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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bowen 70 1L1.C

(Name of the Limited Liobility Company as it now appears on oare records. )
(A Tonda Timnted Trabhty Companyy

2 M3 .
Lans and assigned

The Anticles of Organization lor this Limited Liability Company were filed on

- SOUK 206K 3.
Flonda document number [1: 2103

This amendnient is submitied to amend the tollowing:

If amending name. enter the new name of the fimited Hability company here:

The new aame must be distinguishable and contaan the words “Fimited Liabilie Company.” the designation “LECT or the abbresiaion =1L C 7

. . - . . 0T ShetTield Ave
Enter new principal offices address, it applicable; ~ W7 shetlichd Ave.

(Principal office address MUST BE A STREET ADDRESS) — (1lnde. VL

32806

Enter new mailing address, if applicahie:

(Maiiing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Registered OfTice Address:

Foter Florida stroen addrosy

. Florida

('l{l' ‘el

New Registered Agent’s Signadure, it changing Repistered Agent:

i 1Ry

! hereby aceepn the appomimrens as registered agent and agree o act i this capacity. 1 firher agree gacomphalith the
provisions of all sictnies refative w the proper and complere performance of my dutics. and £ am famidgue with and
aceept the obligations of my position as registered agent ax provided for in Chapeer 603, 1.5 Or, if il doc unicht iv
hotny filed e merely rc/!vu a change in the regisiored office address, Therehs confirm that rh( limitee /mh:h@
company has been notificd in writing of this change,

AN

I Changing Regivtered Agent, Signature of New Registeral Agent




It amending Authorized Person(s) avthorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Pyvpe of Action

O Add

ORemove

OChange

O Audd

ORemove

OC e

Uadg

CRemove

O hange
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D Change




D. If amending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.

E. Effective date, if other than the date of filing: (optional)
(T0an eftective date is fisted, the date must be specitic and cannet be prior to Jate o filing or maore than 90 Jivs alter fifing. } Pursuant to 6030207 (e
Nute: 10the date inserted in this block does not meet the applicable statutory 1Hling requirements, this date wall not be listed as the
document’s effective date on the Department of State s records,

I the record specifies a delaved effective date, but notan eltective tme, at 12201 a.m. on the cadier of (by - The-90h daatter the
recond is filed. ) -

Mareh 25 / 1021 ’
Dated ] .

Rigrature of n member or authorized representative of o member -

9
il

T
-

2SIV b Hy

Vineent C. Jarr

Twped or printed name ol signee

Filing Fee: $25.00



