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. . COVER LETTER

L

TO:  Registration Section
Division of Corporations

Povypen LA, LLC

SUBJECT: )
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

7@&%&5 BEJT‘{’

Name of Person

%o yoen Lf\~ (L

Flrm/Cornpany

22743 Pozuce- Ve Lo é'L_I/_D/SU 7= /1 20

Address
Cota eAbollCS, L 32/37 5, o
City/State and Zip Code T
o Pr [
Sh acHey @ boyden. com Zr S
E-mail address: (to bk used tor tuture dnnual report notification) E;w:" '
S e
For further information concerning this matter, please call: My o
K
Ract sz
J. Sleven OA f~€,¢,, A, SS2-34SEgE ©
Area Code & Daytime Telephone Number %;;’“7 f::

Name of Person

Enclosed is a check for the following amount:

[]$25.00 Filing Fee E&S0.00 Filing Fee & [[]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

\Bo/bé-r\) LA, LLC

Name of the Limited’Liability Company as it now appears on our records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on l/ 25 / 200 g assigned
Florida document number {- @8 OO LS8! 7 .

] 2
o=
e -
zr 8 i
This amendment is submitted to amend the following: Pk

B. If amending the reégistered agent and/or Xegistered office address on our reco
registared agent and/or the new registered off ddress here:

ame of New Registered Ag

New Registered Office Addressy \ / / \ /

)( Enter FloVeer address X
, Florida

City 'p Code

New Reristered Ag m ignature, if changing Registered Agent:

I hereby acpépt the appoirment as registered gdent and agreeq act ipthis capaciti I further fagree to comply wit
the provigions of all statutes\relative to the prbper and complete pegormance of my dies, and I am familiar with an
accepythe obligations of my pgsition as rggistered agent as provided Yar in Chapter 608,N¢/S. Or, if this document is

i beipf filed to merely reflect a ckange iy'the registered office gddress, I Rexeby confirm that Yge limited liability
cgmpany has been notified in wrXing/of this change. ;

M Changing Registered Agent, Signature of New
Page 1 of 2
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If amending the Managers or Managing Members on our records, ¢

or Managmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MER.  JELERTO MAREMANN 2323 fwce ¥ (&0 BewvD-

Address

enter the title, name, and address of each Manager

Type of Action

Bon
emove

MGl \AB AN 36//2_1\%?‘

SofER 20
- T

e

2933 fonce DE { & B D-

ki

Remove

[ Add

[[1 Remove

[] Add

I_I Remove

.—é‘l

<y
'”‘m —

-:::
3>r,

h_:A&

2 T Remove

By e &

If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Prense Crrnee ALL Ahpresses (Puivopa.,

MM d AE'T) 12

o
-

i!‘EI“Ii:I

2333 Porces PE L] BLvd 75&//'??: ]/2.0

CorAl &hnies, L D5(3Y¢

Dated OG"DM—' -ﬂ— i ,5;20 [O

/S o fer

Siggature of a member or authorized repfesentative of a member

[ Temes Srever) PR TCY

Typed or printed name of signee
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Filing Fee: $25.00



