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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: €l1ﬂ{,\ BC\SY\U m l) ﬂ

Namwe of Limised Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn #ll correspondence concerning this matter to the following:

Clna badnp

Name of Person

(Chane Danewn , PA

T Firm/Company

WA Mane e ‘\)o\q‘ Ly

Address

v

\a 9‘\\\(\63.\'\)‘0} FL 2449

Citv/State and Zip Code

O NN L piina (@ oanail. Comn

E-mail address: {to bd used for future amfual repbrt notification)

tar further information ¢oncerning this matter, please call:

C\\\(\Q {\QQ\{\ (-"\\lm at { ’3212 i) gozdog% 6’

Nume of Person Area Code Draytime Felephone Number

Zyuscd 15 a check for the tollowing amount;

$23.00 Filing Fee 0O $20.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Staius Certificd Copy Certilicate of Status &
1additional copy is enclosed) Certified CO[“}'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scctivn

Division of Cerporations Division of Corporativns

.0}, Bax 6327 Clifton Building

Tullahassee, FL 32314 2661 Exeeutive Center Circle

Talluhassee. 'L 3230




ARTICLES OF AMENDMENT
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2\ Bashom, P.A, [
{Name of the Limited L Iahllln Company as it now appears on our records.) .-
(A Jability Companyi [
.
The Anicles u[‘()rmmmuon for this Limited Liahility Company were [iled on A\.ﬁ\)s\, \,Z/ ’2,0 \ 5 and assigned
Florida document number ,_1) DOO \ /b% L\U
This amendment is submitted to amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:
o Boashamn L. C.
The new name must be distinguishuble and comain the words “Limited Liabitny Company.” the designation "LLCT or the abbreviation 1. LC.”
Enter new principal offices address, if applicable: \ v A1 VYD anc el O)CLM i

(Principal office address MUST BE A STREET ADDRESS)

4

w\,o\\m(‘,\J-\‘\Jﬂ Eu BhUN

\\O_)’\ /] N\C\h [’/\m

Enter new mailing address, if applicable:

Dyl g n

(Mailing address MAY BE A POST OFFICE BOX)

LR i‘\\mc)&’m\m} Eu 254U G

B. If 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 Agent:

New Registered Office Address:

Fater Flovida sireet adeds sy

. Florida

City Zip Conde

Agcent's Signature,if changing Registered Apent:

! herehn accent the appointment as revistered agent and agree to act in this capacine, | further agree to comply
d 2 § & I ] & )

provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with If-'-'!ff
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahility
compuny hay been notified in weiting of this change.

with the

If Changing Repistered Agent, Sipnature of New Registered Apent
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1] :fmcnding Authorized Person(s) suthorized ro manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype oftAction

I Add

O Remove

0O Change

0 Add

O Remagve

O Change
20 .
o)
L=
E:Rm!:“I:

X
DG‘h&mgé\,

o
L
0O Add-

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change
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[3. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

-:—' e
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E. Effective date, if other than the date of filing:

{optional)
{IT an effective date is listed, the date must be specific and cannot be prior ta date of Aling or more than 20 days after fling.) Pumsuant 1o 685.0207 (3ub}
Note; 11 the daie inserted in tis block does not imeet the applicable statutory filing requirements, this daie will not be listed
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b) The 90th day after the record is filed.

Dated _Odﬂ'\’)k" Y 70

A 200

Sigifure of 1 member o authorized representative of a member

Ias the

Flind D clans

Typed or printed name of signee
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