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COVER LETTER

O Revistration Section
Division of Corporations

veiect: BORDEL GR Y CRIRNES | #’ COOPER 5(\0 ITH . kLC/

Name of Limted 1, Idh*[l[\ Compuny

he enctosed Anicles of Amendment and teets) are subnnted for filing

lease retnn sl correspondence concerning this matter to the following:

Name of Peczon

P)OQ..\)QL{ A4 éi COOD L’"SMI-H-I, LG

iy (] ompan

Nortt) Febor: fonctr) 2 3340 9"?'

CinvsState and Zip ¢ l\L{L

Kbordelequ@ BLL -CFA. tpn) o

-mal address: fo Beted tor tuture annual repurt nothication) T e

TR szmrlz(a?
4

st Turther information concermag this matter. please call:

Hothleo) Bondelea o . Skl bab b

Name of Pesson Area Code Dayime Telephone Number

wiosed is @ check for the following amount:

-

(SZF.II“ Filing #ee ZS30.0 Fihing Fee & 83300 Filing Fee & — seb.niiiling Fee,
Certificatle of Status Certified Copy Certficate of Stius &
cadditional copy e encloseds Certified Cupy

vaddstional eopy 1~ enclosed)

Muailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahussee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BORDELEA U, CAIRNES &(;oo‘PthmaTH L Co

INume of the [‘ilmtud Lishility Company as it now appears on our records,)
1A Florida Linued Liabihity Company

he Articles of Organization for this Limited Liability Company were filed on O Cj: ! Q } 3\-0 lH.md assiened

lorida document number L l L] OOO l 5 8733

his amendment is submitied o amend the tollowing

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

BoRdeLEAY & COoPER SMITH

he new nume must be dlsllnﬂulsluhlu and vontain the words “Limited Liability Comp.m\

ef 12
" the designation “LLC" or lhu,;;f\brt:\"mzrmm LT

= T

—= S
ater new principal offices address. it applicable: "E_ 2 e
-_:_: ~ o
Principal office address MUST BE A STREET ADDRESS) g wn ?ﬂa
Go m i3
Men o Ve

<=

oy

nter new mailing address, it applicable: T2 o

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 redistered
rent and/or the new reeistered office address here

Name of New Reeistered Acent

New Registered Of1ice Address;

Fmter Florid sireet adidvess

. Florida
Citv

7.5.!1 (‘lJ(I{'
W Resistered Apent’s Sienature, if chaneing Registered Avent

terehy wccept the appointment us registered agent and agree to act in this capacitv, { further agree 1o compldy widh the
ovisions of all statwes relaiive 1o the proper and complete performance of my duiies. and T am familior with and
coept the obligations of my pasition as registered agent us provided for in Chapier 603 F.S. Or, if this docrnent is
ing filed 1o merelv reflect a change in the regisiered office address, hereby confirmn thar the imired fiabilin
mpany has heen noificd inwriting of this clhange

[f Changing Registered Agent, Signature of New Registered Agent




[amending Authorized Person(s) authorized to manage. cater the title, name. and address of cach person being added

r removed from our records:

IGR = Manager
WIBR = Authorized Member

‘itle Name Address Type of Action
T Add
“JRemove

IChunge

TJAdd

TIRemove

[ Fa} [ gt |
3
O —
rel o Dy
T SEL
37"::.-_' = .
ot ™) 5-=-
T=.Wn
A my
I i
m- =
Mep e
e = ORemove
=

m —

TChange

JAdd

CJRemove

T hange

A

CTRemove

'a Change

] Add

ClRemove

4t Shange




{Atach additional sheets, if necessary.)

>. If amending any other information. enter change(s) here:
e To CLQC(‘H\ & ANIre t}\Q/‘Az?,WH
ﬂ\_b LLC  manme - by v d
' (%@dﬁi (ﬂuvmuﬁ

(optional)

Effective date, if other than the date of filing:
Itan ettective dare s Hsted. the date must be specitic and cannot be prion w date o filing or more than 90 days atter tiling.) Parsuant o 603 0207 (2(b)
it the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the

Note: it the date inserte
document’s effective date on the Department of State’s records
The V0th day after the

rrecord specities adelaved eitective date, bus not an effective time, at 12:01 aom, on the caclier oft (b)

4 is filed.

Ol/ 149

Jated
Signatre t)! a member or authorized representative af a member

BORDE LERY
Tyvped o printed nan¥e of signee

KATHLE e N

e



