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COVER LETTER

TO: Kegistratinn Section
Division of Corporations

SUBJECT: @)O\ Z—W\OC\U&\ E‘(\\‘\V € QVISG(:) ,L\ ,"\ C/

— ) Name of Limiied [Ltahilirs ('cm\p:m_\

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matier o the tollowing:

Sopda Quetren

Nanwe of Person

leatoeme Kels wed Ackiy: (~\/

FiemdCompany

| C)? ‘76(';\1)\—&)/(\ (”_@U\&.:\_
Daveneort  Fl 333

Cinv/Saie and Zip Code

\ \\dps 3(; Wee cy{\@«\ \ , CONN

E-mail adkdress: G be used tor Toture anmead report nolileaton s

For ﬁlrthu information concerning this matter, plewse call:

G\J\T/\C&F\ %k&()‘l( oSN :MSU%BJJZS_% ‘2’56{ L—ﬁ

Name of Person Aren Cody Daytime Telephone Number

Enclosed is a check for the tollowing amount;

2500 Filing Fee J1 53000 Filing Fee & O] S35.00 Filing Fee & 1 $60.00 Filing lee,
Certificate of Status Certitied Copy Certificate of Stalus &
Coddinonal copy s enclewedy Certiticd Copy

caddiosnal copy s oenclosed)

Mailing Address; Street Address:

Registration Scection Registration Seetion

Division of Corporations Division of Corporations

P.C3. Box 6327 The Cenire of Tallahassee
Tallahassee, 1M1, 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BJZ/V\OSUL ‘ Er\+erPr.|5€,S‘ LLC_
I ,/ lq/D‘L‘(and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L240Q005388/

This amendment is submitied to amend the following:

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

A" the desigration “1LLCT or the abbrevianon "L.L.C.7

Fhe new name nust be distinguishable and contain the words “Limited Lisbility Company

I57 4ortodd C&  dowen Do

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) F L 3 3 & ? 7

Enter new mailing address, if applicable: 157 +0f'Jf‘&O°\ Ct  dowen pOH‘ FL
(Mailing address MAY BE A POST QFFICE BOX) 33337

B. [famending the registered agent and/or registered office address en our records, enter the name of the new repistered

agent and/or the new registered office address here

Name of New Repistered Agent:

g
=
New Registered Ofice Address: — il
Enrer Flortda siveet adedreas - rm
1 {1 1 m ‘ﬂ
r
. Floridas - Fs i
LT ] iy
in ,:; < /r]_c(,ud( .-T-i
IR
A X I

New Registered Apent’s Signature, if chonging Registered Apent:
- ‘—l

[heredy aceept the appointment as registered agent and agree to act in this capacite, { fu :lwr‘nqwc' wx omply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | anf famdl@r with and
accepl the obligations of iy position as registered agent as provided for in Chapter 605, IF.S. Or, if this doctonent
being fifed to merely reflect a change in the registered office uddress, I herey confirm that the limited liability

company has been notified in writing of this change



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Acabr
frasident Lyade burdon 57 torH6™ <+ daveaner £ 3383 IAM

O Remove

C1Change

OAdd

BRemove

OChange

OAdd

ORemove

GChange

CFAdd

ORcmove

1Change

D:\(Jd

ORemove

OChange

OAdd

ORenmuove




D. If amending any other information, enter change(s) here: (Attach adiitional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed. the date must be specific and cannet be prior i date of filing ur more than 90 days aller filing.} Parsuant w 603.0207 (3)}(b)
Note: [fthe 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.

If the record specifies a detaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated

MQ Nt
Signature &1 a member or authorized representative of a member

ik-\ D &R‘ BU\@&VO(\

J Typed or prinied name of signee

Filing Fee: $25.00



