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COVER LETTER

TO: l{'egislratim_ll Section
) Division of Corporations

SUBJECT: b '

O\” Con (R C_.\—'Lw\‘\\i\)’\ }W(ub VARG

“
\') MName of Limited Liébility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return 2il correspondence concerning this matier (o the following:

CCU o ifé'i\o

MNante of Person

,ij\ OVC"V\Q__Q_ C e_m\w\o{ §Qw\u«3 LeC

I imCompany

D,
2357 Lake Delaree D15

Address

City/State and Zip Codc

D dOvnat Cleg m\’\C\@ Oxma'\ - Cdm

Epmailaddresq; o be used for Tuture annua\j)ort nui]f'k}non)

For further information concerning this matter, please call:

/ﬂ?\a\leé

MName of Persan

W20, 8T G13

Area Code

( toras

Daytime Telephone Nuinber

E;IO}(} is a check for the following amount:

$25.00 Filing Fee C? $30.00 Filing Fee &

Certificate of Siatus

(] $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed}

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(udditional copy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee. FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Biey Overvego Cle g Servon LLC
(Name nf the 1. mmud Liability Company s if nuw Appenrs on our records,)

1A Flonds Linnted Lability Campany)

L / {of / .
I'he Articles of Organization for this Limited Liability Company were filed on l QJZ % and assigned
) e - . y - O Fa
Florida document nuinber L )—:)(_(-‘(, % DAY .
f

This amendment is submitied o amend the following

) It amending name, cnter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1 C
t
Enter newv principal offices nddress, if appli able e =
' —rm s __-
y  (Principal office address M USTBE ASTREET ADDRESS) ’;‘;’ :;_ 2
T e e
wm @ i
m—( r\‘ B
. mc =
Enter new mailing address, il applicable: NS - -
L
(Mailing address MAY BE A POST OFFICE BOX) = ﬁ
[ I
gy -]

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 Revistered Apent:

New Rewstered Office Address:

Fater Florida sireet address

. Florida
Ciy

New Registered Agent’s Signature. if changing Registered Apent

Zip Cede

I hereby accept the appoinmment us registered agent and agree to act in this capocity. { further agree 1o conply with the
provisions of all stanaes relaiive 1w the proper and complete pevformance of my dnties, and Tam Jumiliar with and
aceept the obligations of my position us regisiered agent ay provided for in Chaprer 605, £.5. Or. it'this document is
being filed 1o merely reflect a change in the registered affice address, 1 herehy confirm that the limited liability
company has heen notified in writing of this change

If Changing Registered Acent, Sivnsiure of New Registered Agent




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
ANMBR = Authorized Member

Title Name Address I'vpe of Action

er Cacel Al 2251 Lake Duora o o™
%&—ﬁ KS ORemove

kaav\f&d, 'C(.r 32”‘635 OChange

OAdd

_— ORemove

OChange

JAdd

) CIRemove

OlChange

_ OAdd

{JRemove

O Change

DAdd

ORemove

OChange

MAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1 an effective due 15 hsted. the dute it be speeifie and cannat be prior to dite of filing or miore than 90 days afier filing.) Pursuant 10 6050207 (3ith)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed o5 the

document s eticenive daic on the Depariment of State’s recor ds.

If the record specilies a delaved effective date, but not an effecuve time, ot 12:01 a.me on the eartier ol (by - The 90tk day afier the

record is icd.

L ({T_y__ A _
Dated '&\C‘\v\ k:’”“‘*\ . U 5 .
- -\l iy . —\ C(. S —_)-

Sigratore of o member or authorized represent Ve al' g member
R
{ [N -
\ B v T

Tvped ar printed name ot signee

—

ik

Filing Fee: $25.00



