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COVER LETTER

T Registration Scction
Division of Corporations

wner_ BOUNCL PWAY LertalS 110

Nanmre of LimigAl Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Stooy e

Namie ufyr\‘on

(L@

Firm/Compa

1930 NW [Q0H W

Address

Tt FL. 32043

Ciaty/State and Zip Code

bmﬂmeaumur@wajowi

E-mmt address: (Lo be used '“ij’““ annuitd report netification)

For further information concerning this matter, please call:

oy Kite 352 qyp-g449

Rume nl'l’gr\ n Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

0J $25.00 Filing Fee 0 $30.00 Filing Fee & 0O §55.00 Filing Fee & E'S/M).OO Filing Fec.
Certificate of Status Certitied Copy Certiticate of Staws &
fadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce., FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

oup® Bupy HestuS Ll

IName of the Limited Liability Contbany as it now appears on adr records.)
i~ Flordz Lnned Tiabibiny Company)

The Articles of Qrganization for this Limited Liability Compyny wure [iled on ma( % fQO Iw and assigned
Florida document number L ! & 0 0 0 0 LILL(' 9/ 6

This amendiuent 15 submitted to amend the following:

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

The new nane must be distinguishable and contiin the words “Limited Linhility Company.” the designation "LLCT or the abbreviation LLLCT

Enter new principal offices address, if applicable: /7 560 }\)u) \ Q (J‘"r’{f\ ghﬁ
Princival office address MUST BE A STREET ADDRESS) L {OOTEN £l A2 GD

N
Enter new mailing address, il applicable: /7 SSO M(D \, 80 _ 5{3%’ =
(Mailing address MAY BE A POST OFFICE BOX) T IO _Fie ?D'ZUIQ 3
. Mo

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

Ntgoy (Liee
1S5S0 W10 St

[‘.‘H’h’!' Florida street aeledresy

mw . Florida F;// /32 CQ, qa

ity Zipr Cracder

avent and/or the new registered office address here:

Naime of New Rewistered Agent:

New Registered Ofice Address:

New Reeistered Agent’s Signature, if changing Registered Agent:

{ herehv aceept the appointment as regisiered agent and agree to act in this capacite. [ further agree (o compdyv with the
provisions of all states velative 1o the proper andd complete perjornance of my cuies, and Tam familiarswith and
aceept the obligations of my position as registered agent ax provided for in Chapier 605 F.S. Or, if this document is
being filed tor merely reflect a change in the registered office address. 1 hereby confirm thar the limited liabiline

compeany has heen notificd inoweriving of ihis change.

N 2N
If Changing Registered Agent. Signature of New Registered Agent




. - . * - ‘
I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beinge added

or removed from our records:

MGR = Muanager
AMBHR = Authorized Member

Numg Address Type of Action

Vﬂf}\ﬁlM Litkgglor E;p%J TN g6t S o
TRnTO i B2WwH3 St

CIChange

MEKM QMM Kied, 550 Lo wbvh7er. Hin
’T‘MW Fr 32(645 DRemove

CHChange

Cloaaded
=

3007

mem

e

hy ln}_.,t.""'i
-

p-—

: H&]L"

CAdd

AL
0

ORemove

OChange

Oadd

ORemove

1Chang

ClAdd

CIRemaove

CiChange




(Attach additiona! sheets, if necessary.)

D I amending aoy other information, enter chanve(s) here
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. Effective date. if other than the date of filing: M X@ ,QOQD (optional)
riofto date of I‘xlil{L or maore than 20 days afer filing,) Pumsuant ta 603.0207 (3)3h)

k.
HF an effectve date is listed. the date must e speeitic and cannot he
picable statwory filing requirements. this date will not be listed as the

If the date inserted in this block does not meet the ¢

Nate:
s records.

document’s etfective date on the Depantment of State
ithe record specifies a delayed eftective date, but notan effeetive time, at 12:0F 2.m. on the cardier of: (b The 9th day alter the

record s Nled.

Drated OOf NQ . QdQC)
toll 1 @\ o/
! \lw.min. alé member or authorized representative of a membrer

wa(i{ /dn E.‘ p[)l{?{d or printed name of sipne

Filing Fee: $25.00



