L 22000203774

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] pick-up (] war [] mar

{Business Entity iName)

(Document Number)

Certified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

L S

o T
LAy Sy 2= —id]

_C
N

SEp 01 202
D CLARFLL

Qi -—iiis

(AOTRP O

300392447333

LN

‘7-.

——
-

-

;\
m

&



r COVER LETTER

TO: Registrativn Section ‘
[p'visiun of Corporations ”

SUBJECT: @ A \1 ﬂc\é\e 4 LY es*mﬁm‘ G)ROOP LeC

Nafie of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Dacrivg il r\qs\

Name of Pt.rson

B “"’\0\6 \Gb\ \f\UGSA'Iw-\em\— GROUP L

~ Finw/Company

5905 St Bacelime RO

Address

Belleview Fromapes 3HH30

City/State and Zip Code

B111ungs \e\;)n’wegﬁ—rherﬁ-s qRovP @3N\M]L-QO-Y\

E-mail address: (Lo be used for future annual report notitication)

For further information concerning this matier, please call:

DARRIUS Bilhinas ey L ©07, IS D-9 310

Namwe of Person N~ -/ Arva Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 §25.00 Filing Fee 3 $30.00 Filing Fee & (] $53.00 Filing Fee & i 360,00 Filing Fev,
Certificate of Status Certitied Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy

{udditional capy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bilhiroslew | ewestments GRoups LLC

(Namw of the Limited Liability Company as it now appears on our records.)
(A Flonda Timiated Tiabilte Conpany)

and assigned

The Articles of Organization for this Limited Lizbility Company were filed on H ?}cl a +
Floridu document number L3330C0 3o 31 i P

This amendment s submiticd o amend the fotlowing:

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

The new name must be distinguishable and comtaio the words “Limited Liability Company,” the designation "LLC™ or the abbreviatien "L.L.C."
Enter new principal offices address, if applicable: E © oe
& e
{Principal vffice address MUST BE A STREET ADDRESS) =
fﬁ:.- -0 i
e f o
F T
L N
&
» L
Enter new muailing address, if applicable: - :
e - . [N . &~
(Muiling address MAY BE A POST OFFICE BOX) = W &
e Y )
b S NN

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

D& me\vs %'i\\{ngs\rea
5905 sE Baseline &

Enter Florvda street address

Belleyievwo Florida 3 HHAO
Lip Code

City

Name of New Repistered Agent:

New Registered Office Address:

New Registered Aeencs Signature, if changing Registered Agent

[ herebv accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered aygent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merel reflect a change in the registered office address, [ hereby confirm that the limited labifity

company has been notified in writing of this change.

[entiz ﬁ////iwt/“

]fCﬁan"lnﬂ"ke"lsured Agent. bl"n.llurt uf New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of vach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Addroess T'vpe of Action

MGR  Deaugel H,g;“;,\jg)eﬂ 5905 5T Baseline oaw
2 T -
6&;” e ;ew “:L’ ?)L\L‘Q'Q KRemove

OChange

Cladd

CIRemove

O Change

OAdd

ORemove

O Change

CAdd

CRemove

OChange

Oadd

CiRemove

CChange

OAdd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
([fan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)tb)
Note: [ the daie inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparniment of State’s records.

If the record specities o delayed effectve date, but not an cffective time, at 12:01 a.m. on the carlierot® (b)  The 90th day after the
record 1s tiled.

Dated 1 - O F R

.

Koz 5L e

Signature ol a member or authoerized representattve of a member

f J - )
pﬁrblﬂfpf i/}'j /;7 ! f/r;'?/'{ 5/.‘{{4f/-

Typed orprimédhime of sggnee

Filing Fee: $25.00



