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COVER LETTER

TO: Registration Section
Division of Corporations

Giadposon] i

SURJECT: -

Name of Lonited Buinliy Company

The enclosed Articles of Amendment and leets) we submitted for iling.

Plense return all correspondence concerning this maiier o dhe Tollowing:
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Wanie of P'etsen
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I Compary
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Address
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(J

hiatavson @ Gui’ o

Fmtnmasth andedre = (e he s S Reage annual iepoat notitlivahion)

For further intormation concerning this matter, please calk: -
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Enclosed i< cheek for the followimg amount; g
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HR25.00 Uiling bee L1 830,00 Filing Fee & L £33.00 Filing Fee & L] S60.00 Filing Fuz)
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veddironal copy s emcloseds

Muiling Address: Street Address;

Registriation Seoetion Rewistralion Sechion

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahasser
Tallahassee. 132514 2413 N Maonroe Streel. Suite X1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

BeAan v Lo L

ixame of the Limited Liahitity Company as it now appears on our recocds.

(A Fienda Timied Lialalny Compunyy

The Articles of Urgantzation for this Limited Luability Company were filed on DI/W/ZOQ,S and assigned
Florida document number LQEUOOO <59 3 ’

This amendiment 1s submitted 1o wmend the tolHowing:

A, famending name, enter the new name ol the limited liability company here:

“The new namw ast be distinguishable and contein the words “Lined Liabiltty Compansy.” the designaiion “LLECT or the abbreviation L L.CT

¥anter new principal offices address, it applicable:

(Principal office address MUST Bl A STREET ADDRLESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE A4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on eur records, enter the name 6f the nd®registered
LI Tt

agent and/or the new registered office address here: e o iy
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Name of New Reaistered Awent: I -t
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New Registered Oftice Address: ‘__3 o
Farer Flosidia strect address ™ ~Na
, Florida
(.-irll‘ Zf]’} {onde

New Repistered Aoent's Signatare, if chanpinge Registered Apent:

[ lrercehy accepn the appointmient as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete pecformance of my dwties. and {am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is
heing filed o merely reflect a change in the registered office address, Fherelw confirm that the limired liabiline
company fices been notified inowriting of'this change.

If Changing Kegistered Agent, Signature of New Registered Agent




H amending Anthorized Person(s) suthorized to manage. enter the title, name. and address ol each persun_being added

ur removed from our recoirds:

MOR = Manager

AMBR = Authorized Membwer

Title Name

Address
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:
(1 an effective date iy Bsted. the date must be specific and cannot be prior to date of filing or more than @0 days after filing.} Pursuant to 6450207 (3 (b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dage will not be disted as the

document’s effective date ont the Department of Staie s records.
The Yinh day after the

If the record specifies o debaved efective date, but not an effective time, at 12201 am. on the cirlier of: (b}
record s filed.
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S1'a mwmber or authorized representative of a member - - ) ;'"'-:H
f'."";o‘ = v
o o
m o

(9T A Aco=Twm (0ALZA

Typed or printed name of sigiec
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