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ARTICLES OF AMENDMENT 2014 pep .
TO Ay
ARTICLES OF ORGANIZATION “E—L Cisg iy 0 it b4
OF WLAHASS L OF STare
*FEF ORI,
BoVaull, LL.C
apte ulthie Limiled Lisbility Company $1 i1 pow ApDears on our records.
BAGA Lim ianility Qompeny)
The Articles of Organization for this Limited Lizbility Company were filed on 01/31/2014 and assigned

Florida document number 14000017737

This amendment is submitted to amend the following:

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

BoVaull, LLC
‘The nesy nanie muss be distinguishable and end with the words “Timiwed Liaility Company.” tie designation “LLC™ or the abbrevistion “L.L.C.*

Enler new principsl offices addresy, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

Enter new msiling address, if spplicable:
'Maifi Iy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered pgent spd/or the new registered office address here:

Name af New Registered Apent
New Reyistered Office Address:

Lrvder Elamida xract adedecss

, Florida
Ciry Zlp Coue

New Repistered Agent”s Signature, if changing Registered

1 heraby avcept the appoimment as regisiered agunt and agree o act In this capacity. I further ugree 10 comply with the
provisions of all starutes relative to the proper and complete performeance of my duries, and I am familiar with and
accepl the obligations of my position as registered agant as provided for in Chapier 605, F.5. Or, if this ducument iy
being filed ra merely reflect a change in the registered gffice addresy, | hereby confirm thot the [tmited liabitity
compuany hay heen notified in writing of this change.

If Chunging Regictercd Agent, Signatwre of New Reelstered Avcnt
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If amending the Managers or Anthorized Member an our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBRR = anthorized Member

Title Name Address Typc of Action

0 Add

O Remove

O Add

1 Remove

O Add

0 Remove
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D. I amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing:

{The effective date musi be specific, eannat be prior to date of receipt oc filed drte md cannot be mare than 90 days after
December, 4

the date thir dacument it filed by the Floridn Depurunent of State)
Dated

(optional)
2014

20,

s
gl o & meniee of nuline

ropreseTianve o 1§ Temner
Artzl Holdings, LLC
L'yped or prmted name of signee
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