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COVER LETTER
T: Registration Section
Division of Corporations
SUBJECT:

=< L.L.C

Name of Limited Lizbiliny Company

The enclosed Articles of Amendment and fectsy are subinitted tor filing.

Please retumn all correspondence concerung this matter 1o the following:

KEUIN r. Bunlress

N of Pepson

. U

Firm Company

8
UDI LITTLE 2R LA Y 2

-
K

s
Bocn BADW FloudF 22428 - T
Cas-Sific and Zip Code f:_;j_ W Taal
T
Eve Y e @ (ot CO77)
-l uddress 10 B2 used 101 Tulure annual seport noltilcation)

For fuether intormation concerning this matter, please call:

ELEN, o) =SS

Same o Person

atri 2_25 ,Q} 7:;9 "3 7& 7

Aren Code

Daytime Telephone Number
Enclosed is a check for the following amount:

O S25.00 Filing Fee -2(3'30.()(1 Filing Fee &

O S33.90 Filing Fee & 0O $60.00 Filing Fec,
Cerrificate of Sunus Centified Copy Centificare of Stuies &
saadnional copy i anelusetly

Certified Copy
iadehnonal eopy is enclesed)

MAILING ADDRESS:
Registration Secton

STREET/COURIER ADDRESS:
Registration Section  »
Division of Corporations Division of Corporations
P.0O. Bos 6327 Clifton Building
Tallahassee, FLL 52313

266! Exeeutive Center Cirele
Tullahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e J:/(/é?Bu‘Qc;/:SS L.L.C.

Name of the Limited Liabitity Companyv/As it nuy appears on our records. )
: ; Aty Compuny)

The Anictes of Organization for this Limited Liability Company were filed on 97"'/3 - /@ and assigned

Flornda document number L / @ 0000-3 0y@@

This amendment is submitted to amend the following:

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

The new nuimie must be distinemishable and contun the words “Limited Lisbibity Company.”™ the Jesignation “LLU™ o1 the sblyiay wnon <1 1G5

Later new principal offices address, if applicable:
{Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing-address, if applicable:

(Maifing uddress MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our recerds. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Floeha strect addyoss

. Florida
it Aip Coide

New Repistered Agent's Signature, if changing Regisiered Agent:

{ herehy aceept the appointinent ax vegisrered agent and agree 1o act in this capacine. 1 further agree to comph widh the
provisions of all siatures velutive 1o the proper and complete performance of my duties, and 1 am familior with and
accep the ohligations of my position as regisiered ageint as provided for in Chaprer 603, F.8. Or, if this document ix
heing filed to merely reflecs a change in the vegistered office addvess. | lereby confirm thar the limited Tabilin:
company has been notificd im writing of this change.

IM Changing Registered Agent, Siguature of Sew Repistered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action
M&RZ P M- BOSESS  [121] L177IE BEAR. LAY o

t; 522‘ 22 a i Z 2& , E’LOIJC{Q R(chm\'c

22428
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d TR
ot Bstron) Faudes oo
«%c}/;(f/ O Change
0O Add

1 Remove

0 Change

0O Add

O Remore

£ Change

8 Add

O Remuve

OO Change
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.

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

E. Effective date, if other than the dare of filing: (optional)
iTfan efrective date is listed. the date nwst be speeific and cannot be privr to date of filing or more thin Y4 days after filimg ) Pursuant w 6050207 (31k)
Note: Itthe date inserted inhis block does not meet the applicable statutory filing requirements. this date will not be lisied a» the
document’s cffective date on the Beparnnent of State’s records.

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

Dated /0*/3 /JUNE.B KO/

e —

Signature of o member o authorizgPTEpresentine at g member

K ven bo. B Larst= S S

Taped ur);ﬁ:m.d rme ok spmee
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