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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZSTE:KU_'* (-/"3( s G

Namwe of Limited Lizhility Company

The enclosed Articles of Amendment and fee(s) are submitted for nling.

Please return all carrespondence concerning thits matter to the following:

CI}/U-( cj\ S

Name of Parson

Dfaenr beaphes LLC o
I"il\ﬁ{"(fumpzm_\' v
386 ST FAcds Dan s b2

Addiess

Nrekmpatl o L 22y

/
Citv State and Zip Code

Cﬂu—t@ Stz A fb)\%h&b NPV

E-manl address. (10 be nsed tor Tutare unnual report notiication)

|'l\_|

For further information concerning this matter, please call;

C"’t“*—i e a @By 2L e ~2 03

Name of Person Arey Code Davume Telephone Number
Enclosed is o cheek for the following amount:
1 $25.00 Filing Fee 83000 Filing Fee & 0] $55.00 Filing Fee & — S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &
(additomal cops s enclosed) Certined Copy

Guhditional copy 1< enclused )

Muiling Address: Street Address:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee, FLL 32314

Registration Secuon

Nivision of Corporations

The Centre of Tallahassee

2403 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIvE ) LGN Lhea L

{Name of the Limited Liability Company as it now appears on our recorils.)
tA Flonda Liited Taabdite Companyd

The Articles of Organization for this Limited Liability Company were tiledon _ H=\ o~ 2 R and assigned

Florida document number [, 222 620 27} LL“

This amendment is submitted to amend the following:

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

The new nare niest be distinguishable and contain the words “Linnted Liability Company,” the designation “LLCT or the abbrevianon “Li ¢

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS) K

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent: Cl’q'ﬁ""( Do ~
A13B 1o DuAl DMK.Q Da. ¥ &2H

Faier Floridha sireet adedross

New Registered Office Address:

j@_\%b o~ wA ( < Flovida 3L 22 l‘f

(’.‘f.’_'.' ZJ':,'? Cendy:

New Registered Agent’s Signature, il changing Registered Agent:

! herehy accept the appointment as regisieved agent and agree o ac in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [am familior with and
accept the obligations of my position as regisiered ayent as provided for in Chapier 603 F 5 Or if this doctment is
beinyg filed to merelv reflect a change in the regisiered office address. T hereby: confirm that the limited liahilin:
company has been notified inwriting of this change,

M Changing Registered Agent, Sienuture of New Resistered Avent




If amending Authorized Person{s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Tvpe of Action
Dﬂ—wﬂa L 32503

fﬁ& MM O \omo ™~ 7so Ea <t forut ot TAdd

).(L{cmn\c

ZIChange

#6629

Mot C'm,q‘ S~ 13810 Dorlo ?m&-(]LM W

Whcksmnvle, (T 3222

IRemove

CIChange

ClAdd

TIRemuve

-
r

OChange

i
Add T

TIRemove

—

TChange

Tiadd

ZIRemeve

—IChange

:i Add

O Remove

ZIChange




D. If amending any other information, enter change(s) herve: (Airach additiona sheets, (f necessar.)

oy
9

L

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

{optional}
(I an eftective date is listed, the date must be specitic and cannot be prion o date of ling or more than 90 davs atier Gty Pursuan w 6030207 (3 by
Nate: I the date inserted in this biock does not meet the applicable stawtory tiling requirements, this date will not be tisted as the
document’s effective date on the Departiment of State's records,

If the record specifies a delaved effective daie, but nos an effective time, a1 12:01 201, on the cartier of: {(b)
record is filed.

The 90th day atier the

Dated 8’ ! A

1o D '
—

S

Signawre of o member of muhorized tepresentative of o member

CJ\\(\&—\ S\M-‘l

Typed or printed name of signee

Filing Fee: 525.00



