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TO:

Repistration
Division of (

D

. Buiova
SUBJECT:

COVER LETTER

Section
orporations

rive Dupicx LLC

The enclosed Articles

Piease return all corres

For further information

Angela Im

Name of Limited Liability Company

b Amendment and fee(s) are submited for filing.

pondence concerning this matter to the lollowing:

Angela Im

Name of Person

Bulova Drive Duplex LLC

Firm/Company

1782 Markham Glen Cirele

Address

Longwood, FL 32779

Civ/State and Zip Code

E-mai address: ¢t be used for future annuzl report notitication)
concerning this matter, please call;

307
al (

718-6029
)

Name

linclosed 15 a cheek for

O §25.00 Filing Fee

MAll

Regisgation Section

of Person Arca Code Davtime Telephone Number

he tullowing amount:

B $30.00 Filing Fev &
Cerficate ol Siatus

O S535.00 Filing Fee &
Certitied Copy

tadditional copy is enclused)

O $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

tadditional copy s enclosed)

ING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Divist b1 of Corporaiions Division of Corparations
P.O. Box 6327 Clifion Building

Tallah

ssee. FIL 32314 2661 Fxecutive Center Cirele

Tallahassee. FL 32301




Bulovd

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Drive Duplex LLC

The Anicles of Orga

Florida document nu
This amendment is sy

A. If amending nang

tName of the Limited Liability Company as it now appears on our records. )
(A Flonda Lamited Liabilny Company)

v . - - - - . aqe - - R . il
hization for this Limited Liability Company were filed on Pecember 6. 2004

and assigned
LO4000092 180

iber

bmitted to amend the following:

e, enter the new name of the limited liability company here:

The new name must be d

Linguishable and contain the words “Limited Liability Company,™ the designation “1LLC™ or the abbreviation <L.1L.C

o - o B
Enter new principalloffices address, if applicable: @ —m
,_.'.‘ T N7
(Principal office address MUST BE ASTREET ADDRESS) o otar
o BT
o 2=
T =E
Tt
3 U=
Enter new mailing afldress. if applicable: o SR
o g
(Mailing address MAY BE A POST OFFICE BOX) = Sm
=3

B. If amending th

registered agent and]

b
b

registered agent and/or registered office address on our records, enter_the name of the new
or the new registered office address here:

Name of Ne

v Registered Avent:

New Registd

red Office Address:

New Registered Agent

Enter Flarida strecr adidress

. Florida

Cine Zipr Coder

s Signature, if changing Registered Agent:

{ hereby aecept the o
provisions of all statl
accepr the obligation
beiny filed o merely
companny has been nd

\)

ppointment as registered agent and agree to ot in this capacite, § further agree 1o comply with the
tes relative to the proper and complete performance of my duties, and { am familiar with and

of my position as registered agent us provided for in Chapier 603, F.S. O, if this document is

roflect a change in the registered office address, | hereby confirm thai the limited liabiline
tificd inweriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authotized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from olgr records: : :

"MGR= Manager
AMBR-= Authorizéd Member

Title Nanme Address Type of Action
MGRAM Angpla Im 1782 Markham Glen Cirele
1 Add

Longwood, FL. 32779
M Remove

O Change

O Add

O Remaove

O Change

" O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending an_\l other information, enter change(s) here: (drach additional sheets. if necessary.)

—_
— I»w
o ~—m
—
. D
w 0
T
g~ =
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© Mo !
x _,,h"nc
~d s
i D
= o
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F. Effective date, if gther than the date of filing: (optional)
(M an effective date is 1fsted. the date must be specitic and cannot be priar te date of ling or more than 90 davs after filing. ) Pursuant o 605.0207 (31b)
Note: [ the due ijkcrlcd in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
e date on the Depariment of State’s records.

document’s eltecti

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day kfter the record is filed.

Dated o iluon i BN e ST

Signature ol T memberor authorized represeiaiive of a member

\'&V\%ffa l\M

ped or printed name of signee

Page 3 of 3
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