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COVER LETTER

i
TO: Registration Scection
Division of Corporations
SUBJECT: Streteh FIL I, LLGC

Name of Limiwed Liability Company

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

Please reiurn alt correspondence concerning this matter to the following:

Melissa Childers

Name of Person

Maynard Nexsen PC

Firm/Company

r2
1901 Sixth Avenue North, Suite 1700 ;
Address ) D
Birmingham, AL 35203 T
- - -...‘ T S Vi
Ciny/State and Zip Code At T T o ——
R . . B PPl o= B
mchilders@maynardnexsen.com R == B
-
F-mail address: (10 be nsed for fulure annual report notificanon) — W
For further information concerning this matter, please call:
Melissa Childers at (205 ) 488-3612
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amoewnt:
3 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & T 860.00 Filing Fee,
Certificate of Status Cemitied Copy Certificate of Staus &
ladditonal copy i enclosed) Certified C()p}‘
jadditional copy 1s enclosed)
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Steeet, Suite §10

Tallahassec, FILL 32303



ARTICLES OF AMENDMENT
4 TO
ARTICLES OF ORGANIZATION
OF

Stretch FL 1, LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lined Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on __February 20, 2024 and assigned

Flerida document number 124000090279

This wmendment is submited to amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Company.” the designation “L1L.C" or the abbreviation ~L.L.C."

Enter new principal offices address. if applicable:

(Principal office addvess MMUST BE A STREET ADDRESS) —

Enter new mailing address, it applicable:

(Mailinmg address MAY BE A POST OFFICE ROX)

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

Nume of New Repistered Agent: BHW Stretch Operations, Inc.

New Registered Office Address:

Enter Floride street addefress

. Florida
Cin Zip Code

MNew Registered Apent's Signature, if changing Registered Agent:

[ hereby aceept the appobmment as registered agent and agree to act in this capacity, | further agree ro comply widh the
pravisions of afl staotes relaiive o the proper and complete performance of myv duties. and Tam familior with and
aceept the obligations of mv poxition as registered avent as provided for in Chapter 603, 7.5 Or, if this document is
being filed 1o mercely reflect a change in the registered office address, Therelbn confirm e the linited liability
company Jias been notified in writing of this change.

DocuSgned by:

)

7

N IR AT TR — - .
| 1hﬁ§l|f§: ﬁggﬁ":lcred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or reiaoved from our records:

"MGR= Manager
AMBR = Authorized Member

Address T'vpe of Aclion

Title Name

AP Peter W, Williams, Jr. O Add

(XKemove

OChange

ﬁ BHW Stretch Operations, Inc. 10008, Pointe Drive, PH 2803 DA

Miami Beach, FL 33139 ORemove

Ol Change

~3

MGR Helen Martin 1820 NE Jensen Beach Blvd, #6735 XiAdd

-2

MIse 3 v , . 3 [§ i : —
Jensen Beach, FL 34957 L TDRemove

== 3o
1 = | St d
-0 = Change
— (%]
m N
OAdd

ORemove

O Change

ClAdd

CJRemove

CJChange

O Add

O Remove

ClChange
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1. If amending any other information, enter change(s) here: (Auach additional sheets, [f necessary.}

-0
o
055 e — o
R ey
i_'-lin E e
=
—> W
et ™

E. Effcetive date, if other than the date of filing:

(optional)
(11 an elfective daze i listed, the date must be specitic and cannot be prior to date af (iling or mure than 90 days after filing. ¥ Pursuant 1o 605.0207 {33(b)
Note: 11the date inserted in this bloek does not meel the applicuble statutory (Ming requirements, this date will not be listed as the
docwment’s effective date on the Department of State™s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (I The %Ot day after the
record is fited.

Dated March 8 ) 2024

DocuSgned by:
L/
=~

2 o O
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Signature of

“a member or authorized representative of a member

Peter w. Wiliiams, Jr.

Tvped or printed nume ol signee

Filing Fee: $25.00



