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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: LT \{_]3 el 0}- ao l :Pfdpt’f){’ )e\S LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are subnitted lor 1iling.

Please return all correspondence concerning this matter (o the tollowing:

Kev ?A)d

Naine of Person

Ciby Beast Lol Ylopertes Lic

Firm:Company

2208 E. _Calonie f D/ ;/"/7

Address

Qrlends F1 32903

Cirv/State and Zip Code

nd , a/lerpodes. rled-

E-omnl gpfifress: (1o be used Tor future annual &pon notification

FFor further informition concerning this matier. please call;

/4‘9‘/"’! plf\/a :uté"?l 77&*02‘47

Name of Person Area Code Davtime Telephone Number

d i a cheek tor the fullowing amount:

%33.00 Filing Fee 3 330.00 Filing Fee & (75 $35.00 Filing Fee & — $60.00 Filing Fee.
Certificate of Status Certified Cupy Certificate of Status &
fadditional copy s enclosed) Certified Cil}?_\'

tadditional capy is enclned)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2315 N Monroe Street, Suite 810

Taltlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ity Beayllol Fropecdres LLC

ability Company s it now appears on our records,?
A Floanda Limnted TaabiTiny Companyy

The Articles of Organization tor this Limited Liahility Compuny were filed on 7 / 2z /Z 3

and assigned
/ 7/ =
Florida document number L %3 O o 0_33 0 0 ‘/0

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contzin ithe words “Limited Liabiliny Company,” the designation "ELC™ or the abbreviation LG

Enter new principal offices address, if applicable:

r~
=
=
{(Principal office address MUST BE A STREET ADDRISS) 2 . =y
o = i
o = JER
o |
." ~ P ‘ i I
Fnter new mailing address, it applicable: . = g
N - l‘—‘ i
(Muailing address MAY BE A POST OFFICE BOX) T

£S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent gnd/or the new resistered office address here:

Name of New Reaistered Apgent: /(Lﬂ ‘///7 é . /?ﬂjd

New Registered Ofice Address;

Enter Flovida sorecn adifress

4&// ?“"/C) . Florida 32 8/03

Zi'[) Conde

New Registered Agent’s Sienature, if changing Repistered Avent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. { further agree (o complyv i the
provisions of alf stemes relaiive to the proper and complete performance of my: duties, and Tam fumifior with and
wceept the obligations of my position as registered agent as provided jor o Chapror 603, 1.8 Or, if thix documens is
heing fifed 1o merely reflect o change in the regisiered office address, 1 herehy confivm that the limited liahiliny
company has heen notified in writing of this change.

(Ol e—

¥ Changing Régistered agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addruess Type of Action

—Add

CRemove

O Change

Tradd

CiRemove

Change

JAadd

CRemuove

OChange

TAadd

T Remove

CIChange

Cradd

CiRemuove

T1Change

Tadd

Remove

LIChunge




1. I amending any other information. enter change(s) heve: rletweh addivional sheers, if necessare)

I.. Effective date. if other than the date of filing: (optionul)
Ulan erfective date is listed, the date must be specitic and cunnot be prior 1o date of filing or more than 98 davs after fling.) Pursuant o /50207 (3rb)
Note: [ihe date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of Siate s records.

[T the record specities a delaved etfective date, but not an eftecuve time, at 12:01 a.m. on the carlier o1 (by  The 90th dav atier the
record is filed.

Dawed 7 / 7/(720.2-’\_L

O

Stgnature o a member o authonzed representittive ot a member

Keditd & Fnd

Typed or printed nume ot signee

Filing Fee: $25.00



