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

DATE: 03/11/2024

NAME: STRETCH ¥FLL 20 LI.C

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER
LYE Registration Scetion

Division of Corporations

SUBIJECT: stretch FL 20, LLC

Namw of Limited Liability Company

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

Please return all correspondence coneerning this matter 10 the foltowing:

Melissa Childers

Name of Poerson

Mavynard Nexsen PO

FirnyCampany

1901 Sixth Avenue North, Suite 1700

Address
Birmingham, AL 35203

Citv/State and Zip Code
mchilders@maynardnexsen.com

-mnl address: (1o be nused tor [uture annual report notificiation)

IFar further information coneerning this matter, please call:

Melissa Childers at{ 205 y488-36i2
Nanmwe ot I’erson Arca Code Dayiime Telephone Number
Enclosed 15 a check for the following amount:
3 $25.00 Filing Fee O $30.00 Filing Fee & [ $23.00 Filing Fee & 30 560.00 Filing Fee,

Certificaie of Status Certitied Copy Certificaie of Status &
tadditional copy is enclosed) Certified Copy

(acdditional copy is enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Sureet, Suite 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF FH_ED

Stretch FL 20, LLC WA HAR 11 PHI2: 02

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Liability Company) TN I :
IALLAHASSEE, FLORIDA
The Articles of Organization for this Limited Liabi ity Company were filed on __February 21, 2024 and assigned

Florda document number _ 1.24000090738

This wmendment is submitted to 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 Liabitity Company,” the designation “LLC” or the abbreviation "L.I.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 OF FICE BOX)

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 Registered Apent: BHW Streteh Operations, inc.

New Registered Office Address:

fnmter Florida street address

, Florida
Ciry Zip Code

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

! herebv uccept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am fumiliar 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 to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

DocuSigned by:
/
hﬁgﬁiﬁﬁﬁgﬁtered Agent, Signature of New Registered Agent




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

"MGR = DManager
AMBR = Authorized Member

Title * Name Address I'vpe of Action

AP Peter W. Williams, Jr. OAdd

XRemove

CIChange

MGR BHW Stretch Operations, Inc. 1000 S. Pointe Drive. PH 2803 MAdd

Miami Beach, FL. 33139

CRemove

O Change

OAdd

CRemove

O Change

OAdd

CIRemove

3 Change

OaAdd

ORemove

OChange

OAdd

ORemove

O Change
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DL I amending any other information, enter change(s) herve: (Auach additional sheers, if necessary.)
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E. Eitective date, it other than the date of filing:

(I an ctiective date is listed. the date must be specific and cannoi be prior to dite of filing or maore than 90 days after tihng.) Pursuant to 6030207 (3B
docunent’s effeciive dare on the Depantment ol Staie’s records.
record is filed.

(optional)
Note: 1 ihe date inserted in this black does not meet the applicable statutory filing reguirements, this date will not be listed as the

The 90th day after the
[Xitted March 8 . 2024
DocuSigned by:
*ff /

-
72CBC1ATIDBFAEE

It the record specities a delaved effective date, but not an effective time, a1 12:01 aan. on the earlier of: {b)

Signature of 2 member er authorized representative of a member
Peter wW. willjams, 1r.

Tyvped or printed nume of signee

Filing Fee: $25.00



