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COVER LETTER

-~ Registration Section
‘ D:vmon of Corporations C W

3(3[(/ /V/Zcéi LLC

Name of Limited Liability Company

" I
The.cnclosed Articles of Amendment and fec(s) are submitted for filing,

Pleasc return ali correspondence coneerning this matier to the following:

)/(_/r‘?L (aA /l 0

Namne of I’L.rsm

/%o[,/ /L/z///z LLC

Firm/Company l g |
2950 (Cjfascs (Eu/( p,( 202

CityiState and 7, :[) Cade

. L-mail address: (1o be used for future annuat erorl nuulnc‘umn)

“For furlhcr mlommnon concerning this matter, please cali:

[L/Auf/ /{ z S « Y ) 3E6-3 L2

Name ‘of l‘crson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O 860,00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
additinnal copy is enclosed) Certificd Copy

(ndditonal copy s enclosed)

Tallahassce, FLL 32301

/:c-ﬂ// é.aud/ﬁ( a/géi )74 3350 Q -

A
MAILING ADDRESS: STREET/COURIER ADDRE 55 D
Registration Scetion Registration Seciion T
Division of Corporations Divisizn omep()r.nmns T
P.O. Box 6327 . Clifion Building - Lot
Tallahassee, FLL 32314 2661 Bxceutive Center Circle ' o




Flofidzn documem number 4[ CPoce?2 90 ff <> .

ARTICLES OF AMENDMENT )
' : TO
ARTICLES OF ORGANIZATION . S

Bold My LLC ENRRIE i
(Name of the Limited Linbility Company as if now appesrs on our records.) . o Ty i

(A Ilorida Limited Tiability Company)

This amendment is submitted 1o wnend the following

A. if amending name, enter the new name of the limited liability company here:

"lhc new nime must be distinguishable ami contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.1.C
29ie (jr/ﬂctéfS (22:,/(;@/ 7@‘2

A Chodsacta s fc 3230¢

Enter new principal offices address, if applicable:
{Prmcrpa! oﬂ:ce address MUST BE A STREET ADDRESS)

reglsterul agent and/m the new remstel ed office .1cldrcs‘: here: —
oy
_
. C—: LI
. . b = e
Niame of New Registered Agent: Lo 2 ; L
[0 It Pty
. - T ™Y e
New Registered Office Address RPN |
Enter Flarida street nddres: Y £
vter Florida street nddre, "“"(.: a3 £ f’? -
Lo Eesl R peew
~ L Florida =2 L et
Ciry 2wl 2pEode

\Ie'w'»RcUis‘teretl Agent's Signature, it changing Registered Agent:
H:c.' el)) accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the

" proviisions of all statwies relative to the proper and complete performance of ny duties, and [ am familiar with and
acccp! the abligations of my position us registered agent as provided for in Chaprer 603, F.5. Or. if this document is
S
. 3 Lo

bemg.y’”!ed to merely uﬂcct I u’zrmgc in me rcf;n!u(’d office address, I hereby confirm that the !mrr:ed habrh{v
: B

i

If Changing Registered Agent. Signature of New Registered Agent
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If amendmg Authorized Person(s) authorized to manage, enter the title. name, and addiress of each l)erson bemg added
. Or removc(l from our records:

N * '

MGR = Munager
AMBR = Authorized Membher

Name Address
1

ﬂ,vﬂdﬂfu /"ft[iﬂf/{? 29 @ms (.2%/( 2/ gf’& DAdd

éﬂdg/f,( (_[9(2 / ?%3(,)? iﬁ(cmo.vc'

O Change i

0 Add

[J Remove:

‘ 2o : 0J Change

A
43

O Add

. DRLmovc

O Change . /7~ iy b

O'Add

w A O Remove

O Change

O Add

RN O Remaove
‘ ;

i

O Change

_OAdd 5

- Remove

= Chhnée ‘
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{optional)

E. Effective date, if other than the date of filing: é ~ 2 l- /J
(I an elfective dote is Histed, the dae must be specific and cannot be prier 10 date of filing or mote than 90 days after filing.) Pursunnt o 605.0207 (33(b)
Note: If the date inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
I

document’s clfective dale on the Department of Siate’s records.
T

1f the record specifies a defayed 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.

Wt 2l /081 - SRR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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ber or authorized repreacntative of a merber .
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