{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

LKA

600262585866

UL T 0 iee

. o d
B Sani 't
T
[ .
-
S 28 1k




BDRFOHAH.‘!IJN SERVICE COMPANY’

=l

ACCOUNT NO. : 7I20000000195
REFERENCE : 223850 7978252
AUTHORIZATION %552;2{2%2L3&4gh_,z
COST LIMIT ://§ 25.00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

July 21, 2014
8:42 AM
223850-010

7978252

NAME :

DOMESTIC AMENDMENT FILING

EBULLIONAIRE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN

THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62925

EXAMINER'S INITIALS:

1E:0I WY SZNnr iled



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EBULLIONAIRE L1.C
of the Lim| iability € it gow }
orida Limi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on __02/25/2013 ____ andassigned
Florida document number 13000028465
Thiy amendment is submitted to amend the following:
A. If amending name, enter the new name of the |ipited liability company hery:

The sew pame must be distinguishable and cad with the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation
H'I . LAC.“

Enter new principal offices address, If applicable:
Pri | office address MUST BE A T ADDRESS,

Enier new malling address, if applicable:
Maiiin E ST OFFi

B. If amending the registered agent and/or registered office address en our records,
regisiered agent and/or the new registeved office address here:

Name of New Registered Agent:

New Registered Office Address:

1Y i

Enter Florida street address™
e 75)

~Florida 22> °
City 23 Cude

New Registered Agent’s Signatore if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further uyree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Rygigtered Arent
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If amending the Managcers or Authorized Member on our records, enter the title, nam dress of each Manager or
Autho Mem Ir ved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

MGR - Ahmet Sandikei YAy AT 1] Add
‘Pﬂq , 14 %K&XL—_ I:]Rcmovc
. 34653

- D Add
—_— D Recmove

W

[ hae
Dcmovc
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R (] mending any other Information, enter changels) here: (duach additional sheets, if necessary.)

{optionsl)

- Sig@ﬁ%ﬁﬁembﬂ or authorized represcntarive of & member

MARY MARR, MANAGER

Typed or pninted name of signee
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