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COVER LETTER

TO: Registration Section
Division of Corporations

(arls

=

SUBJECT:

1. Bonilla ¢ Agsociotec

Name of Limited Liability anpdn\

The enclosed Articles of Amendmient and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:
Cavlos
T

Cavlor T

‘330‘\ U A

Name of Person

§§c3
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BDmh]]&,¢ QSSQQla"i‘Q( P

Finn/Company

7492

Kir\fﬁSﬁofn‘J'Q -POrI(_wo-u\
J ’

Address

Ste. G
Orlonde  FL 32919
Vo ChdState and Zip Code

Corles D elpalobal. C.om

E-mail wcdress: (1o be fls@w tuture annuat report muilication)

For further information concerning this matter. please call:

(ovlos T Bonmila

Nanw of Person

§5F- Lo 8

Uraviime Telephone Number

W L{O?—]

Area Code

. e
[2;"!.71 15 a check tor the following amoun:
$25.00 Filing Fee L3 830.00 Filing Fee &

Certificate of Status

C1 $55.00 Filing Fee &
Centified Copy

ladditional copy is enclused)

C: S60.00 Filing Fee.
Certificate of Staus &
Centitied Copy
(additional copy s enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scection

Division of Corporiations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CC*VJOS J- BDV\"HOVS\? PBssociotes P.L.

iName of the Limited Linbility Compan¥ as it now appears on our records’}
g : tabiby Company)

The Anticles of Organization for this Limited Liability Company were filed on _©S l 14 ) 2003 and assigned

Florida document number _ 020090 33 4 Y 8 .

This amendment s submitted to amend the following:

A. Ilfamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designatian "LLCT or the abbreviation =1L O

by 3
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Enter new principal offices address, if applicable: S =
N e )

{Principad office address MUST BE A STREET ADDRESS) e 'Ij

1i 4.
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Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Eh

B. Ifamending 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 Rewistered Avent:

New Registered Ottice Address;

Fuer Florida streer address

. Florida
( '1'{ v Zinp Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agenl and agree to act in this capacine. | further agree to comply witl the
provisions of all statues refative o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, D hereby: confirm that the limited liability
company: has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Avem




If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of each person being added
8

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MmeR Bradferd B pcﬂ’r{d@

e ol

Fdon kir\"[flpﬁr'nl-t PE
gV

Sre 8.

J

Ovlonds FL 32519

Tyvpe of Action

E’zd

CiRemove
O Change
JAdd
CiRemove
CiChange
CAdd
ClRemove
CChange
OAdd
CORemove
(O Change
TiAdd
CiRemove
TiChange
O Add
CiRemove

CiChange



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

E. Effective date. if other than the date of filing: (optional)
(I an citeetive daie 3s listed. the date must be specific and cannot be prior to date of filing or more than 90 days aiter Gling.) Pursuant w 615.0207 (3)th)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Yisted us the
document’s effective date on the Depariment of State’s records,

Ifthe record specifies a delaved etfective date. but not an effective time. at 12:01 aun. on the carlier of: (by - The 90th day afier the
record is filed.

Dated /ﬁ*//oo’L . FVE0
foide L Ry U —

SignfturenTa member or authorized representative of o mentber

Coreivs T 17 0ms /o

Typed or printed name of signee
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