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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: BC! (LL_. )\( mMpne. L JLC ;

Name of Linuted Liahility Company

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

Please ettt all correspondence concerning this matter Lo the following:

'\.S’b\/\ﬂ ﬂﬂ\:ﬁmu& cd

r

Name of Person

Rella lmeone kbl

Firm/Compuny

4459 S B (ounty R4 . 237

Addrss

Teenton ke 32093 - 445

ddsr\(’_uﬂo(rr\#@ Y AL ' .CDN

City/State and Zip Code

Fomal address: (0 be wsed tor tuttke annual fepoert netitication)

For further information concerning this matier, please cail:

J/()- \1\ [ \Drlr\‘\r() \’\LLC.—(-"

ar (& ‘{1_&:9—('7&'0 A

Nane of Person

sohieacheck far the following amount:

0 $23.00 Filing Fee $30.00 Filing Fee &

Ceruticate of Stawus

YOLL_ L\AUL L;L\Q'P') P{—r—' Yewr [ﬂ*t‘d?’—.

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Cor

Arta Code Daytime Telephone Number

G Sa3z.00 Filing Fee & 0 S60.00 Filing Fee,
Certified Copy Ceruficate of Status &
{additiona) copy is enclosedt Certified Copy

(addstranal copy i~ enclosed)

street Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T)) € | ka_._L\ mon-¢ L . L_ (L

(Name of the Limited Liability Compan® as it now appears an var records.)
(A Flonda Limned Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 55 -2 - A0 andassigned
Florida document number b Ak Q0D 34 ) 056

This amendment is submitted to amend the following:

A. 1M amending name, enter the new name of the limited lability company here:

The new name must be Katinguishable and conain the words *Limited Linbility Compazy.” the designation “LLC™ o1 the sbbreviation 71.1.C.7

Enter new principal offices address, il applicable: '4 ?Sq 5 i E, . (_','OUL V-r'h_( K& % ’3)7
(Principal office address MUST BE A STREET ADDRESS)  _|_yen dtan., Fho 230643 -4445

Enter new mailing address, it applicable: 4 fS‘I (b : E LOL&n‘)L\’[ ﬁﬁt 2 3—[
(Mailing address MAY BE A POST OFFICE BOX) T rendon 1 i 22L13 4445

nt and/or registered office address on our records, enter the name of the new registered

B. If amending the registered age
agent and/or the new registered office address here:

Namie of New Regisiered Agent:

New Rewistered Office Address:

Enfer Florida street address ~

. Florida
Clity Zip Coide P

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

[ herebv accept the appointment as registercd agent and agree 1o act in this capacity. ! further agree o comply with the
provisions of all stawes relative 1o the proper and complete performance of my duties, and [ amt fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, I herchy confirm that the limited liabilite

company has been notificd in writing of this change.

If Chanuing Registered Agent, Signature of New Regintered Agent




If amending Autherized Person(s} authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = dlunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

: L‘; B0 ﬂmuﬁu_ d¥89 S5 Qm.nﬁﬂ&. 337 Dadd

.’]/\f\tl"\i'Oh l F:L—“ 33"(4165 Mécnmvc

CiChange

Chadd

ORemove

il

_-!;fi O

ange

t

!
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T Oadd
[Sa)

 ORémove
0o

O Change

CiAdd

CRemove

OChange

O Add

ORemuave

O Chanpe

Oadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheeis. if necessar)
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F. EFtfective date. if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specilic and cannot be prioe o date of filing or more than 90 days after filing.) Pursuant w 6050207 (3 Hh)
Nute: [{the date inserted in this block daes not meet the appheable stanitory filing requirements, shis date will not be Tisied as the

document's effective date on the Department of State’s records,

1f the record specifies

adeluyed effective date. bat not an effective time, at 12:01 am. on ihe carlier oft {b)  The 9h dav atier the
record is [iled.

o .
Dated r_ﬁl‘)f:uﬂ'l—\t 6 ‘L/L _.Q_Q&_

Sigrature of 4 member o autharized representative ol a membet

T)?\w @m\wcg?

Teped or printed nae of signee

Filing Fee: $25.00



