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COVER LETTER

TO: Reglstralion Section
Division of Corporations

I.G. BONES, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied [or fiking.

Please return il correspondence concerning this nantter to the following:

Ira Guttentag

Name of Person

1.G. Bones, L.L.C.

Firm/Company

23 S. Treasure Drive

Address

Tampa, FL 33609

City/Suate and Zip Code

E-mail address: (to be used for uture annual repott nolilication?
For turther information concerning this matier, please call:

ira Guttentag 813 ) 309-0628

Daytime Teluphone Nunber

at
Arca Codu

Nume ol Person

Enclosed is g cheek lor the following amount:
0 $60.00 Viling Fee,
Certiticate of Status &

Certiticd Copy
{additional copy 15 enclored)

[} $55.00 Fiting Fec &
Centitied Copy
(additionat copy is enclosed)

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Certaficate of Siatus

MAILING ADDRESS:
Registrntion Sevtion
Division of Comorations
P.O. Box 6327
Tallahassee, 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, I'L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L.G. BONES, L.L.C.

fod ‘ PDOTArs 8 ur Fecords.)
(A Flenda Limned Lobihty Company

The Articles of Organizaiion for this Limited Liability Company were filed on December 26, 2 002_____‘ and assigned
Florida document mamber LO2000034789

T

This muendment is sulinitted to amend the following: ' ST h B

A. [f amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the desipuation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

Princlpal offi tdress MUST BE A STREET ADDRESS)

Enter new malling address, If applicable: e ?qtz-ré

(Mailing address MAY BE A POST QFFICE BOX) : ;:
L. - el

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

ent and he ne s ad s here:
Name of New Registered Agent: IRA GUTTENTAG s
New Registered Office. Address: 23 S. TREASURE DRIVE
Enter Florida street address
TAMPA Florida 39609
City Zip Code
New Repistered Agent’s Sipnature, if changine Recistered Agent;

this capacity. I further agree to comply with the
e of my duties, and [ om famitiar suth and
7.8 Or, if this document is

{ hereby accept the appointment qs registered asent and agree (0 got iy

accept the obligations of my position as registered agent as
being filed to merely reflect a change in the registered offi

corpany has been notified in writing of this change.
i Chfnglr.g Regi?meMmm.‘M
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If amending the Mapagers or Authorized Member on our records, enfer the tit%e, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Michael J. Leeds c/fo 8902 N, Dale Mabry Highway 8 Add
Suite 200, Tampa, FL 33614
O Renmove
O Add
O Remove
O] Add

0 Remove

O Add

I Remove

0 add

O Remove

{1 Add

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

E. Effective date, if other than the date of filing: (optional)
{Tha effective dale must be specific cann@ibe prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed byt ita Departmens of Staie)

Dated November 17 2014

\
g y;a}qrpWor autherized representative of e member

Ira Gutientag
Typed or prinied name of signes
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