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COVER LETTER

TO: Registration Section
Bivision of Corporations

BOWE MANAGENENT, 1O
SURIECT:

Nume ol Lantied Linbility Company

The enclosed Articles of Amendment and fecis) ase submiited for Hling,

Please return all correspondence coneerning this matter 1o the tullowing:

THERESA BOWE

Namwe of Uersan

BOWE MANAGEMENT. LILC

Firmv Compans

THO PEPPERTREL CIRCLE S,

Addedrons

DAVIE, FLLORIDA 33314

Cun/Sae and Zip Conde
MRESREALTORMI@ONAL.COM

F-mutl address: (o be used for futere aanal report mtiicition)

For further information concerning this mater, please call:

THERESA BOWE 05 MS5-9096
ab 4
Name ol Peaon Arca Code Daxtinw Telephone Number

Enclosed is a cheek Tor the folloswing amount:

O 525.00 Filing Fee S $30.00 Filing Fee & O $55.00 Filing Fev & 0 560.00 Filing Fee,
Certificute of Status Cenified Copy Centificate of Status &
Caddiionad vupy s cacluesed) Certified Copy

{addiron] copr s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegisteation Section Reeistrian Section

visian of Corporations ivision of Corporations

PO Box 6327 Clifion Building

‘Tallahassce, FL 32314 2661 Laecwtive Center Circie

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOWE MANAGENENT LLC

iame of the Limited Liabilin Campativ as it Bow apheas on otir records )
(A Flonda Tinmied Trabilay Company)

The Articles of Organization for this Limited Liability Company were filed on 720715
Florida document number 113000196926

and assigned
This amendinent is submitied (10 amend the following:

A I amending name, goter the pew name of the linmited liahility company here:

The aew miie must be distinguishabhe and contain the wands =4 imited Liabifity Company” the designation “L1C ar the abbrevistion ™11 _{ .
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A MRENS)

s

Enter new niling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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If amending the registered agent andfor registered office address on our records, enter the name of the new
registered avent and/or the new registered office address heee:

Mame of NMew Revistered Avent;

New Rewvistered Oftice Address:

Enter Florit street aelidreas

. Florida
ity

New Rewistered Asent's Sionature, if chuansing Revistered Avent:

Zip Codde

Fherehy aceept the appoimment as registered agent and agree 1o act in this capactty. 1 firther agree to comply with the
provisions of all statutes refative o the proper and complere perfirmance of my deiies. aned Tam familior with and
accept the obligations of my position as regisicred agent as providod for in Chapter 603, F.8. O, if this docament is

heing filed 1o merelv veflect o chunge i the registered office address., Fhereby conjirm that the limited liabiliy
company fax been notificd in writing of this chanpee,

IF Charngging Registered Agent, Signature of New Registered Apent
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[T amending Authorized Person(s) anthorized to manage, eater the tide, name, and address of cach person being added
or removed from our records:

MGR = Bdlanager

AMBR = Authorized Mesmber

ith

c Name Address Tvpe of Action
AMBR IDWAYNE BOWIE 7401 PEPPERTREE CIRCLE 8.
W Add
DAV, FLORIDA 33314

0O Remove

[J Change

0 Add

0O Remove . o
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O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

0O Remove

0 Change
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Do Ifamending any other information. enter change(s) here: rduach additiona sheets, if necessary)

. Effective date, it other than the date of filing: {optional)
(130 effeetive dae is Bsted, the dite must be specific amd cmmi be prios o dae o filing or more than 90 dayvs aller Giling.) Funaiant 1o 605.0207 (3)b)
Note: [Fihe date inserted in this Block does not mreet the applicable staon filing requirements. this date will not be tisted as the
document’s efTevtive date on the Department of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH 13

2014
[ited

Signature of u mmber or Tulnirzed representative ol @ member

THERESA BOWE

Typod or proal nomwe S8 sigmee

age 3of 3

Filing Fee: S25.00



