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COVER LETTER

O Registration Section
Division of Corporations

vssect: 0NV L 0N ?f Qgﬁ Ge Q e Sgune. \‘\4 Qi \r\l

Ny, LLC

Name of mec.dllablhly Company

‘he enclosed Articles of Amendment and tee(s) are submisted tor Hiling.

lease return all correspondence concerning this matter to the following:

Beanden \jttr dg

Name of Person

Firm/Company

M2 W Cican SY

.y Address

Yooy & Lulie . Ty

A4qs 3

(‘it).';'Sla[ut and Zip Code

LG

ir further information concerning this matter, please call:

T-majf addgess: (10 be used for future annual report noly

Sanden Yeeda O Ll 2596

Name of Person Arca Code

closed is a check for the following amount:

7/525.00 Filing Fee O $30.00 Filing Fee & 0) $55.00 Filing Fee &
Certificate of Stutus Centified Copy

{addiional copy is enclosed}

Davtime Telephone Number

O $60.00 Filing Fee,
Certtficate of Status &
Certified Copy

{additionat copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



‘ , " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boceccan Pra N Gt Qreﬁuw \r\\C\R‘(\\f\m .‘ v C

{Name of the Limited L ability Gompany as it now appears on our records. )
A Flonda Lymited Liability Company)

he Articles of Organization for this Limited Liability Company were filed on MQ\(L W\ 7,.‘ AN 3 and assigned
lorida document number L\2 coco 171 2LTE

his amendment is submitted to amend the following:

Wy

" the designation “LLC™ or the abbreviation L L.C.”

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

1¢ pew name must be distinguishable and contmin the words “Limited Liability Company,
Y

S P

nter new principal offices address, it applicable: ‘
Orincipal office address MUST BE A STREET ADDRESS) =

nter new mailing address. if applicable:
Wailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Eont and/or the new registered office address here: \\) \ &

Name of New Registered Agent:

New Registered Office Address:
Fnter Floridu street address

. Florida

Ciry Zip Code

ew Registered Agent’s Signature, if changing Repistered Agent:

hereby uccept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
vovisions of all stauntes relative 1o the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
ving filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

ampany has been notified in writing of this change.

N ' If Changing Registered Agent. Signature of New Registered Agent




f amending Authorized Pc'rson(s) authorized to manage, enter the title, name, and address of each person being added

r removed from our records:

1IGR = Manager
\MBR = Authorized Member

Address Type of Action
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O Remove

U Change




). If amending any other information, enter change(s) here: (dntach additional sheets, if necessar.)

Branden Yecda 8 WSked ay Readeryt
Vhease  oNande 1 _Manacj-u

‘ N e eeda v Nsked as \ice |
R Qid_fr_\‘n Pleawege DA el viel Leee ]
(\b(\(\D\tﬁf\\% Freoey sted \‘ Aee uve ot

- !

Ll ro
.
T = T
T e e
. = B
:. e _‘":’11
3 54—
! r= L
ST on
{optional)

. Effective date, it other than the date of filing:
{1t an eftective date is listed. the date must be speeitie and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 605.0207 {3} b}

Note: [f the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the

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

the record specifies a delayed effective date. but not an effective ime. at 12:01 a.m. on the carlier of: (b)  The 9Mth day after the

rcord is filed.

Dated TQ(\ . :2 QT\V—\ /Z,O?.D

~_/ Signature of a mermET or authorized representative of a member

Brondoen recdlg

Typed or printed name of signee




