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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: BQQHHF) HAT.S LT

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter o the following:

Name of Person

Mf’%%w’»f C. PDarss

8324 ndA HATS

Fim/Company

75 DoR3S TAUSess CiRe L E

S?rc-' F03

Address

\§+ Qu?u'.‘)j;mf, ) ﬁg_\ 320866

Citv/State dnd Zip Code

TRRAHIA . e & BRAWMAHATS Lo

Fomatl address: {10 be used for future annual report notification)

For further information concerning this matter. please call;

éu&'r\!‘d.?_)ﬁkﬁ'f' w32 5 THo - 6532

LY

Enclosed is a check for the following amount:

VS?,:'\(I(! Filing Fee O $30.00 Filing Fee & I $35.00 Filing Fec &
Certificate of Status Certified Copy

{udditional copyis enclosed)

Name of Person Arca Codu Davtime Telephone Number

i $60.00 Filing Fee,
Centificate of Staws &
Centificd Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREIT  DLAHMAH ATS iic

{Name of the Limited Liability Company as it now appea

on our records.)

The Articles of Organization for this Limited Liability Company were filed on _2//;2 J/‘_;-,/ and assigned
- rd
Flonda document number L AH oo} 3G (f

This amendment s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~1imited Liability Company.” the designation ~L1LC™ or the abbreviation ~1.[.C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A PONT OFFICE B(X)

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 Rewistered Agent: m[(:_/'[:p (_gﬂ— LS 7
New Rewistered Office Address: »@: C_%’f T

Yonter Florida streetedidress

. Flortda
CiR~—— -~ Zip Codv

New Regristered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisicred agent and agree to act in this capacity. | further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, 1.8, Or_if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confign that the limired liabiliry
company has heen notified inwriting of this change.

ent, S@nature of New Registered Agent

”an Rugiséered -



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
AMBR = Authorized Member

Title Name Address Tvpe of Action

’?QESIENT— M.q LL,DF’:}/ CDA-IT'L“CJ BJW 15 DxB83T PuUsincss (.l.f’Cj(i §£’203 ,ij.q}\dd

ArM3K , ,
ﬁ- A(_,L’u") pne %«"Lﬁ- 3 208 TRemove

7/

JChange

. . - ) . . s 3:_._—}
l/fﬂ écﬂvd —BAI%T T8 DinBS BISacss furc e '-gg BAdd
AmbBL.

‘g- AJI? -r'_‘z"f-’-lf ’ éﬂ —;2 ST CJRemove

C]Change

JAdd

ORemove

TiChange

OAdd —-

TJRemove

Change

TlAdd

CIRemove

Chage

JAdd

TJRemove

Clange




D. If amending any other information, enter change(s} here: (duach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: 92/"9/1 g (optional)
{1 am etfective date is listed, the date must be specitic wd cannet be prior o date ol iling or more than % days afler (ling.) Pursuant o 6030207 {3Xb)
Note: [T the date inserted in this block does not meet the appiicable statutory filing requiremenis. thus date will not be listed as the
document’s effective date on the Department of State’s records,

if the record specifies a delaved cffective date. but not aneffective time. at 12:01 a.m. on the carfieroft (b)Y  The Yl day afler the
record 15 fited.

Dated 2 // izt N

/

o
/ Signatudy of a member br uithorized tepresentative of a wwember

Co e Bﬂ by

Tvped or printed name of signee

alhine Foas S8 NND



