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- COVER LETTER

TO: Registration Section
Division of Corporations

wmkers . FEA N Pot NT LN JENCE i

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

ind s Vit bora

Name of Person

B laim }Dméfg/f I)Qw’)'é&ace LLC
417 Wabls Way
Add(g,!s

Wﬂm FL 39209

City/State and Zip Code

[1e A4, V&fmbom@ ACrndd Eoms

E-mail address: (to be used for fuiurearinual report notification)

IFor further information concerning this matter. please call:

Liwda  Votwbora A4 Yoo 308y

Nanwe of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

(J $23.00 Filing Fee 0 $30.00 Fiting Fee & 01 $35.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certified Copy Centificare of Staus &
(additienal copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Diviston ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
OF

BE M PAINT LUES) YENCE (il

{(Name of the Limited Linhility Company as it now appears an our records, )
{A Flondu Ermited Taabihiy Companyy

The Articles of Organization tor this Limited Liability Company were filed on O/I/QQ /04«2'
Flornda document number Liz 0000 ._’)7 ’fM

This amendment is submitted to amend the following:

and assigned

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 ..L.C
Enter new principal offices address, if applicable:

for]
w =2

(Principal office address MUST BE A STREET ADDRESS)

o : T
-‘__4 -l a——
e 7 m
Th R
Enter new matling address, if applicable: 2n e O
(Mailing address MAY BE A POST OFFICE BOX) ..-4 Cl?)
Y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here;

Name of New Registered Apent:

New Registered Ottice Address:

Inter Florida sireet addross

. Flonda
Cine
New Registered Avent’s Signature, if changing Registered Avent:

Zip Code

! herehy aceept the appointment as registered agent and agree 1o act in this capacin:. 1 further agree 1o comply with il
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of mv position as registered agenr as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm thar the limited fiabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending"Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being a¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Tvpe of Action

HE) . LNDA DT Duba/a 459 WAL WAY A
ﬁdf?@éﬁ/ 77 %4219

KiRemove

O Change

W pem2 v 4 Wage ks
OJ/DQEf?/ ?TZ 21/22(73 TRemove

CiChange

Ml Sikons 45T WALLS Wi Tl Beum

DEYRC oA - WPREY F2 3922 3 r
BAA D1 LoyA : % “"c"?,

g \nVL
91 Iy

"V 3
S 4
26 13 “d{

i

s

y Change

- OAdd

TRemove

OChangy

—_ CIAdd

CIRenmove

ZChange

_ CAdd

O Remove

D Change




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

E. Effective date. if other than the date of filing: (optional)
(If an effective date s listed. the date must be specific and cannot be prior o date of tiling or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b,
Note: it the dute inserted in this black does not meet the applicable statutory filing requiremenis. this date will not e listed as the
document’s cifective date on the Departiment of State’s records.

[f the record specifies a delaved eftective date. but not an eftfective time. at 12:01 aan. on the carlier of (h) - The @Gth day alter the
record is hled.

Dated 5(’ /.O/U’{ azf ;20 Z{?

;olm/%

Signature of a member or authorized representative of a member

LANDE Vo] ps Bovog—

Tvped or printed name ol signee

Filimo Fear QY3 00



