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__ Profit _X__Amendment
____Not for Profit _Resignation of R.A. Officer/Director
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COVER LETTER

T Registration Section
Division of Corparations

BEAR DRIPS |40
SUBJECT:

Name ol Limned Labihty Campany

The enchmed Artseles oF Amendimens il Teers) are subimitied (o Giling

U m » - ” - N . - .
PMease retuen all conespondence concermng this malter o the lollowing:

YAMILE ALVEAR

Namwe ol Person

YOUR FINANCE HFY

FrniCampany

PO BOX 278084

Address

MIRAMAR,FL 33027

Cry State and Zip Code
INFOYOURFINANCERFE, COM

E-mail addiess. (o be used Tor future annual sepon notdicanony

For funther information concerning this matter, please call:

YAMILE ALVEAR 750 A70-1159
al{ )
Nuame of Person Arcs Code ayume Telephone Number

Enclosed is a chech for the following amount:

= 52500 Filing Fee 3 530,00 Filing Fee & 01 §55.00 Filing Fee & {0 S60.00 Filing Fee,
Certifichie ot Status Certiticd Copy Certilicate of Stats &
Gaddutiveal capy s eclned) Certitied Copy

Ladditnal copy s enclesed)

Mailing: Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 10

Tallahkassee, FL 32303



— e ——

ARTICLES OF AMENDMENT .

10 %y, L
ARTICLES OF ORGANIZATION T,
OF
AN
e

BEAR DRIPS LG

(Name af the Limited Liahilinnk Company as it now appears on our records.)
A Flonda Linted Toabili Compain)

. e e Yooy e £ . . . S8 M2
The Articles of Organization for this Limited Liablity Company were filed on /= -2 ind assigned
124000245073

Florida decument number

This amendment is submitied to amend the tollowing:

A, If amending name, enter the new nume of the limited lighilitv company here:

The new name must be distnguishable and contam the word- = Lamited Labality Company.” the destgnaton “LLECT ur the abbrevanen "LL €

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 amending the registered agenl and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Namic of New Repistered Agent:

New Registered Office Address:

Latter Flenadir sieest aikidrins

, Florida
Cuy Lip Cenly

New Reoistered Apent’s Sipaature, if changing Registercd Agent:

Piwreby accept the appoiniment as registered agent and agree to act in this capacity. I further agree w comply with the
pravisiuns of all statwtes velative to the propor ad complete performance of mye ditivs, wed L am familior wit wnd
aceept the obligations of my position uy registered agent as provided for in Chapter 603 F .S Or,if this document iy
heiny fited 1o merely veflect a change in the registered office address, Thereby contivm that the Emied liability
company has been natified in weiting of this change.

1€ Changing Registered Agent, Nignature of New Regisiered Apent




If amending Authorized Persany) autharized o
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

ithe Name
MOR IESENIA R PERLY

manage. ealer the title, name, and address of cach person _being addeq
I

Addresy

Taype of Action

1535 PLRISHENG ST HOLLYWOOR, FE 32l

- Al

L IRenwne

TChange

“lAadd

CHRemove

L Change

ClAdd

CJRemm e

CH hange

i;] Add

ClRemone

O hange

JAdd

CIRemove

R DCh:mgc

OAdd

ClReamnve

Ot hange




D. Ifamending any ather information, enter change(s) here: (Atnach addhtional sheets, o inecessary )

E. Effective date, if other than the date of filing: {optional)
(I an efTectis ¢ date 1s Iisted, the date must be specitic and cannet be pnor o date ol Bling or more than 90 dass atter Biling + Pussuant o 603 0207 1 3xh)
Nate: Iithe date inserted in this bluck does not meet the applicable statutory fihng requirements, this dite sl not be listed as the
document’s effective date on the Departmnent of Siate’s records,

I the recurd speeries a delayed effective dite, but ot an clfective time.at 1201 am, an the cather ot (b)Y The 90th day afier the
record 1 filed.

Dated i} .

ey

sgnature of o member’or suhonzad reprecentative of a mwember

Voo, fere2

o/ Myped o1 pranted nume of agnee
b B

Filing Fee: $25.00



