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COVER LETTER

TO: Registration Section
Divisien of Corporations

SURJECT: BULLAI I } u’C

Name of I,imiu‘d’l,iuhilil}' Company

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

Please return all correspondence concerning this matter to the tollowing:

Veuio Mataux

Niume ot Person

[Cevind Mavpox, PA .

Firm/Company

SY09 lWicson) PLud B 412

Address

AluneTor, VA 2220/
Cuv/siate and Zip Code

Imavgeux 96 @ GMALL . (MM

E-muit address: (10 be used far future annual report notiticaiion

For further information concerning this matter, please call:

levio patcux Yo7, (020-953 1,

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

$525.00 Filing Fee 0 $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing l'ee.
Centificate of Status Certitied Copy Centiticate of Status &
{additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaiions Division of Corpurations

.G Box 6327 Clifton Building

Talluhassee, 1, 32314 2661 Fxecutive Center Circle

-

Tallahassee. F1. 33301



ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

RBuruTT, LLC

T (Name of the tamited Linhility Comp

ANy as it IUW Hppears on our recoris. |
oA Torraa Linnned Tiabality Compiney)

The Anticles of Qrganization for this Limited Liability Company were filed on _O%IW IZO 0 g
Florida document number _L_—'__(P_g_ giﬁ?/_d ?:_2-__9 S (4.'7

. |
and assigned :
T'his amendnient is submitted to amend the following:

A. Ifamending name, enter the new name uf the limited liahility company here:

I'he new naimne

must be distinguishable and conin the wards “Linuted Laability Co

mnprany.” the designation “LLC o1 the ab
Enter new principal offices address, if applicable:

bieviation "L.L.C." |
. — .
L R S ‘
{Principal office uddress MUST BE A STREE 7T ADDRESS) i = \
G E
T -
SR
Fnter new mailing address, if applicable: . SOl N SO -
(Muiling address MAY BE A POST OFFICE BOXy . e e Sy —
B. [f 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:
Nume

e ol New Registered Ageitt

|
. Paody Wilos
L —_— -

New Registered (tlice Address } { ?3 _t.': . P‘ ""E’Em&r:ﬂ 2 WD \Cwo( .

Fouter Florider siree! address |

|

OO hae 328D |
cin
New Registered Agent’s Signature, it changing Registered Agent:

Zin Code

! hereby accepr the appointment as regisiered agent and agree (o act in 1his capacity. ! turther agree 10 comply with the
provisions of all statutes relative to the proper and comple performance of my duties, and [ am familiar with and
accept the ehlivations of my position as registered ugent as provided for in Chapter 6035, 8.5 Or, if this document is

being filed to merely refleet a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. )

R . . —_ N
If Chunging RegisteredAgent. Signature of New Registere pent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager :
AMBR = Authorized Member
Tile Name

Address Tvpe of Action

ML LA™ LOWLTSS, D e Pine Sreed Tnd o W

Oclends, L 32€0]

O Remove

O Change

ML Scott Votvalog W, e, P gw’&l—\fﬁ 2" 1 aug

Oy \cr«.y’la ! {:\-— 5’2—? 0 \ /m{cmm'c

O Change

AMBL. P Svet lmwpk  LLE U €, Ping Shreet, 2744100

Add

ONendo (12280

0 Remove

O Chunge

Uy &, Pine Sivreed, 2 ﬁ'&ﬁ

AMAL GO, LLC

O/\_CI\J-G \ i— 3250

O Remove

O Change

O Add

P
ﬁ Remove
e
[

=
- chCI;:mgc
Fei

I

e

o=
O Add
T

Y4
yt

O Remove

O Change

Pace 2 0f 3




D._If amending any other information, enter change(s) here: Cluach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: J\J L L. 7—0 l——}

{optional)
{ITan etfective date i listed. the date must be specitic und cannol be prior to date of 1Hing or more than 90 davs atler tling.) Pursuant o 605.0207 (3ib)
Note: IWihe date inserted in this block does not mecet the applicable statuory filing requiremenis. this date will not be listed as the
document’s ettective date on the Department of State's records.

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

Dated ‘JC.J/LQ /(-ﬂ

0177 AR =
. . S o
T =
e e = -
" ) -
n__
Signature of a member drethrized representative o o member i it
Ty 2o
JLCv « U P At UY e Bl i (T, e =
Typed or printed name of signee ’_‘3 r;l 'a'_‘
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Filing Fee: $25.00



