(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phane #)

[] pick-up []war [] mal

(Business Entity Name)

{Document Number)

Centified Copies Cerificates of Status

Special Instructions to Fihng Cfficer:

Office Use Only

|22 00000 2239

)

DAMRAGAANE

100443262871

01/259425--01001--018 *25.00

v B
— 5]
=<
Y = 2
.‘: L > ———
=R T
e = i
T r
L
- £
o

8¢ :¢ivid 6¢ NVISIRL




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

oo lde. L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter io the following:

Meupiced WU

Name of Person

RXT2 5N ags WO

Firm/Company

SH AW R S

Address

OUsedss FL O 2850]

Cits/State and Zip Code

ello © B i aD? - ok

E-mal address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

at ( )
Arca Code

Namg of Person Davume Telephone Number

Enclosed 1s a check for the following amount:

(] $25.00 Filing Fec 7 $30 00 Filing Fee &

0] $35.00 Filing Fee &
Certificate of Status

Cenified Copy

taddiional copy is enclused)

0 $60.00 Filing Fee,
Ceruficate of Swalus &
Centified Copy

{additdonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Talahassee, FLL 32314

The Centre of Tallahassece
2415 N. Monroe Street, Suiie 810
Taltahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ben D3 U
(N ] Li mpany s it now .}

| 1<
The Articles of Orgamizaton for this Limiuted Liability Company were filed on O\\-Ls and assipned

Flerida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the destgnation “LLC™ or the abbreviation ~L.1L.C.”
Enter new principal offices address, if applicable: Sq W i %-J‘- % U‘Ll
(Principal office address MUST BE A STREET ADDRESS) oUlewtas P JUDD)
o=
Hel A
O -
Enter new mailing address, if applicable: o = 3
Mailing address MAY BE A POST OFFICE BOX) :_ L2 2
s w T
T X
T /RS 2

= .
B. If amending the registered agent and/or registered office address on eur records, enter the pimie of the new registered

agent and/or the new registered office address herc: i

Name of New Registered Agent; Mmm \)MM
New Registered Office Address: /SLK \VA W %\_ %\k{‘

Fnter Florida street address

QenO Florida__S5UBO)

Cuy Zin Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, 158 Or, i this document is
heing fited 1o merelyv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

| N

If Changing chi}f ered Agent. Signature of New Registered Apent




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 Type of Action
Ml MRS\ NOIRES Seidns SY W Cleclhy &&- O

Ov’lm ?L 32@0 | OHemove

“1Change
Pert2 M vtk S W ey S o
O B R0

CHRemove

ClChange

pred  L2BeT ey SECREESY e
QUW $‘ '57"2) Q’l ORemove

CChange

O Add

ORemove

{Change

O Add

ORemove

CiChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Asach additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: XMW{ ,&1“ 7«@ ,l—qd {optional)
{1 an cifective date 15 listed. the date must be specific and cannot be prior 1o date of filing or more than %0 days afier filing.) Pursuant 10 605.0207 (3)b)

Note: 1f the date inserted in this block does not meet the applicabie statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.,

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of> (b) The 90th dav atter the
record is filed.

Dated Q\\(Lo\\ ’L<

/ ’ e
/f il

Signature of a r;]fombcr or authorised representative of a member

Toagdl et (SWES Folond)

Twvped or printed name of signce

¥ilinog Feas $758 (M)



