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COVER LETTER

, TD:  Regiuration Section
Brvisicn of Corpemum

Naure of Lueited Lisbility Company

The encloved Asticles of Amendnert and foefs) are sehmitted for filing.

Please rettun all comrespondence concemuing this metter to the followis:

SQS—(\"@\I D enniS

Naoe of Person

Furro' Cum:pamy

O\BJED P\(\QA(LQ p\\fé
O\ando | F\ 2H250%

L=
Gyl Simts o Zip Coe -3 =
=
o
E-oound] axdidtness: (e e arsed or Retuere amrmall mepaet nonficaton) e
Far further informcation concerniug tits matter, please calli: T =
Jécf;v el \JenY s =40 209 3 ZE
Nazmz df Persom Arca Codde & Daytune Telephone Nomber STon
Emnclosed is 2 check for the following somos:
Z[_525.00 Filing Fez L530.00 Filmyg Fee & LI555.00 Filing Fee & De60.00 Filing Fes,
Certiftcars of Stat Cemntified Copy Certibicats of St &
(edditional copy s enclosed} Cemified Copy
{addattonal copy w enclosed)
MATLING ADIYRESS: STRFEETACOURIER AIDDRESS:
Division of Corporations Division of Carporstions
P.O. Bax 6327 Clifton Building
Tallalassee, F1 32314

2661 Execurtive Caxpzr Circle
Tallatosses F1 32300



ARTICLES OF AMIENDMENT
TO
ARTICLES OF ORGANIZATIONX

OF
Bubptok LLC
unme of the Limited Lishbillty Compsny ns il now 0% ON oNY records.
uy Congpany,
Thre Aracles of Organization for tins Lingied Lizbilny Company were filed on m /9\5 /9\
Florida document wamber -1 2OC0 122410

and assigned

This aendment is submrined to amwend the following:

A. It amending mame, enter the new name of the Hinited finbility company here:

The prw mamne omsd be distingmshable and end with the words “Lireited Liabitiy Company,” the designation “LLC™ ar the ablreviaien
“LLC7

Enter vew principal offices address, iT applicable:

{Principai office address MTUST BE 4 STREEFT ADDRESS) =

Zoter nrw maiiing attilress, il applivable: i
(Mafting address MAY BE A POST OFFICE BOX) =

GR:H WY 61 Yiviild

VS (R

B. If ameniding the registered agent andéor registersd office nddress on onur secords, snfer the pame of the new
registered apent aud/or the new repiviered office address here:

Name of New Repisiered Apen:

New Regpestered Offtce Addiess:

Emer Floridn street address

, Florifla
Cur Zip Code

New ered Agent’s ture, ifchn ned

{ hereby accept the appointment as registered agent and agree 16 act in this capacity. I finther agree to conply swith
the provisions of all stannes relative to the proper and compleie performeance of wiy duries, and 1 am fawiliar with and
accepi the obligations of my pasition as registered agen: as provided for in Chapier 608, F.S. Or. if this document is
being filed 10 merely reflect o chamge in the registered affice address, I heveby corgfirm the the limvited liability
company has been notified in writing of this change.

I Changing Registersd Agent. Stgnanume of New Regisrered Agem

Pape Yol 3



If amending the Managers or Managing Members on onr records,

or Va Member added o7 removed Thotn our raconds:

" BIGR =Mannger’
N GRM = Mapaging Member

Title Name

va R —)\QF‘YVQ\'] DQV\I"\]S —ﬂ—

Addressy

qDS D'\ neéoj@. AVQJ

Type of Action

X

[ Remove

Ocland e Y\ 3930%

[
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enter the fitle, name, and address of each Ma T




D. If amending auy other information, enter change{s) here: {drinch addstiona] siwets, if necessary)

R

s W

mmeo sigose
PngeBofS

Filing Fee: $25.0D
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