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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BIG (ORss L Leetsres

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matter o the following

/ u/ﬁ 0n) Cf)l Hexen)

Name at Persan

M
Firm!/Company
. (/Ld\.
SR AN (Gl
Address
J@EKSG&_\UﬂL? “‘R_(siQ\I.D'»’-\. S905Y
City/State and Zip Code

Tﬁwoatanu,\\&;mnom @ ezl .Comm_

[-mail address: tto be esed for future annual report notification)

For further information mnccrning this matter. please call

-—itl[&(-f\\.l C'BLH (_\\_('Q at 0\'\ ) \_\Q}C\ _ \4:._7)76(\. g
Name at Persan

Arca Code

- ot
Davtime Telephone Number .
- ]
Enclosed is a check for the following amount: -
X 525.00 Filing Fee O S30.00 Filing Fee & O $535.00 Filing Fee & O $60.00 Filing Fee, P
Certificate of Status Certificd Copy Centificate of Status :.‘\. )
taddivonal copy is enclosed) Certified C upy - o

tadditional copy is enc I~£vwd)

Mailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction
Division ot Corporations
The Cenure of Tallahassee
24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLC W75 L \elrtsrxces LLQ,

tName of the Limited Liability Company sy it NOW Appears on aur records. )
(A Flonda Lnnited Liability Companyy

The Articles of Organization tor this Limited Lighility Company were filed on } /3,(-) /9093 and assigned

Flonda document number \-QBCC)OQ 5 LI 35‘?“

This amendment is submited o 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 Lizbility Company.”™ the designation “LLE™ ur the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE ASTREET ADDRENS) o

Enter new matling address, if applicable:

(Mailing 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 Agent: / lf)ﬂt: 1\3 CQLHG L)
) s, o
New Registered Oflice Address: a(\-\?ﬁ \6“\ S“;P\CLQ \

Forter Florida strect address

&Y\SOY\‘JJI“L . Florida 32151/

Ciny Zip Code

New Registered Agent’s Signature if changing Registered Agent;

! hereby accepr the appointment as registered agent und agree to act in this capaciiy., | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my ducies. and | am familiar with and
aceepr the oblisations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fited o merely reflecr a change in the registered office address, { herehy confivm tha the limited fiahifiry

company has been notified inwriting of this cliange.

f-(.'hm;;:inu Registered 1. Signalu;(pf)\/u\\' Registered Aoent
4




If amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

A(P &H‘)@Ff& ;?(-\'?&TLCV\ 196 Holxs Rp. = CiAdd

CRemGE TaRY | Tt Ko
396? ?} CiChange

CiAdd

CIRemove

LiChange

I addd

1

EiRemove
Y
-2

Ij,( “hange

Pl

!

TiAadd

. ORémove
s

TiChange

TiAdd

ORemowve

C1Change

i Add

O Remove

OChange



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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cinnot be prior to date o filing or moere than 90 days atier filing.} Pursuant 10 6030207 ()b

Nate: [ the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated (a / 9;2 _ K\gz _ d

3
1/4,‘,\--\ >
p— Signature of a mcmhc?ym'uhu /L/ presentative ard member

TN ; 'T\/ﬁ(u | =

Typed or printed name of signee

Filing Fee: $25.00



