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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _\SQ@(LR'I‘JO ﬂHP @_opae-r’os L

Name ol Unnited L lubidity Cump.un

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

Please return alt correspundence concerning 1his matter to the tollowing:

Joe S)O}O?Z/(’J\/O

samd of Person

SapRaal0 &oﬁ&(’“ AN =al

Firm l)mp.m\

/12 oRANge [froe

dress

@ruwz-mm <L =2/32

Cityv/ Sty :I.Il'll Zip Code

_ﬁagﬂ]?mbpﬂogeﬁﬂcs & ampil. Lom

mant ud¥ress: (ko be used for fwwre annuly report notfication)

Far turther information concerming this macier, please call:

J(,,z. SADRA—X/O a( 38 ) 299 -922.&

Name of Pdron Arca Code Prytime Telephone Xumber

Enclosgdis a check for the following amount:

$25.00 Filing Fee O $£30.00 Filing Fee & 0 §35.00 Filing Fee & O S60.00 Filing Fee.
Certuficate of Suutus Certitied Copy Certiticate of Sttus &
{additional copy is enclosed) Cerufied Copy
{additunal copy i enclosed)

MAILING ADDRESS: STREET:COURIER ADDRESS:
Registration Scetion Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Clifton Building

Talahassee, FIL 32314 2001 Exceoutive Center Circle

Tallwhassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

%mrmb m

{Name of the

(P [Bo0sZTres LLC

Limited LiabititvWCompany as it now appears on ouy records.)
A Flonda Timued Tabiliny Compiny)

Flonda document number Llﬁg}( ) 2 | 2527/'/

The Articles of Orgamzation for this Lunited Liabality Company were filed on _{_rm_\/ E , 20 19\ and assigned

This amendment is submitted to amend the following:

A. W amending name. enter the new name of the limited liability company here:

N e

Enter new principat offices address. it applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC or the abbreveaion “LL.C

(Principal office address AIUST BE A STREET ADDRESS)

17 PRAONGe  Hue

—
‘%ﬂmia’—\ﬁﬁ
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

(12 ORANGE Hut
B.

Epa DATZE | L 32737

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records. enter the name of the new

Name of Noew Registered Aveni:

r/
New Reaistered Ottice Address:

Enter Flarida street address

=3
=
e
R
)

Cine

1
. Florida
New Repistered Apent’s Signature, if chanping Registered Agent:

\

7_.':;) Code

| e
provisions of all statutes relative to the proper and complete perjormance of my dwties, and I am familiar with and

. . . . - . .
[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply ith the

company has been notificd inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the linited iability

—_—

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) autherized (o 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

mgR  LaBrielle Fskr  _iZoo AmBR4 TR o
MelBoorie gt 35 o

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D .‘\\lLl

O Remove

O Chunge

O Aadd

O Remuonve

O Change
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D. If aumending any other information, enter change(s) here: (Artach additional sheets, if necessury.)

F. Effective date. if other than the date of filing: (optional)
1 an effective date is Jisted. the dine must be speeitic and cannot be prior o date of filing or more than 90 days afier fiking. ) Pusuant w 6030207 (3)b)
Note: 11 the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Dated L.IOU-{/)E{A 26 . ZOlﬂ)

S.Wu: A mpnbd it au mmawcﬁuﬁnmm O member
Hsepd 2T PRV D

U Typed or printed name ol&ignee

Page 3 of 3
Filing Fee: $25.00



