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' ' COVER LETTER

T Registration Section
Division of Corporations

B.DE. Lnterprises, 1L1.C
SUBJECT:

Name ol Limited Liahility Company

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

Please reiurn all correspondence concerning this matter o the foltowing:

Bryan I. Sanley

Name ot Person

Bryan ), Sianley, DA

Fin/Company

209 Turner St

Address

Clearwater, IF1, 337356

Cirv/State and Zip Code

assistant@@bryanjstanley.com

E-matl address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Bryan J. Stanley 727 461-1702
at ( }
Name of Persan Area Code Davtime Telephane Nambe
Enclosed s a cheek for the tollowing amount:
= 525.00 Filing Fee (0 §30.00 Filing FFee & 1 $35.00 Fiting Fee & i So0.00 Filing Fee,
Certificate of Statas Certilied Copy Certificate of Status &
(additional copy is enclosed) Cerufied CUI)_\

Ledditional copy s enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassce

231+ 2415 N. Monroe Sueet. Suite 810
Tallahassce, Il 32303

Mailing Address:




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T ey
OF SR,

003405 1| iH 9:

B2 Enterprises, LLLC

(Name of the Limited Liability Company as it now appears on vur records.}- . -,
(A TTorda Timited LiabiTiy Company)

iy

6912025

The Articles of Orgunization for this Linvited Liability Company were filed on and assigned

1.23000280950

Ilorida document number

This amendmient is submisted w amend the Tollowing:

AL IMamending name, ¢nter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liahility Company.” the designation “LLC™ ar the abbreviation “EL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY B A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enier the name of the new registered
agent and/for the new registered office address here:

Namie of New Rewistered Agent:

New Reastered Office Address:

Errer Floridu sireer address

. Florida
Clrv Zip Code

New Registered Apent's Sienature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relavive 1o the proper and complete performance of myv duties. and [ an Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timired liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Hegistered Apgent




[f 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
AMB.R = Authorized Member

Title Name

MUR Bryan J. Stanley

MGR Sicphen T Hess

MGR Al Omari Hassan

Address

209 Turner St.

Clearwater, FL 33756

209 Turmer St

Clearwaier, FILL 33756

209 Turner St.

Clearwater, FL. 33756

Tvpe ol Action

HAdd

W Remuve

OChange

= A

JRemove

OChange

= Add

CJRemove

COChange

OAdd

ClRemove

OChange

ClAadd

UORemove

[L1Change

OAdd

CIRemaove

ClChange



D. Tf amending any other information, enter change(s) here: (ditach additional sheers, if necessary. )

L]

PO
F. Effcetive date, if other than the date of filing: s (optional)
(Han eftective date ds listed, the date must be specitic amd cannol be prior 1o date of filing or more than M0 days atter filing.} Pursuant 0 6030207 (3)(h
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I 1he record specifies a delayed effective date, but not an effective time, at 12:01 aam. an the carlier ot (b} The 90th day after the
record 1 filed.

Dated /%%Mf / / L2015

/‘ﬁgn:tlurc ol 3 mdinber ar autharized representative of 2 member

\ﬁ%ﬁﬂéff/ 7_ 64/‘353

Tyvped or printed name of signee

Filing Fee: $25.00



