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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: EU—bOf\L‘J (aMl\,\] LLCJ

Name of Limited Liability Company

The enclosed Articles of Amundment and feels) are submitted for liling,

Please return all correspondence concerning this matter to the following:

i BlronsS

Namwe of PPersan

Bonks fawly LLC

Finw/Company

(11 KoKomo Louwd

Address

Denan fu 2054

CitvyState and Zip Code

V. exdoonks © \aha: (o

F-mail address: (o be wsed for Tutuee sunucl repont notiticatien’y

For turther information concerning this matter. please call:

LM ESosneS O\, (g4~ 3214

Nume vi Person :\rm ( adle Dastime Telephane Number

Enclosed is a cheek for the following amount:

d s25.00 Filing Fee @SJ#J.()(I Filing Fee & [ 855.00 Filing Fee & XSN].U() Filing Fee,
Certilicate ol Status Certitied Copy Certilicate of Suius &
fadditional copy s enclosed) Certitied (_‘()p.\‘

tadditional copy 1s enelused)

Mailing Adudress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eonks family LLG

{Name of the Limited Liability Company as iUnow appears on our secords. )
(A Florida Thimned Tiaabilas Company)

The Articles of Organization [or this Limited Tiabibny Company were filed on \b‘q"l z‘ and assigned
i =a
Florida docmment mimber _‘_‘ Z.Dw \'Z M "l 6 e =
- X

This amendment ts subminied to amend the following: e

[y Ry

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

The new name must be distingnsshable and contain the words “Limitd Liability Campany.” the designation “LLC™ or the abbeeviatighs: L 1LG,
e |
[ oy r

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, il applicable: (_ﬁ I KQ@L{O iow
(Muiling address MAY BE A POST OFFICE BOX) DeAann AL 54

B. I 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:

Name of New Registered Avent: Kl M a)mes
(| Koo F-oe

Enter Florida street address

176’)"1 h . Florida ZW!

¢in A Coade

New Registered Otfice Address:

New Registered Agont’s Signature if changing Registered Aoent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete perormance of my duties, and T am familicr with and
aceept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or.if this docianent is
heing filed 1o merely reflect a change in the registered office address. Iherchy confirm that the limited liabifity

company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
2 gc, cn

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Address Type of Action

Nt D\_.—ﬁhaor\ Eubanll-b— 45 Aomin~e Or o,
G0 PG

fonuer Mdn"’/g
1 on Ochunge
B N oz "

O Change

Oadd

O Remove

= add=

ey ro "

:(;.’- [ous) !

= Ok

T

i

& D¢ Tdnge

ClAdd
DRemove
OChange
Cadd

[JRemove

ClChange




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

WY 0 AV 8228

.

He

F. Effective date, if other than the date of filing: .L\ ‘ lz'b (optional)

{1 an effective dite is listed, the date must Be specilic and cannot be prior to date of filing or more than 90 dass atler filing.) Pursuant w0 6030247 (i gh)
Note; [1the date inserted in this block does not meet the applicable statutory tiling requivements. this date will not be listed as the
document’s eftective date on the Department of Stale’s records,

wan.an the carlier oft (by 0 The Yith dav atier the

IV the revord specifies a delayed citecii e date, but notan oltective tme. ag 12001

Z

record 18 Diled,

Dated

ShenaYure ara munhu or .mlhurm.d representitive of i inernber

Kim® Buberk s

Ivped or printed name of signee

Filing Fee: $25.00



