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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: P\OQ'\’ FWYZ\Z LLC .

Name of Linated Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matier to the following:

LaJro\\ja N, \Alelodu

Naine ol Person

Bect Eindz LLC

Firm Company

m@l_qulg Or At 307
Mtam; beach , FL, 3314

ke it Stae and Zip Code

L=zl addiTss: (o he used Inr future annual report notication)

For further information concerning this matter, please call:

La+oqa V. \elaster a5t 513,55

Name of Persan s Code Daxtime Telephene Nomber

Enclosed is a check for the following amount:

T $25.00 Filing Fee KSSU.UO Filing Fee & L S35 00 Filing Fee & L2 860,00 Filing tee,
Certificate ol Status Cenitied Caps Cerntificate of Status &
Ladditional cop s enclosedy Certified Cup)’

Crldmonul copy is encloseds

R ’ Cw ~
' Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. VL. - '3\1" N 2415 NOMonroe Street. Suite 810

Tallabassee. F1. 32303

PR



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION o
OF N

i B D

‘B?S—\- F\ﬂdz LLC 20727 14

AN AN
IName of the Limited Liability Company s it now appears on our b ddiil £J
tA Flogida Limited Tiabshts Compans s

SEOR;

-
Pt

The Articles of Oreganization for this Limited Liability Company swere filed on _}aj IE AS
Florida document number _L 93 (9]0] ) 1031]_}{'“_

This amendment is submitied 1o amend the following:

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

the new pame must be distinguishable and contain the words “Limited Liahilitn Company.” the designation “LLCT or the abbreviation <LL.C7

Enter new principal offices address. if applicabic:

(Prinicipal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records. center the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Apent:

New Rewvistered Office Address:

Fonice Flopicder street anddvess

. Florida
L Zip Code

New Registered Agent’s Signature, if changing Revistered Avent;

[ hereby accept the appoiniment as registered agent and agree (o act in this capacine. | further agree to comply with the
provisions of all statwies relative 1o the proper and compicie performance of my duties. and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaptor 603, .S Or, if this document is
heing filed o merely reflect a change in the registered office address, T hereby confirm that the limited liahility
company has been notified in writing of this change.

I hnnLlrw R(Llswwll Agent, \l;,mnurc of New Registered Agent




D. If amending any other information, enter change(s) here: cAsacir addivional sihweeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
U an effective date i listed. the daie must be specitic und cannot be prior 1o <date o1 filing or more than YU days alter filing. ) Pursuant 10 603.0207 {31h)
Note: [ the dute inserted in tis block does not mect the apphenble statutory ling requirements. this date will not be disted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date, but notan etfective time, at 1200 2am. on the carlier of: (b)Y The YUt day alter the
reegrd is filed.

Dated Jan o

o astihorized represemiative ol o member

(_ighaure of amemirer

LmLD\/ o Y. \Webster

[vped ar printed name of sienee




If amending Authorized Personts) authorized to manage, enter the tite, name, and address of each person_being added
¢r_removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  LatoyatWebster 1817 Biscayne vk Suik, Yo

247 .
- Mi amA_J - EL__E.%\_b_O_______ D Remove

Change

_TDAdd

L. Remove

CJChange

DIAadd

JRemaove

CChange

ToAadd

_Remove

—.Change

SAdd

CRemove

CChange

Aadd

Z Remuove

 Change




