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COVER LETTER

TO: Registration Section
Division of Corperations -
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SUBJ'.:(_"I': be S M’h \ \b:\g L“L Lr i .
Name of Linuted Lwhilny Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier w the following:
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For further information concerning this matter, please call
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Name of Person

Enclosed is a check for the following amount:

[C $25.00 Filing Fee m S30.00 Fihing Fee &
Certificate of Status

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{7 $52.00 Filing Fee &

Arva Code [ayvtnne Telephone Number

L3000 Fiing Fee,
Certficate of Status &
Cenified Copy

tedditional copy s enclosedy

Ceritied Copy

waddittunal copy s englosedy

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

\ - . N
Bolo's AN Tibota LLC
(Name of the Limited Liability Company asy il now appears on our records. )
(A Flonda Timned Thabiliy Company)

and asstgned

The Articles of Organization tor this Limited Liabitity Company were filed on _@kl\}l% \30 \D
Florida document number LIS OOCO TUHOZ,

This amendment s submitied to amend the fottowing:
A. If amending name, enter the new name of the limited liability compuany here:

Frvzl s APLience Wi B

The new name must be distinguishable and contain the words “Limaed Liability Company.” the destznanion “LLC™ w the abbrevigtion “E1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter thicam
== o

agent and/or the new registered office address here:
N <

Nume of New Rewistered Agent:

New Rewistered Office Address: )
Futer Floendu strect addvess

. Florida
2 Cunder

ey

New Registered Agent’s Signature, if changiog Registered Agent:

{ hereby aceept the appoimiment as registered agent and agree o act in this capacine, ! further agree to compiv with the
provisions of all statuwtes relative 1o the proper and complete pevformance of my duties. and {am pamitior with and
accept the obligations of my position as registered ayeni as provided tor in Chapter 603, 1.5 Or, if this docioment is
heing filed 1o meretv reflect a change in the registered office address. | hereby contirm thar the limited liabitity

company has been notified in writing of this change.

H Changing Registered Agent. Si;.;.n:slurv ul New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = >Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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CIChange

T1Add
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[CiChange



D. If amending any other information. enter changeds) herer rdntach additional sheeis i necessary.)

E. Effective date, if other than the date of filing: __ Oy OV 2O 2 {uptional)
(I an effective date s listed, the date must be specttic and cannot be prior todaie ol tiling ur e than 90 days atier Bling.) Pursuant w 6050207 (3)(b)
Note: 1fthe date inserted in this block does not meci the applicable statuory tiling requirements, this date will not be listed as the
document’s efteenve date on the Department of State’s records.

H the record specities o delaved eftective date, but notan effective tme, at 1201 2o on the carlier o (hy - The 90ih day atter the
record is [led.

Dated _ EPTEMPATR.  \O rA=riy
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Typed or ponted name o signee

Filing Fee: $25.400



