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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: @ L/ U\‘}el(ﬁf@% LL C

Name of Limited Liabihty Company

The enclosed Articles of Amendment and tee(s) are submitted tor liling.

Please return ull correspondence concerning this matier to the following:

?Lm /MJJ’QL(

Name of Person

A/ M/C//nféj CL ¢

Firm/Company

ga?é/} A7 dn C/ffc (~

Address

Melbodrne Ko 3953

Cinv/State and Zip Code

/”Jéwm”bufc///“/)/ﬁ Crvan/ . ¢ o

" E- m.lus!druﬁ {to be used fur future anni rccy natificalien)

For further information concerning this matter. please call:

?éwm Heccse U wa2! 5%'5557

Name of Person Area Code Davtime Telephone Number

Enclosed is & check tor the following amount:

$23.00 Filing Fee L3 $30.00 Filing Fee & 535.00 Filing Fee & — 86000 Filing Fee,
Certificate of Status ( ertified Copy Ceitficate ot Siates &
tadditenal capy s oneloseds Cernied Copy

caddsonal copy is enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.G. Box 6327 The Centre ot Tallahassee
Tallabassee. F1L. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bl Nellress LLC

{Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Limitted Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on CO ) Bb 7;102%1 assigned
Florida document number L 92 L‘{D Q 02\9 5 S N O

This amendment is submitied o amend the tollowing:

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 Latihin Company,” the destgnaton “LTC™ o the abbreviagon “ELLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ]""':_:{ —
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{Mailing address MAY BE A POST OFFICE 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:

Nine of New Registered Agent:

New Regstered Office Address:

Fnter Florida streer address

. Florida
Ciry Zip Code

New Resistered Agent's Signature, if changing Registered Ayent:

! herehy accept the appointiment as vegisiered agent and agree 1o act in this capaciev, ! further agrec to comply with the
provisions of all statwies relative to the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603 F.S. Or if this document is
heing filed 1o merely reflect a change in the registercd office address, { ereby contivnr thae the limited liabifity
company has been notified b writing of this change.

I Changing Registered Apent. Signature of Sew Registered Apent



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

or removed from oor records:

MGR = ¥anager
AMBR = Authorized Member
Tvpe of Action

Name Address
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JChange

OJadd

ORemove

TIChange
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_IRemove

JChange

JAadd

CIRemove

CIChange




D, I amending any other information., enter change(s) here: (duach addicional sheets, i necessan)
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E. Effective date, if other than the date of filing: 82&1 '2 9 (optional)

{17 an eftective date is Hsted, the date must be specific and cannot be prior 1o date of g or mare than 00 davs afier filing. ) Purstant w 6035.0207 (3)(b)
Note: [t the dute inserted in this block does not meet the applicable siztotory Nhing reguirements. this dute will ot be listed as the
document’s effective dute on the Department of State s reeands

I the record specifies a delaved eftective date, but not an eftecuve time, at 12:01 a.ny on the carlier oft (bt The 90th day after the
record is tiled.

Dated §R6 M A 0R &7
e Lrrield

L Siandiurt of s member or authorized represemiative of a member

%éﬁv’) Z[Utf//

V'V}'pmi or printed rame of signee
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