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COVER LETTER

TO: Regisiration Seclion i
Divixion of Corporations

BULK NATION COLONIAL, LLC
SUBJECT:

Nure of Limited Liakility Company

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

Please retucn all comespondence voncorning this matier 10 the following:

ADAM D. BIRCH, £5Q.

Wame of Person

~ .
OLDER LUNDY & ALVAREY, : g ;
o !
Fiun/Co  any %) T
’ =T
1000 WEST CASS STREET o LT
. . P
Addrss - ) 5
. - ) H
"TAMPA, FL 33606 ' o - P
€= -
CryfState and Zip Code L -
. ABRCH@OLALAW.COM . ] ~2
T-mol addrcas: (T be used lor uture panun] report notification) ;
For furthcr information concerning this matter, please call: : i
ADAM D), BIRCH, ES(). Bi3 254-8998
at(

Wanwe ul Pursan Area Code Daythne '1':lephunc_ Numiber

Enclosed is 8 eheck for the following amount: 3

b $25.00 Filing Fee {1330,00 Filing Fee & 0O 35500 Filing Fee & 3 $60.00 Filing Fee,

Registmtion Section

Registration Seetion

Certtficate of Sttus Coutified Capy Certificato of Statuz &.
{odditional copy is enclosed) Certifisd Copy
{additionsl copy is enchosed)
!
MAILING ADDRESS: STREFT/COURIER ADDRESS: ;
i

Divisson of Corposations
P.O. Dox K327
‘Taltzshassec, FL 32314

Division of Corporations
Clifion Buiiding

2661 Executive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f
OF !

BUILK MATION CULONIAL, LLC :
Nume of iFe Limited Mty Comnany at i new ¥ H
e e e (o T o AT v o Fovards)

The Articles of Organtzation for this Limited Liability Company were fited on AN 9. 2014 and assi gned
Florida decument number LMO‘_)’UOSSMS

This ainendment is subinitted to amend the following: '

A. [fameading nrme, euter he new pame of the limited Hability eompany here:

B. I amending the repistered vgent andior vegistered uffice address on our recards, entor the name of the new

repisfered agent wpd/or the new registered office sddress here:

0y
Enter new principal ofilees address, if applicnble: 8125 25TH COURT EAST = '
. . - [vee) '
(Princiat o dilrexs MUST BE ADRDRESS;  SARASOTA, Fi. 34243 o i
LAaEY
— Tl
i
. ' } £ . - o - 1
Enter new mailing address, if applicabie; ] ) 8125 75TH COURT EAST . ;o
(Malting padresy MAY BE A POST OFFICR BOX) SARASOTA, F1L 34243 - T
foay) -
5 |
!
i
!

JONATEIAN DRAKE, IR

HHame of New Registered Apent:
New Registercd Office Address: 123 25TH CORIRT GAST i

Crtar Florida s4reer addigss

SARASOTA Florida 31213 :

- J—

City 74 Cnde

Mew Repigtered Agent's Sipnamye, if chanpmig Repictoced Agent:

1 hereby accept the appaintinent as registered ageni und agree lo act in this capocity. [ further agres to comply with the
provisions of all statutes relative: to the proper and complete perforinance of my dutiss, and 1 un Janttitur with and :
accept the obligations af uy position s registared ag=nt as provided for in Chaprar 663, F.5 O, if thix decwment 1s i
daing filed 10 merely refloct a change in tha regisiered affice address, [ hereby canfirm that the limired fiabifity !

comipany has been notified in wriling of this change
)

I Clamgidy Registered Agont, Sipnpture of Now Kegleie

Pag’o‘/ofli
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If amending Authorired Person(s) authorized to manage, enter the (itle, name, and address of each person being added

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Uitle Naine Address Typg of Action
AMBR KAREN A, SARDINA 10275 WINDHORKT ROATY ;
— G Add ;
TAMPA, FL 33619
W Remove

_ 0 Change

AMIR SCOTT A. JACKSON 10275 WINDHORST ROAD ‘
C Add ;
TAMPA, FL. 33619 ‘
e N W Remove |
¥ Change |
!
AMRR GAILY LANOE - 10275 WINDHORST ROAD ] N Eg ;
! i1 Add T l
TAMPA.FL 33619 ~ -
_ W Remove ! T {
. T -
. O Change -~ (L e
AMBR CHADWICK WILTON 8125 25TI1 COURT EAST L .
- e i Add T, i
SARASUTA, FL 34243 5 ‘
[ Remove
|
O Chanpe :
:
1 add 3
i
O Remove
O Change ;
e ——— 00 Add ;
3 Remove '
O Change £

Pape 2 0f3 . .
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U If amending any other information, enter change(s) here: (Airach additional sheebs, if recessary.)

P - R
(¥
)

E. Effective date, if other than the date of filing: (optional)
(I1'an cffective date Is listed, the dute imt be specific and cannol be prios to date of filing ar more than 90 days sfter Diling ) Puisuast 10 605.0297 (3)(t) :
Mote; ifthe dute inserted in this block does not meet the applicable statutory Fling requirements, tiis date will not be listed a5 the H
document's effective date on the Departinent of State’s recards,

If the record speclfies a delayed offective date, but not an aifectlve time, at 12:01 a.m. on the eartfier of:
(b) The 90th day a2fter the record is filed.

Dated é},/ L /& e 7
=
Sim!mﬁﬂ;\l’nﬂﬁ%‘mﬂalnc of & memnber

Z—dw ey &</: Z/\Jf %r—j

Typed or prinked naine of sagnee

Page3 al3

Filing Fee: $25.00



