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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :}_%CI\[ &Mdg L‘L—C/

Nue of Limited Liability Company

The enclosed Anticles of Amendiment and fees) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kebeaca. GesiK
Becci Brards LLC

I00 Tsle b Venice D 1

Address

ot lauderdade, FLL 2330l

City/Stitke and Zip Code

GosiK Tnwestmends 0 Gmail .com

F-mand address: (10 be used for future annual report notification)

For further information concerning this nunter, please catl:

Kehecce. Gosik w100, lo1lo-i033

Name of Terson Arca Code

Davtinie Telephane Number

Enclosed is a check for the following amount:

y‘? $23.00 Filing Fee 1 $30.00 Filing Fee & i1 $55.00 Filing Fee & 0 360.00 Filing Fee,
Cenificate of Status Cenificd Copy Cenrtificate of Status &

(addinonal copy is enclosed) Cenified Copy
{udditional copy s enclosed)

Mailing Address:

Registration Section Registration Section
Dhvision of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
: Y
Becer Brards LG

(Name of the Limited Liability Company as it now appears on our records Y~ 1 £ 6 f-’r: 3 58

(A Florida T.imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O’ ! fq .}(;\9\ : :ar'l:d'ia,'-;"si.gncd

Fiorida document number L&&OOOLI‘D—I&L‘ |

This amendment is submitted to amend the following:

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

The new nanme mist be distinguishable and contain tie words “Linnted Liability Company.” the designaton “L1LC™ or the abbreviution “E.0,.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 Apent:

New Registered Office Address:

Ereer Florida sireet address

. Florida
City Zip Ceode

New Registered Agent’s Sienature, if changing Reeistered Avent:

I hereby acceprt the appointment as registered agent and agree o act in this capacitv. [ further agree to comply: with the
provisions of all staties relarive 10 the proper and complete performance of my duties. and [ ani familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapier 605, 1.5, Or. if this document is
being filed to merely reflect a change in the registercd office address. T hereby confirm that the limired liabitin:
company has been notificd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, 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

Pﬂ:ﬂ% ?\M‘_O\- GOSEK “L\ LSIQCJP !ﬂugf Ij“B‘ Whdd
Fok Lawderdale, €1 23300 cranen

ClChange

T1Add

CJRemonve

E1Change

ClAdd

JRemove

1Change

Z1Add

TRemove

CJChange

TiAdd

CRemove

OChange

Add

CRemove




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

E. Effective date. if other than the date of filing: {optional}
{1t an etbective date is Iisted. the date st he specilic and cannot be prion 1o date of Bling or more than 90 davs alter filing ) Pursiani w 603 0207 (35
Note: I the date inseried inthis block does not meet the applicable sttory filing requircments. this date will oot be tisted as the
document’s cffective date on the Departiment of Stale's records.

[f the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (bY  “The 90th day afier the
record is fled.

Dated OMT)IO(’_V Al - A0A 23.

Signature 6T a member or suthorized representative of 1 member

Kebhecop. GosiK

Typed or printed nine ot signee




