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COVER LETTER

Registration Section
Divisien of Corporations

TOMP Fevv My Ll

Nume of Limited Liabediny Compans

LINCT:

stclosed aricles o Amendment and ree(sy are submitied Tor tiling.

cetum afl correspondence concerning this matter to the fotlowmy:

QG‘/%/ //e//; on det

Name ol 'erson

Finm Compary

/X /%/71// rDc)///m_s Aenoe

Address

FLOE 1YY 32507

CiiyState and Zip Code

Hbeoenw 0A2 ¢ s nens (J MR- COr

E-vrl address: t1o be wecd for tutre annual report notznication)

DR AN

frther information concerning this maiter, please call:

;
-\Dﬁmd) LA’-?//?:%/“C/&’

LIS L
Nanwe ol Person

N5, 62839y

Arca Code

Daytinw Telephone Number

wad 15 u check for the following amoent;

(2 S30.00 Filing Fee & !
Cernticuwte of Status

TE00 Filing Fee S35.00 Filing Fee &

Certified Copy

1 S6G.00 Filing Fee.
Cerntificate of Status &

Certified Copy
Cadditional copy 1+ enclosed )

tadditienal Lopy i enclead)

Mailing Address:
Registration Scetion
Division of Corporations

Street Address:
Registration Section
Division ot Corporations

P.O. Box 6327
Taliahassee, FI1L 32314

The Centre of Tallahassee
2413 N Monroe Sueet, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION )
or

j)/Vf/ /)é./zc/ AT /7 LLC

Tael

BIFEB IS FH 1: 3k

(Name of the Limited Linlility Campany as il nuw appears on our rccuul\] 3 I
A Floado Thimnted Toasbiliny Companyy o LA
Articles of Organization for shis Limited |, mbllll) Companv were tiled on 0’//6757 /..7/005 and assigned

wia document number é‘z 2’ 0(’7 ‘j ‘j 9 L/ /L/

- amendment s submitted 1o amend the following:

Aamending name, enter the new name of the limited liability company here:

B2 JoNP L [icC

s nme must be distinguishable and contain the words “Limited Liabitiny Company,” the desivnation “1L1LC™ or the sbbreviation L. C.°
ter new principal offices address. if applicable: /55—’8{'} SORT L eAsoF fflﬂcf‘b
ncipal office address MUST BE A STREET ADDRESS) WNTER  OACpen  FE 39717

cornew mtiling address, if applicable: _/5 S 2 /’L‘J/L"r CLATEOF C&es
E " . 2 - ™— -
ing address MAY BE A POST QF FICE BOX) NINTEE QAN FL 34787

[T amending the registered agent and/or registered office address on our records. enter the e of the new registered
vt and/or the new registered oftice address here:

Name of New Repistered Avent:

New Rewistered Otfice Address:

Ewmter Floride sireet addreas

. Florida
v Zip Cade

v Revistered Agent's Sipnature, il chunping Registered Avents

Corehv accepn the appoinient as registered agent and agree to act e this capaciie,  further agree wo complv witl the
cisions of all statuies velative to the proper aned complete perpormance of myv duvies, and D am familiar with and
i the ablivations of my pusition as regisiered aeoni as provided for in Chaprer 603, F.S. Or, i this document is
citted o merelv reflect w change in the registered office address, T herehy confirm that the limired livbhiliny
penny hax been notitied in writing of thix change.

If Changing Registered Agent. Sienature of New Regristered Agent




»

rrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
moved from our records:

A= Aunager
- BR = Authorized Member

N Name Address I'vpe of Actign

i Add

TIRemove

I Change

DI Add

TORemove

T Change

TiAadd

O Remove

CIChunee

O add

T Remuve

Ll Change

Tiadd

ORemove

TiChange

Cadd

CIRemove

T Change




Jamending any other information, enter changeds) hever Cdnach additional sheets, if necessar

Z/;Jf}//?c’ <S5 ///,Q/Jajf ; e 6’09# [5EVELAEG ¢, /(e e

SMOITIHI&s  50BR Teh | -7 (Psue

s | s
1A7 ST AU AN

ViTeetive dutes iF other than the date of filing: {optional)

o eltective date is listed, the dute must be specitic and cannot be prior te date of (g or more than 90 days afier tling.) Pursuant to 605.0207 (3itby
Note: 11 the date mserted in thiz block Joes not mect the applicable simtmory Niling requirements, this date will not be listed as the
foeumient's etfective date on the Depariment of Stne’s records,

< record specities a defuved eftective dute, but netan effective time. at 12201 o, an the earhier of: {b) - The 90th day after the
o s filed.

0o - /5 2823

Dated ,

;? ”~
/ /
Qamr{/ L{/('//m.'r e 2,

Stgnabire of o mewber o authonzed iepre

Typed o pinted name of signer

Filing Fee: 825.00



