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COVER LETTER
T: Registration Section

Division of Corporations

SUBJECT: b‘—»?) (onsy (‘uc;-Liom (L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retin all correspondence concerning this matter to the following:

QT\Q}L(« U\)fk(o(

Name of Person

r~3

| =
('\'UL R N P’Dm..;?a) L e @
Firm/Company _

L Adin oo ac]
Address )

=

Ouiedo  #L %2069
Cisv/Sate and Zip Code
Onagla @CKs Cocp Comm

E-maAil address: (to be used for future annual report hotification)
For further information concerning this matter, pleise call:

Q(\CS}LKO\LOO&J

Name ot Person

a7 ) Beile 329 ¥ i

Arca Code Davtime Telephone Number
Enciosud is 4 check for the following amount:
[ £25.00 Filing Fee O $30.00 Fiting Fee & 03 $55.00 Filing Fee & i S60.00 Filing Fee,
Certificate ot Status Certified Copy Cernticate of Status &
{addinonai comy 1s enclosed)

Centified Copy
(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



! ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BL—\QJ ((.‘:’(‘\ A L(L-\‘ Dy L_L,L
(Name of the Limited Liability Company as it now appears on ouyr records.)

tA Flonda Limeed Liability Company)

The Articles of Organization for this Limited Linbility Company were filed on | - JdO - ~ O 8 and assigned

Florida docunent number L :‘— % Qe gr) Q4%

This amnendment 1s submiued to amend the following:

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

2 e L
gjkx.\ L Heane s, C
Ihe new namy must be distinguishable and contain the words “Limited Liability Company.” the designation “LEACT o the abbreviation “L.L.C

3\';\ QU\J."‘\ (3.1,-'6,
Bl 220wS

Enter new principal offices uddress, if applicable: 5 g
(Principaf office address MUST BE A STREET ADDRESS) OJ e /) D)

Enter new muailing address, if applicable: S ﬂtg_,[ N e
(Mailing address MAY BE A POST OFFICE BOX) Oy Jo £ 5065
o
L~
. . . o e~ ] .
B. If amending the registered agent and/or registered sitice address on our records, enter tl_l_e_namE:"hf the new registered
agent and/or the new registered office address here: e iy ""'l
: ) \ Ao 6) T o
Nanw of New Registered Awent: };\[\q AN UG . N, i
- . 2 - P -~
New Regisiered Otfice Address: ) \ r; |3K. L/\ Y ‘)\\J ¢ f@ Y il
Eniter Floride streve :J:IIII:;_’.\'.‘\‘_' : g
(O w2 D torida 3 €5
\J oL/ UV . Florida
iy Zip Codv

New Registered Apent’s Sivnature. if chaneing Registered Avent;
{ iereby accept the appoiniment as registered agent and agrec o ace in this capacioe. ! jurther agree w comply with the
provisions of all starmes velaiive o the proper and compleie performance of my duties, and T am familiar with and
aceept the abligations of my position ax registeved agent ax provided for in Chapeer 603 F S, Or, if this document is

heing filed 1o merely reflect a change in the registered office addvess, T hereby confirm that the limited liabiliny

company has been novified inwviting of this chunge.
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(L0 a1 /08 o~
If Changing l’ﬁé}crul Avent, Nignature of New Registered Agent




[f amending: Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

W & lf~

Tvpe of Action

C\\‘?"\ j\"(;_{,)‘\* v (—_j{'-t\w Hz— 3103 'lﬂn.d .":\ r'./lv‘-L M

O vy ,_,){‘;' L’/‘L 3 216 > TIRemove

OChange

WAt Dicpel &LA%}LQ A Chgastn ot Kidge S
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O Change
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T Remove
OChange
O add
TRemove
Ol Change
D r\(l(i

CiRemove

T Change




D. If amending any other information. enter change(s) heve: lnach additional sheets, if necessarv.

HI d3% 0264

50 :¢ Hd
t

2 I
E. Eftective date, if other than the date of filing: (i " / LA, (optienal)
(I an effective date 15 listed, the date musi be specific and cannot be prior to date o 1iling or more than 90 davs after filing.) Pursuant w 6050207 (3ih)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this Jdute will not be listed as the
document’s effeciive date on the Department of State’s records.

IT the record speetties a delayved erfective date, but notan effective time, at 12:01 a.m. on the carlicr oft () The 90th day afier the
record is filed.

7 / N e S
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7 k'_,—é'/‘ < g é-'-d fi//(-)-‘"’ -

yﬂlgn:ﬁflrc of a member or authorized represemiative o’ a member

Dated

7

’F\:’\(}s o Wadd

Typed or printed name of signee



