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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: BF@_\/D G (Y5:017 LtC

Nime of Limited Linbility Compuny

The enclosed Articles of Amendinent and fectst are submitted for filing.

Please return all correspondence concerning this matter to the following:

J0seph L Le miciay

Ninae ol Person

Blovop € LUuSiomSs

Firm/Cempany

IR LiNden oNve

Address

SN £ J460%

CivfState and Zip Codle

-maik address: (30 be use

WSTHoNS B Grnd.com

ure anaual repoll nethication)

For further information concerning this matter, please call:

_‘wn LQ"’\IW al(??&) HIJQ - 99~|

Nuame of Person Arci Canle Dastinwe Telephone Number
Enclosed is a check for the follewing amount:
0 523.00 Filing Fee 0 $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &

tadditional copy is enciosed) Certified COp)’

taddiuonal copy 18 enclined)

Mailing Address:
Registration Section
Division of Curporations
P.O. Box 06327
Tallahassee. FIL 32314

Street Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Brovn £ cisin=s

= (Name of the Limiicd

_izhility Company as it now appears on our reeords.)
(A TTonda Linmed TiabiTny Company)

The Articles of Organization for this Limited Liabitity Company were filed on ; -

'&- 91{ and assigned
"- i
Florida document number &Hl )£ )“ ;i ¢ 24'4' ,;L'_)
This amendment is submitted 10 amend the following:

A, T amending name, enter the new name of the limited liability company here:

p—

The new name musi be distinguisbable and contain the words “Limited Liabiliney Company.” the designaion “LECT or the abbreviaion ~1L.(
Enter new principal offices address. if applicable:

™~
: E
- T

(Principal office address MUNT BE ASTREET ADDRESS) -
Enter new mailing address. if applicable: 1%
(Mailing address MAY BE A POST OFFICE B6X) .C_:',

B. If amending the registercd 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 Agent:

New Registered Office Address:

Frver Florida sirevt acdross

. Florida
(it
New Registered Agent’s Signature, il changing Registered Agent;

Zip Code

Fhereby accept the appointmeni ws registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familicr with and

aceep the obligarions of my position us registered agent as provided for in Chapeer 603, 1.8, Or. if this document is
being piled 1o merely reflect a change in the regisiered office address. hereby confirm thar the limited Tiability
conpany: has been notigted inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

@

5 L—l‘

MN6-%

CJRemove

OChange

LomienX

Mor  305ePh  Lemisay LUIND LiNdew OF o

S n C L ?u C{.‘ % ORemove

OChange

OAdd

CRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

JChange

Oadd

ORemove

O Change




D. I amending any other information. enter change(s) here: flttach additienal sheets. if necessary.)

. Effective date. if other than the date of filing: (optional)
(1T an effective date is listed. the date must be specitic and cannaot be prior to date of fling or more than 4 davs aller filing. ) Pursuant to 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a delaved effective date, but not an effective time, at 12:01 @, on the carlier o (by - The 90th day alter the
record is filed.

Dated 7-— 9, 6

Rrent Howerr 4

Typed or printed name ot signee

Signature of & member or authorized representative of i member

Filing Fee: 52500



