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COVER LETTER

TO:  Registration Section
Divivion of Corporativns

Bunka Boo, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and ite(s) are submitied (or fling,

Pleuse return all comvespondence conceming this mmanter to the following:

Candy McDonah

Name of Person

Swart Baumruk & Company LLP

FirmvCompany

1101 Miranda Lane

Address

Kissimmee, FL 34741
Cily/Sile and Zip Code

taxes@sbc-cpa.com
-l address: (1o be used Tor furure annua{ report notification)

For furiher information conecrming this matcr, pleasc call:

Candy McDonah 407 ) 847-7466

at(

Name of Person Arca Code Dayiime Telephone Numbcer

Enclosed is a check for the following amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & [0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(ndditionnl copy is cucloscd) Certified Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassec, FL 32314 2661 Exceutive Ceniter Circle
Talluhussee, FL 32301

{((H14000264458 3)))
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e ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bunka Boo, LLC

Name of the Limited Liabillcy Company as it now appoars oh oy Fecords,
orida Cimited Liabiliy Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on _AUgust 8, 2014
Florida document number 114000124699

This amendment is submitted to amend the following:

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

Thomas Duffy, LLC —

The new naine st be distinguishable and end with the words “T.imrted Tiability Company,” the designation “T.1.C" or the ahhrﬁ%}tﬁén “l'_;if.“
e

Enter new principal offices address, if applicable: i 92 y
P =T -

{Principal office address MUST BE A STREET ADPRESS} A I:t,} o o s
;T;-:; Ty nrasay
o = g
o - —

Enter new mailing address, if applicable: =Z &
5m

{Mailing address MAY BE 4 POST QFFICE BOX)

enter the aame of the new

B. If amending the registered apen( and/or registered office address an our records,

registered agent and/or the new registered office address here:
Nomg of New Remstered Agent:

New Registered Office Address:

Enter Floridn street address

, Florida

Cirv Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statwies velative to the proper und complete performance of my dutics, and 1 am familiar with ard
accept the obligations of my position as registered agenr as provided for in Chaprer 603, I'.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confivm thar the limited liabiliny

company has been norified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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vLU
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Membher being added or remeoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

0 Add

O Remove

O Add

0O Remove

0 Add

O Rewove

0O Add

O Remove

O Add

[ Remove

Page2of 3
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D. If aending any other information, enter change(s} here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

e effeetive date nant be specific, canuot b prior to date of reccipt or filed date end canuot be mons than 90 duys after
the date this docuuient is filed by the Floxtda Department of Sinte}

onceq November 11 ﬂ 2014

=y

Signaiure of ¢ member of suthunzed represcntative ofa member

Thomas Duffy
—1yped or primed name of signes
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