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COVER LETTER

T Registration Section
Division of Corparitions

SUBJECT: @\ )\\/\ HDU ( Nan ‘.LQ{}I‘LEL&E[QUHE)JI\) A hfc \‘Q;g ( { L’Q_\Q\ C'LhC/\ L—-L_C,

The enclosed Articles ol Amendment and tee{s) are submitted tor liling.

Please return all correspondence concerning this matter 1o the totlowing:

CTabhia Beown

Name uf Person

L

Firm/Company

l/__)_) 9\ j) 'Q\ﬂ't’vj ¥\CA A x‘ff_ﬂ )!‘ 2K )3)

Address

Lo o lan, *’L/

CityrState and Zip Code

?\LL)hthML\C o \aac @ amea N ¢

E-matl addiess: (o be uaul tar future annual regdrt notiticat: un)

RE LN

For further information concerning this maner, please call:

at ¢ )
Area Cade Daytime Telephone Number

Namwe of Person

Enclosed is a cheek tor the following amount:

Z7525.00 Filing Fee O 330.00 Filing Fee & O $55.00 Filing Fee &

0 $60.00 Filing Fev.
Certificne of Statuy Certificd Copy

Certificate of Status &
radditional cupy is enclosed) Cenitied Copy
{adiditional copy is enclosed}

Mailing Address: Street Address:

Regtstration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMEN

T0O
ARTICLES OF ORGANIZATION
OF

v Chie o ér BTG & \_'LL\LL\OL"LQ-I
(Nume of the Limited Liability Conip:ny as it now _appears on our recotids.)

(A Flords Limited Tiability Company}

LLe
The Articles of Organization for thes Limited Liabiliy Company were tiled on \ \_ajj B__. ) and assigned
Florida document number U A0 Q004 K10 e

This amendment ts submitied tw amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.’

" the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: =2
(Principal office address MUST BE A STREET ADDRESS) "‘“_’
I
Tt
Enter new mailing address, if applicable: f‘:’;

(Mailing address MAY BE A POST OFFICE BOX) e 7
- o

1

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

Name of New Repistered Agent:

New Repistered Otfice Address:

Enter Florida street address

. Florida
Ciry

New Revistered Agent's Signature, if changing Registered Apent:

Zip Coxle

[ hereby accept the appoiniment as registered agent and agree to act in this capacioe. ! further agree to comply witl the
provisions of all statutes relative io the proper and complere perjormance of my duties, and { am jamiliar with and
accepr the obligations of my position as registered ageni as pro vided for in Chaprer 603, F.S. Or, if ihis document is
being fited (0 merely reflect a change in the registered vffice address. -1 herchy conjirni that the limited liability
company has been notified in wrising of this change.

If Changing Registered Apent. Signature of New Registered Agent




If wmending Authorized Person(s) authorized to manage. enter the title. name. and address of ecach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame

MG Tobio BProvua

MO Mamie

\L)(L\br

MaPS Euo_‘;:m, WV derson

Address

A3D2 Orinoe. Sicea s

J_.Q.‘La_hnc,[_, 9 AAKDZ

1223 Oricvaa Sheiele

Aaxlwod (Bl 22503

_1_’52\1\ gl\f'xn‘n

Tvpe of Action

i Add
%&cm@vc
CiChange
OAdd

O Remove
O Change
Kadd
_JRemove

JChange

SAhcen & Nad

k P W) kCIQCI \ =\ 3 M%) 2) O Remove

O Change

gaAdd

CiRemuve

DChange

Dadd

TiRemove

CChange



D. If amending any other information, enter change(s) here: (edaach additioned shevis, [ necessary)

1. Effective date, if other than the date of filing: {optional)
{1{ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling } Pursuant te 603.0107 (3)(b)
Note: [T the date inserted in this block does not meet the applicable siaintory filing reyuirements, this date witl not be listed as the
document's effuctive date on the Depurtment of State’s records.

I the record speeifies a delaved erfective date, but notan effecnive time, at 12:01 am.on the carlier oft (b The 90th day atter the

record is led.

Dated H‘\/) L }r;)fvl . .

/)V = Signature of a member or authotzed represeniatve of a nember

7 ALIM E)(Umn

Tvped or printed name ol signer

Filing Fee: 525.00



