LoP 0060 LS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pckur [ war (] maL

(-Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR TRNTRE

600285108286

/2 Te-- 02 T--005 %25, 00

MAY 02 2016 Ty
J SHIVERS o




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BOMI £ W75 LISES, LLC

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:

Lo UszD PESRPUTN I EW ICZ.

Name of Person

SOOI | fN 7B F s SES LLC
Firm/Company

1788 N HELGOL >2ACL

Address

STUALT ALOLIDA B T4

City/State and Zip Code

COomA S'S A Getre S 7. L7

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

LEMyrzd F7EIPUTM 1 EL 12 wi TEO, 209 - 4451

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followin.g amount;

X $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $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.0. Box 6327 ’ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: . . .
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

Title Name Address Type of Action

MEL  MILESLAY) FEPUT Ny E t1EZ S TEAALEY LAMVE  Nam

Ly, T, 06037 JK(Remove

O Change

MEf ELr2 RO PLIPOTANE W CE Sl TEAALLY LAVE ,L-(Add

Kbsriv, C7 06037 O Remove

O Change

O Add

o
P~ £

O Change

O Add

O Remove

[J Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record 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.

AFL 25

i y Slgn re of a member or authonzed representative of a member

WMA(}LD PRYPWT & (Ewicy

Typed or pnnted name of signee

Dated
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