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FO: Registration Section
Division of Corparations

SUBIECT: 13 Bct Vre [_S_KQ(._V_Q L OU~e

COVER LETTER

L

Naew of Linuted Liability Cmuay‘x_v

The enclosed Articles of Amendment and fee{s) are submited for tling.

Pleuse return all carrespondence corcerning this maiier o the following:

Do lton James Cortvupe.

Name ot Person

(3 Bayuls Kaun L ouce

FirmiCompang

Yol slnceest Dy

Address

Movtn Eort Moers 1, 229/7

(.‘it_\'.'.{mu- and Zip Code

FDCar ruDe @ Bboy relsKaval ounae. Com

I -sanl address: (o be used for tuture annual report nUIIﬁL’élell)

For further information concerning this anaiter, please call:

Vo lton Cavyupe

atq 7) f ) {JZDZ"/'(%_—(J?)(&

Name af Person

Faclosed is a cheek for the following amount:

¥ 52300 Filing Fee 1 S30.00 Filing Fee &

Certileate of Swius

Mailing Addruess:
Registration Section
Division of Corporations
1.0, Bux 6327
Tallahassee, FL 32514

Arca Code Davtime Telephone Number

3 S35.00 Filing Fee &
Certified Copy

taddimonal copy s enclosedy

O] S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrou Street, Suite 8§10
Tallahussee, FL 32303



ARTICLES OF AMENDMENT '
TO 0 ")
ARTICLES OF ORGANIZATION T
OF 023HAR 22 PH 1140

) BPJYYE!S Keav e [ olince € L.t

(Name of the Limited Linbility Company as it now appeArs on our records.)
(A Flornda Timned Tiabituy Company )

L1 Articles of Organization for this Limited Liability Company were filed on O-_Z AN ROY 3 and assigned
. 7
lotidya document number LZ %QQ()_CD_S ig/- 3 _Lg

This wnendment is subntitted o amend the following:

SR

— . ..izh.rL

[
I % O

A=

AL Hramending name, enter the new pame of the limited liability company here:

S new name must be distinguishable and contam the words “Limited Linbiity Cempany,” the designation “LLET or the shbreviation "LLCT

ihiter new principal offices addreess. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. iF applicabie:

t Vaiting address MAY BE A POST QFFICE BOX)

1. i amending the registered agent and/or registered office address on our records. enter the name of the new registered

aeentand/or the new registered office address here:

Name of New Reeistered Agent:

New Rewistered Office Address:

Ernder Florida street uddress

. Florida
City Zip Conde

Sow Registered Avent™s Sivnature, if chanuing Registered Agent:

{ neveby accept the appointment as registered agent and agree to act in this capaciiy. { jurther agree o comphowith the
srovisions of all siatutes relative 1o the proper and complete perjormance of my duties, and ! am jamiliar with and
cceopt the obligations of my position s registered agent as provided for in Chaprer 605, F.S. Or, if this document is
Leing filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liahiline

cempany has been notified in writing of this chunge.

1f Changing Regintered Agent. Signature of New Reaistervd Agent




Coamendine Authorized Person(s) authorized to munage, enter the title, name, and address of vach persen_being added

¢ removed from our records:

GR = Manager
AMBR = Authorized Member

Pille Nt

Dolton Cevrine

Address

€0 i) SUlirc crst Dy, iV orin

Fort

Mylrs, &1 33017

Ivpe of Action

Aadd

TRemove

1 Change

ZiAadd

CiRemove

CiChange

Cadd

D Remove

CiChange

Oadd

C1Remuove

O Change

TIAadd

CiRemove

TChunge

TAdd

URemove

T Change



i amending any other information, vnter change(s) heres itach additional sheets, if necessar)

O. iflective date, it other than the date of filing: (optional)
vl e effective dite 1 Hisled, e date must be specific and vannot be prior 1o date of tiling ur more than 90 days alter filing. ) Pursuani (o 6030207 (3)(b)
Note: 11 the date inseried in this hlock does not meet the applicabie stauiory iling requirements. this date will not be listed as the

document’s etfective date on the Depirriment of State’s records.

b eeonrd apeeifies @ delayed effeciive date, but notan effective e, at 1201 wan, on the earlicr ot (h) The Mith day afier the

eordis iled.

EJ:llL‘dOB/?Z_/Z()ZB .

Simalure 0f o member of anthwzed wpresentsiive of w membe

Do ltomn Corvrig9e

Tened ot pronted name ol stgnee
ANl -

Filing Feer 82500



