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COVER LETTER
T Registration Section
' Division of Corporations

SURIECT: /’%8 B«‘?}Tf B/{A%L iA N

Nuame ol Limited Liability Companyv

Bavrbesy ew LLC

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

Please return all correspondence concerning this matter to the following

NAoTHAL o (astro

Name of Person

7‘4447 8651“ Broazl.aw BA—W&JKQWL'LC

Fim/Company

23420 Nw Z¥N Streer

Address

MORR: Ston  Fo 20665

Citv/Statl and Zip Code

[E NAKA 2000 @ m @ (o

E-mailaddress: (lo be used for future annual report nonfication)

For further information concerning this mater, please call:

Name of Person Area Code

Enclosedas u check tor the following amount:
1142500 Filing Fee

0 $30.00 Filing IFee &
Certificate of Stitus

Davtime Telephone Number

(1 $35.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

O $60.00 Filing Fee.
Cenificate of Stius &
Certitied Copy

fadditional copy s encloned)

Mailing Addryss:

Strect Address:

Reuistration Section Registration Section B3
e . . e - ' 2 2
Division of’ Corporations Division of Corporations ;”:-_; ?:
P.0. Box 6327 The Centre of Tallahassee =)
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §1.G:<.
Tallahassee. F1. 32303 = F
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//Lff Resr -B”ﬂ‘t AN BAWB€SK?VU LLC

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

The Articles of Organization tor this Limited Liability Company were filed on 0 Cﬁ)lg ¢ } }J 292 Mnd assigned

Florida document numbcer L 2"‘1 0 OOL’ 5 54 6"]

This amendment is submitied 10 amend the tollowing:

A. If amending name, gnter the new name of the limited liability company here:

The new nante must be distinguishahle and contain the words ~Limited Liability Company.”™ the designation ~LLC™ or the abbreviation ~1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX]

B. !f 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 Regstered Avent:

New Revistered Oftice Address:

Fnter Florida streer address

. Florida
Citv Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this decument is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the Iumfecl hau'uy

company has been notified inwriting of this change. 'l:',. = i}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBA Unthiee Dibeo 22820 nw 2HY ST o
MORR S+ON FL 32668 cramon

Ko

m_(f@ ,/\fﬂr‘rL\A-\,.t‘p (ASwo 23920 Nw 2% ST o
MRA stoN  FL 3L

O Change

O Add

OIRemove

CChangye

OAdd

CRemove
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D. if amending any other information. enter change(s) here: (Anach additional sheets, if necessary

E. Effective date. if other than the date of filing: /0 - 3} - 20 2 H (optional)
(IF un effective date is Tisted, the date must be speeific and canmot be prior 1o date of filing or muore than 90 davs alter filing.) Pursuant Lo 603.0207 (3)(h)
Nute: [ the date inserted inthis block does not meet the applicable statutory filing requirements. this dute will not be listed as the

document’s effective date onhe Department of State's records.

I the record specities a delaved etfective date. but not an effective time, at 12:01 aam. on the earlier of: (b The 9 day after the

L

recard is filed.
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