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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATF: 03/11/2024

NAME: STRETCH KL 16 LIL.C

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

10 Registration Scetion
Division of Corporations

SUBJECT: Streteh FL 16 1LLC

Name of Litmiwed Liability Compuny

The enclosed Articles of Amendmem and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the fotlowing:

Melissa Childers

Nuame of Persan

Maviard Nexsen PC

FirmyCompany

E901 Sixth Avenue North, Suite 1700
Address

Birmingham, Al 35203

Citv/State and Zip Code
mchilders@maynardnexsen.com

t-mail address: (to be used tor future annual report notitication)

For further information coneerning this matier, please call:

Melissa Childers ar( 205 y488-3612

Name of Person Arca Code

BPavume Telephane Number

Enctosed is a clieek fur the tollowing amount:

3 825.00 Filing Fee ) 830,00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certified C(]p_\'

Gaedditionat copy is enclused)

Mailing Address: Strevt Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2413 N Monroe Street, Suite 1)
Tablahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Flfe
OF e

MARAR 1 AMII:
Stretch FiL 16, LLC

(Mame of the Limited Liability Company as it now appears on our records.) -, s
(A Florida Limited Liability Company) Iy

,ul

TnLLHrfMSSEE FLDMDA
The Articles of Orgamzation for this Limited Liability Company were filed on __February 21,2024 and assigned
Florda document number _1.24000090705

This amendment is submitted 10 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 “Limited Liability Company.” the designation "LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent und/or the new registered office address here:

. AN Cppnf m ratl .
Name of New Repistered Apent: BHW Stretch Operations, Inc.

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ell stututes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

DocuSigned by:

)

maﬁﬁmﬁcﬂiﬁfﬂered 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 removed from our records:

MGR = Manager
AMBR = Aulhprized Member

Title ) Name Address Type of Action

AP Peter W. Williams, Jr. CAdd

(XRemowve

L3 Change

MGR BHW Stretch Operations, inc. 1000 S. Pointe Drive, PH 2803 X Add

Miami Beach, FL. 33139 ClRemove

O Change

CJAdd

O Remove

O Change

O Add

ORemove

ClChange

Oadd

[CIRemove

O Change

OAdd

ORemove

O Change




). If amending any other information. enter change(s) here: (Arach additional shects. if necessan.)

\11:

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

(optional)
(If an cffeetive date is listed, the date must be specific and cannot be prior to dixte of liling or more than Y0 davs afier fling.) Pusuant 1 6030207 (3)b)
Sote: [T the date inserted my this bleck does not meet the upplicable statutory filing reguirements, this date witl not be listed as the
docaent’s effective date on the Department of Staie’'s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 aan, on the carlier ot (b)
record ix filed.

The 9l day afier the
Dated March 8

2024
DocuSigned by:

)

TN TITECTATODEFIBE

Swgnature of a member or authorized representative of 1 member
Peter w, wiliiams, Jr.

Typed or printed name of signee

Filing Fee: 325.00



