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COVER LETTER

TO: Registration Scction
Bivision of Corporations

v 5 fonishSof Hhy Dol Gagchgs L

Name of Limited Liabtlny Company

The enclosed Artictes of Amendment ard fee(s) are submitted for filing.

Please return all correspondence cuncerning this matter o the tfollowing:

s £ Coiches o The big bond LT

FimCompany

1246 Lawhot il ¢f.

Vibid= =g

Caphigh e, FL 32327

Vit Staie and Zip Code

.5£‘N5 { 620/ co M

\Jdll address: (10 be used for future annual 1eport notthication )

For further information concerning this matier. please calt;

_ Joel SalF Bl 303942

Name of Persan Arca Code Dastime Telephone Numbyy
Enclosed 15 a cheek for the following amount;
3 823.00 Filing Fec 3 830,00 Filing Fee & 1 835,00 Fiting Fee & T S60.00 Fiiing Fee,
Centificate of Status Certificd Copy Certitficaie of States &

tadditional copy s enchusedy Certified Copy

tadditional cupy 1> enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce

Tallahassce. FIL 32314 241353 N, Monroc Street. Suite 8H)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANTZATION
e FILED

s Enishes & W’ZJM &y Zﬂoﬁ{’ﬁgﬁ L%

(Name of the Limited Liabilitv Company as it now appears on uum{rangw ;
(A Flonda Limited Liabiliy Companyd AR " OF OTATC
TALL AHASSEE, 24

The Articles of Organization for this lemd Liability Compuny were Tiled on and assigned

Florida document number L 05 0og (0%’( q‘

This amendment 1s submitted 10 amend the following:

AL amending na enter the new name of the limited liahility unnp.m\ here: L‘ 6
38 Eriches ol The B (ord L -

The new name must be disinguishable and contain the watds “Limiled L sability 4, viphany, l}u. designation “LECT or the abbreviation “LLC”

Enter new principal offices address, if applicable: //4"
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: JO.Z// §CO #' Iy S R
(Mailing address MAY BE A POST OFFICE BOX) - af{‘ (a_l’\aa) h /?__‘7_917 . _/_ )_(L
CrauBedville FL 223277

B. If 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:

Namwe of New Rewisiered Agent: /\J/A’

New Reaistered Office Address: N/A/

¥

Ereer Flovida streer adddress

. Florida
Cinye Zip Coder

New Registered Agent's Signature, if changing Revistered Avent:

Fheveby aceept the appoiniment as registered agent and agree 1o act in this capacite. { further agree to complyv with the

provisions of all stanes relative to the proper and complete performance of my duiies, and I an Jamiliar with and

accept the obligations of miv position as regisiered agent as provided fin in Chapter 603, 1.5, Or, if this document is

heing filed 1o merely reflece a change in the re vistered office address, [ hereby confivm that the limied liabiline
conpany has been notified in writing of this chunge.

e

ll'(,‘huhging Revistered Agent. Signatere of New Registered Agent




I amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added

" or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address I'vpe of Action

MGR oe/l Sell™ e Law hor W//éﬁ
Clarfp ol V///e,/, H223277

Jadd

ORemove

S1Change

D:\dtl

ORemove

CiChange

l:_] Add

TIRemove

Change

SJAdd

FJRemove

OChange

JAdd

CJRemove

' TIChange




D. 1Camending any other information, enter change(s) here: duach additional sheers, if necessarv.

E. Effective date. if other than the date of filing: (optional)
(10an effective date is listed, the date must be specitic and cannot be prier o date ot (iling or more than 90 days atter filing,) Pursuant to 6030207 (3nb)
Nete: Irthe date inserted in this bleck does not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delaved effective date, but notan effective time. at 12:01 a.m. on the carlier of: (b)  The H0th day atier the
record 13 filed.

«//2 s/22
Yot/ e

Sigiefire ofa member o1 authorized representative af a member

j-g)ﬂ ( <c_cv_—(—_\_\

Typed or pnnted name of signec

Filing Fee: $25.00



