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g em mmmem — o mma——

Division of Corporations

Name of Limited Liability Company

JECT: [’-nl/f-')\Q. C/lg_kd bandg

enclosed Articles of Amendment and feefs) are subsmitied for filing.

se return all correspondence concerning this matter to the followny:

Katinko. ol né
Name of Person
Firm‘Company
BT Eencod LanC
Address

Poldrs  CeasSyY  Fio A7

CitysState and Zip Code

Aeoshenos 7790 marl Corn

E-mail address: (1o be used {or future annual repont notification)

urther tinformation concerning this mauer, please call:

K CGhrnko.  hoeee S

A ACY I A A Ik WA

Name of Person

psed is a check for the following amount:

52500 Filing Fee =S w0.00 Filing Fee &
Ceruficete of Starus

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- S55.00 Filing Fee &

Arca Code Dawvtime Telephone Number

56l 0 Filing Fec,
Centificate of Status &
Certified Copy

(additiona] copy v enclosed)

Cerntified Copy

tucklitiona! copy v encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ars o r

CAuAS (i Eied Homd&odl_}LC

Articles of Organization for this Limited Liability Company were filed on ¢ ¥ 2!, 222 and assigned
ida document number /2300043 95 &0

amendment is submitted 10 amend the following:

f amending name, enter the new name of the limited liability company here:

ew pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ar the abbreviation =L L.C”

er new principal offices address, if applicable: 2ST Padrn coast PKue j
ncipal office address MUST BE A STREET ADDRESS) Suar. o7 H 14§
2o ceast [F] 32137

»r new mailing address, if applicable: 25T pod CoaSY Pree Y
iling address MAY BE A POST OFFICE BOX) S ve. o? BTy 5
leSVaal cees V. [Ft. R2:37

f amending the registered 2gent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Registered Agent: Ko+t r oo A oucemn S
New Registered Office Address: 57 Félicpocd Levne
Frter Florida street addresy
P o e sST Florida___ 324377
! City Zip Code

Registered Agent's Slgnature, If changing Registered Agent:

rehy accept the appointment as registered agent and agree to act in this capacity. | further agree to c:f)}np{ v l&r?"izh the
risions of all statiutes relative to the proper and complete performance of my duties. and | am familiar with artrg

wpt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documengis

g filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Iir}bf!i!_v
pany has been notified in writing of this change. i

Xeaaten, Lo

If Changing Registered Ageat, Signature of New Registered Agent

9S8 Ry Ol




nending Authorized Person(s) authorized te manage, ¢
emoved from our records:

R = Manager
BR = Authorized Member

e Name Address Type of Action
AP giinken Bowins 47 Fo csond_Lone e
Peirm coasT E1, 32137 DRemove
CiChange
- D Add
ORemove
A yed Sﬁ.c@—cr..g H' 7w RiuelSide. mI€.  [OChange
C e PLnoman O TACKEN VTS £ 55552
L rq?cnt-s e O Add

MRemovc

CIChange

CJAdd

O Remove

OChange

Oadd

CRemove

OChange

CiAdd

CRemove

O Change




f amending any other information, enter change(s) here: (dtiuch additional sheets, if necessary.)

LS8 RY 0 1908202

<ffective date. if other than the date of filing: {optional)
fan effective daie is listed, the date must be specific and cannot be prier to date of filing or more than 90 days afier filing.} Pursuant to 65,0207 (3Xb}
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’'s effective date on the Department of State's records.

rrecord specifies a delayed cffective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)  The 9%h day afier the
d is filed.

Dated OCT ST QOZ} .

2 Joor 20V Al S 1010, 7
* Sigiathre of a member or authonzed representative of = member

Ko nntad  Bowtsy

Typed or printed nanie of signec

Filino Fee: R25.00



