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COVER LETTER

TO: Registration Section
Division of Corporations

wwper. | BER  CCEAMIN G sBruices CLC

Name of Limited Liahiliy Compuny

The enclosed Arucles of Amendment and feers) are submitied tw filing.

Prease return all correspondence concerning this matier 10 the following:

Beatviv VEREE

Name ol Persen

BER (LEANMNE sgryit€S LLE

Firm-Company

2534 sw 132 o

Address

Moo, FL, 33175

ity state and Zip Code

BC‘:"’V-I?. pecvee rod 5 Q) G w\u.'& (&

E-mil wddfesa: (o be used for future annaad veport noedficaom

For further informaton concerning this matter, please call:

Bf"l}‘f‘l% ?Cf(?—-}, zu(_a_g_c-:) L”,Z. - 5?7-8'

Name of Person Area Lode Ixavtme Telephone Numbe
Enclosed is a check for the follewing amount:
XSES.UU Filing Fee L0 S30.00 Filing lFec & L S350 Filing Fee & Z SA0.00 Filing Fee,
Curtificate of States Certified Copy Certificate of Status &

Caddhnonad copy 1w enckosad) Certificd ('np_\'

taddrioniai copy is enclosed)

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Sectiun

Division of Corperations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BER (LEANVWG sgeuices LU

{Name of the Limited Lisbility Compiny s it now appeiars on our records.)
14 Tlordy Dinnted TrabiTiey Companyy

The Articles of Organizatton for thes Limated Liabtliny Company were tifed on o9 / 22/202' ¥ oad assigned
Florida document number & 2-"{ pO0 | 76 ? 25

This amendment is submitted to amend the following:

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

The new name must be distinguishabic and cantaen the words “Limited Liabiluy Companye.” the designanien "LECT or the abbreviation "LLE.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) =

. - - . . . SN .
B. If amending the registered apent and/or registered office address on our records. enter the name ol (he.new registered
agent and/or the new registered office address here: '

Name of Noew Registered Avent:

New Registered Office Address:

Lurer flovide soveer address

. Florida
i Zipr Conde

New Registered Agent’s Sienature, il changing Regisiered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o aet i ihis capaciov, | fiicther agree o complv wirh the
provisions of all staiees velative to the proper and complete pertormance of niy dwies, and Fane familior with and
accept the obligations af niy positienr ax registered agent as provided for in Chaper 603, .80 Or, if this document is
heinyg fited to merely reflect a change in the regisiered office address: Dhevebyv confivm that the Hmited Fabilin
company has heen notifled in wreiting of this change.

1f Changing Registered Apent. Signature of New Registered Aovnt




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

2524 S0 13 G} Miam, TL

VA2, dnz Qer%

3275

Type of Action

N.‘\dd

ClRemove

OChange

ClAdd

ClRemove

LI hange

T Add

ClRemove

T hange

O add

ClRemove

O hange

O Add

ClRemove

O3 Change

TAdd

CIRemove

OChange



D. If amending any other information, enter change(s) here: cuach additionad shoeeis, jt necessary.y

F. Effective date, if other than the date of filing: {optional)
(I an eftective date s listed. the date must be specitic and cannot be prion ta date of tHling o more than 940 day s afier filingo Puzssuant o 6030217 (3t
Note; [ihe date inserted in this block dues not meet the applicable stutory tiling requitements, this daie will o be tisted as dw
document’s effective date on the Department of State™s records.

H the record specifies a delaved effective date, but not an efTectve time, at 12:00 aom, on the calict ot ¢y The Y0th day atter the
recond 15 hled.

Dated @ b/ZO/:Z@Z ‘/ R

stznature of o membeftarfuthorized representalive ol asember

m% Fvise, [odiss G

D’\pul ar printed e Af sianee

Filing Fee: $25.00



