applicable: N I/ Ja)

(Principal office address MUST BE A STREET ADDRESS) M—

company here:

A. If amending name, enter the no

Enter new mailing address, if applicable: N/
/
(Mailing address MAY BE A POST OFFICE BOX) )
f\J o
B. If amending the registered agent and/or registered office address on our records, enter the name of thﬂlcw—reglstered
agent and/or the new registered office address here: ry o -.‘.
ST
ide o
NN
- W, 5 498
Name of New Regisiered Agent: —
7 LQ A
New Regi ffice Address: S ; i
Enter Florida street adidress 5§'
. Florida
Citv Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, IS, Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

ing fi
company has heen natified in writing of this change.
Vi

If Changing Registered Agent, Signature of New Registered Agent




If amending Au(horizegl Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Name Type of Action

mgzﬁ Q,)LAMMMZ/ hJ /’QCI PQ\LfoQaer&Cu/ﬁm/

\G‘ m{)\ b)ﬂ’mr‘aCL Q, gglgmmc

v C Y, f CIChange

\ SULITTF KQQ/F)

R Sasen Backnnak ] s

CJRemove

OChange

C1Add

ORemove

{JChange

DlAdd

CRemove

OChange




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

__z;
1 —
D

=

iy
Eae]
B

< Ir

¢dislp
iy

IS

1

<O J}‘r n
02083 Xb)

L

q - 19;_2 _ QCJD ' (optional)
s

(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605
AN
- ,L._l'_;

..

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will m@ listi_:il:\ i
document’s effective datc on the Depaniment of State’s records.
S

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.
Qo2

Dated q -\ .
Dpudis LUl
Claudig . lgldee

e e o g

Ty



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
B Prooe s hest LEC

Beone
{Name of the Limited Li
Q/ f)? o /:Q O C)/ and assigned
' ;

The Articles of Organization for this Limited Liability Company were filed on
N ~ ~ D

. VAR = f .

Florida document numbr _ QJ COQ DN J f [

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/ A
" the designation “LLC™ or the ghbreviation "L.EL.C.”

The new name must be distinguishable and contain the words “Limited Liability Company.”
Jf B
N/ oA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:
o

Name of New Registered Agent:
Enter Florida street address

New Reeistered Office Address:
. Florida
WA

City
3

nt as registered agent and agree to act in this capacity. | further agree 1o comply with the
r and complete performance of my dusies, and I am familiar with and

ent as provided for in Chapter 603, 1.8, Or, if this document Is
by confirm that the limited liability

I hereby accept the appoimme
provisions of all statures relative 1o the prope

accept the obligations of my position as re gistercd ag
heing filed 1o merely reflect a change in the registered office address. 1 here

]' \v.l /’ /\\

company has heen notified in writing af this change.
If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 2uthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address

]d /7~ 1404 K\U@f’uwﬂ&uc,m/

e Claudin

#_"\:_(’Lm\ fﬂ\t ﬁ Cpr O (,i 1:2,

MR 0 n/%@ C!/m%l{ \

Tvype of Action

SRcmo\ ©

JChange
ke o

JAdd

TIRcmove

TChange

TAdd

CJRemove

JChange

JRemove
TJChange
C1Add
TJRemove

TiChange



on, enter change(s) here: (Attach additional sheels. if necessary.)

D. If amending any other informati

Pl
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q - —:);? i LQC)D i {optional) 5 :sf
y Pursuantio 603.0307 (3%b)

prior t date of tiling or mone than 90 davs after filing.
licable statutory filing requirements, this date wili r@c lissqu,'as the
L3]

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

(If an effective date is listed, the date must be specific and cannot be
Note: If the datc inserted in this block does not mect the app
document’s cffective date on the Department of State’s records.
t 12:01 a.m. on the carlier of- (b} The 90th day after the

If the record specifies a delayed effective date. but not an effcctive time, a
record is filed.
c R P
|-\ Q0|

Datcd B . -,
T udie s Ll -
'S!gnalurf: of a member or authonzed rcprcscrfmuvr‘: c;?;rfncmbcr
ClGLiGiA ] L}a,{ dLc.
Typed or pranted name of signec




