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"COVER LETTER

TO: Registration Section
Divislan of Corporations

BUC HOLDINGS, LLC

SUBJECT
Name of Limiled Liabilily Company

The enclosed Articles of Amendment and fea(s) are submitted for filing.

Plcase return ail correspondence conceming this matter to the following:

MAX M. HAGEN, £80Q.

Neme of Person
HAGEN & HAGEN, P.A,
FireWCompany
3531 GRIFFIN ROAD
Address

'
H

FT. LAUDERDALE, FL 33312

City/Seazz snd Zip Code

mhagen(@ha genlawfirm.com
E-mail address; {to be wsed for Adure anmual report nodficaiog}

For further information concerming this manter, please call:

MANUEL HERNANDEZ 786 ) 7970001
arq

Neme of Perwor Area Code Daylime Telephane Number

is a chack for the followisg amount:

$25 00 Filing Fee {3 $30.00 Filing Fee & O $55.00 Filing Pes £ [ $60.00 Filing Fee,
Certificate of Status Ceedfiod Copy Cortificate of Status &
{udditional eopy i3 enclosed) Certified Copy
(additiomy copy & coclosed)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Reglatration Section Repistrazion Section
Division of Corparntions . Division of Corporations
P.0. Box 6327 i Clifton Building
Tallaiiassee, FL 32314 " 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUC HOLDINGS, LLC
Nume of'1h

The Articles of Organization for this Limited Liability Company were filed on ! 1U9/2005 and assigned
Florida documert nuraber LA3000108921

This amendment is submitted to amend the foﬂowi:}g:

Ao If amending name, entgr the ocew name of the limited liahility company here:

—

Tha new pume must be distinguishatle end contuin the words “Limicd Liabilizy Company,” the designarian “"LLC” ar the abh.rcvia';inci "L.L.zi."
B . - -
. - AN -y X i
Eater new principal offkces address, if applicable: 5k A
e [:) adidress BE A STREET 4 \DRESS) d B 'l’ l'r'ri
e o ‘
’ — = 2

Enter new malling address, if applicable:

Mailing address MMAY RE A POST OFFICE. BOX)

B I/ smending the registered agent and/or registered office address on our records, enter the name of fthe new

registered ageny and/or the new registered office address here:

N; of ! istered A :

New Registered Office Address: .

Enter IMorida stras address

, Florids
Cly Zm Code

New & A y atgre il rhangin igtered Apent:

1 hereby accept the appolniment as registered agent and agree to act in this cqpacity. I further ugree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am _fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect change ln the registe-ed office address, I hereby confirm that the limtted tiability
company has been notified in writing of thiv change.

H Cbangiog Regiitrred Agoat, Sicpatare of New Registerad Agent
Page 1 of 3
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if ameading Anthorized Persan(s) uathorized to manige, enter the tide, name, and sddress of each person being 2dded
or removed from our records: .

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR GISELA HERNANDEZ 4911 5. W. 201ST TERRACE
@ Add

SW RANCHES, FL 33332
O Remove

Q Change

O Addg

O Remove

£3 Change

[1 Add

O Remove

[0 Changa

0 add

D Remove

1 Crange

CT Add

O Remowe

O Chuope

O Add

O Remove

O Change

Page 2 of 3
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D, If amcnding any other information, eoter change(s) here: fdniach odditional sheets, if necessary.)
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(optiunal)

E. Effective dute, if other than the date of filing:
(If e cfiecrive dute ix listex), the date must be spezific and eannat be pricr o damp of filimg ar mare thum 90 days alter filing ) Pursusnt to 603.0207 (3Xb)
Note; Ifthe date inserted in this block does not mee:. the applicable statutory filing requirements, this date will not be listsd as the

document's effective daie on the Department of Stata‘s records.

If the record speclfies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the earller of:
(b) The 90th day after the recard Is filed.

2018

FEBRUARY 1 . Q

Signature of & meniber or szhoTized reprosentmive of 8 member

MANUEL HERNANDEZ

Typed or printed nime of a:gnee

Page3of3
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