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COVER LETTER

T Registration Section
Division of Corporations

supgecT: Uy 2L L Cm ONE i y ve y
Nare of Limited Lighilits Compans .

The enclosed Arucles of Amendment and Teets) are submited for filing.

Please return all corvespondence concerning this matier o the following:

‘ Coen \[ NV T8N

Name of Peison

FirmiCompany

CitviState and Zip Code

E-mint address: (o be used for future annual report notification)

For further information concerning 1his maiter. please call:

:: L, ! T e - — - . s
A0y VT OO i AVD ) Crad - RO T

Namg of Person Arca Code Davtime Telephone Number

Enclosed.is a cheek for the following amount:

87825.00 Filing Fee 7 S30.00 Filing Fee & 71 853.00 Filing Fee & < S60.00 Filing Fec.
Certificate of Status Certified Copy Cuertificate of Status &
addivenal copy o enclined ) Cenified Copy

tadditanal copy 1 enelosed)

Mailing Address: Strect Address;

Registration Section Regtstration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bronze, LeGowy i ncluatvies LLC

(Nunte of the Limited Liability Company as it NUW ANPEHTS 60 our records. |
TA Flnida Tited Liabihiy Companyd

The Articles of Organization tor this Limited Liabitity Company were filed on _O % and assigned

Florida document number L—Zlo_o_o_‘b_z_!i()j__

This amendment 15 submitted to amend the tollowing:

- v S
A, H amending name, enter the new name of the limited liability company here: E’;’ i
-z 2 7
- m
ey 4 o P "
The new nmme must be distinguishable and contain the words “Limsted Lisbility Company,™ the designation “LLC or the :|hh1‘u§;l_¢:mi|m}'L.[..CEﬂ
2
- s - . . - w2 -0 ;] i a
Enter new principal offices address, if applicable: e ~
e o 3—-@
(Principul office address MUST BE ASTREET ADDRESS) ( /\ - “: !
NI i Ll -

Enrter new mailing address, i applicable:

(Muailing address MAY BE A POST OFFICE ROX) ,[\ \]{ B

B. Il 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 Registered Acent: Al A
New Rewistered Otfice Address: /\ \ 9\
, Enter [Flovida stroer addresy
. Florida
Ciny

Zip Code
New Registered Agent’s Sienature, if changing Registered Ayent:

Fhereby aceept the appoiniment as vegistered agent and agree o act in this capacite, 1 further agree to comphe with the
previsions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, iy this docament is
hoing filed 1o merelv veflect a change in the vegistered office address. hereby confirm thar the linted liahility
company has been notified inwriting of this change.

I Chunging Registered Agent, Signature of Now Registered Agent




or removed from our records

It amending Authozized Person(s) authorized to manace. enter the title

MGR = Manaoer
AMBR = Authorized Member
Fide Name
Ny - 3
pAy S P~ - f ,‘"_\ o1
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ame, and address of cach person heine added

Address Tvpe of Action
7} S IEE e SIS Z{
(o T ‘:l 5 N - '(* — Remove
— Change
JJ RO SO ZAdd
( .(\(_ﬁ 'l:—[__._ :i‘i;] %/.r‘\: f‘: _'_‘b—Rcm(;\'c
(2 Change
teLe IVl O CiAdd
LAANAE HL A2 DE s
_Change
' Add

TIRemove

L Change

—Add

— Remove

~Change

— Add

— Remove

ZlChange



D If amending any other information, enter change(s) here: f4itaci: additional sheets. if necessary.

E. Effective date. if other than the date of filing: (optional)
(ran ellective date s Listed. the date must be specitic and cannat be prior to date ol liling or more than 90 days afier 1ling.) Pursuant w 03,0207 (31
Note: Ifthe dawe inserted in this block daes not meet the applicable statatary filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[Tthe record specitics a deluved effective date, but not an effective time. at 12:01 a.m. on the earlior o {b)  The YOth day alter the
record is iiled.
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Signaiure ol o member oratthorized representtive of a member
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