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COVER LETTER

T4: Repistration Section
Division of Corporations

Q_Q%uﬂs# Loanted 110

Nane ol Linfited Liabifity Compiny

The enclosed Articles of Amendment and fects) are submined for filing.

Please return all correspondence concerning this matter o the following:

_Z{em.dkuﬁzo.wﬂ

Name ol Person

% ég VAL (gz//m len LLC

I’irmn’('uﬂ)pnn_\

220 S HGHWAY Y]

Address 7

_ Mokbists vidi) B2pbY-

Civ/stae and Zip Code

Zematl address: (e be used lag [uldre annlgal geporgnotitication )

Fur turther inlommation concerning this matler. p ﬁfﬁfeﬁm’wowf\/ M(’VMB @gr\q&’] ( [OM

%ﬁd@bﬁﬁ&&) (7 at 352 ) 4 /(/ / '; ?3;\

Name at Persan Arei Canle Das tiime Telephone Number

Unclosed is o cheek tor the tollowing amount:

82500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & y'\ S60.00 Filing Fee,
Centiticute of Status Certified Copy Certifeate ol Sttus &
taddimonal copy 15 enckosed) Certitied Copy

Laddimomtl copy s ynclosed

Mauiling Address: Street Address:

Registration Scetion Registration Secnon

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassce. IFL 32514 2413 N. Monroe Street. Suite 810

Talliahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Bequest Lronted LLE.

Name of the Limited Liability ('unlsam‘ wy it now appears on our records.)
! (A Flortda Timoted Twhility Company}

The Articles of Organization tor this Limited Liability Company were filed on / - //7 - 223 and assigned
¥ ¥

Florida docwment number L :Q _2_0_6)_0_0_30 ‘72 78

This amendiment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation =“1L1LCT or the abbresiation =1L 1.C.7°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /_%%g/j_ [Jﬂﬂ/_ YEIDA ;
Rlolay

Enter new mailing address, if applicable: Oi?QZA \S'{‘_ /_//@HW}H/ L—//
(Mailing addresy MAY BE A POST QOF FICE B(X) M O%ﬁ / g]_ /5/1/ Il f:/ 01/, / M
32069

B. 1M 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: )

Nane of New Registered Agent: § ; { 14 y ) L&DM&_’O&

New Registered Office Address: _GQQQ‘Z_Q ( SC’ Zﬁl (;ﬁ kl /d;k é# /
Frter Flovidha streer addrdess
NIRE, LSLJON Florida_J~ L

iy Zipy Code

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

{ rereby aveept the appoiniment ws registered agent and agree to act in s capaciov, £ fuether agree to complyv with the
provisions of all statwtes refative 1o the proper and complete performance of my duties, and {am fanitiar seith and
accept the obligations of my position as registered agent ay provided for in Chapeer 603, F.NOr i this document i
heing filed to merely reflect a change in the rewisiered office address, Thereby confirm that the imited fiabilio:

compeony fas been notified inwriting of this change.
y ‘3%,
»
—

. B2 I

If Changing Registered Agent, Signature of New Repistirdd Wpends
I s ol
ol BN [ dated [
Ta = = P
Wl !
L= QO {
m—= )
ITH‘C? T i 3
= 2 o
- (=] hltd
333 =

1



It 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

Mq& Sean L. Beown 5g, 224 SE_HICHWEY Hgas

 MORRISTO py FLORIDA. St
ﬁ/Ol {1 ? O Change

hi S

Cadd

ORemonve

CiChange

Tadd

CRemove

T hange

iAadd

TIRemove

DChange

DAdd

O Remove

OChange

Cadd

[ORemove

D('hungc




D. Hamending any other information, enter change(s) here

tAtech wddditional sheets, if necessary.)

The_ematl _#ddeess o Locer letter 1S

E.

@mm&d@@@mp [ o)

Effective date, if other than the date of filing

(optional)

(U an effective date is listed. the date must be spevitic and cannet be prior o date of tiling or more than 90 dasvs afier filing, ) Pumsiiant 1o 6050207 (3

11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the

Note: 11 the date
document’s etfective date on the Departiment of Stale’s records

13 the recard specilies o delaved eftective dite, but notan ettective time. 21 12201 wam. on the carlier ol (b)) The ‘N)Eél.u le\:__.lhu
)

record is filed,

Dated

f'"r,.]
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BIWY 6- nr ggg

ol .'ll/:mémhur W anthar /e rcpruun.m\u at o member

Sfandiure
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1 \pul or printed mime of sighee

Filing Fee:

$25.00



