LIlbooows 795

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] mai

[] Pckup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRHET AT

900291940589

-—
I em [
mm 9
gt“: 2
o
xm 5 il
Tool = o
m‘_‘: o ———
[P { '
rr- 3
M T
2 2
L
9_.':_; = D
Fe oy S
Tiry  —
X 0
qnﬂ‘ﬂl
17081 6-~0100
e iy
., P
P ST
gRT O
:‘g -f': ]
.‘, Temo 3 =l
W T o
" e
2 o
-1 S
i

Wov 0 8 2016



CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fnx (850)222-1222

Bond 3809 LL.C

Signature

Requested by:gpTH

11/07/16
Name Date Time
Waik-In Will Pick Up

W14 Pondecs Prining « Thom tswite, GA B0

Art of Ine. File

LTD Partnership File
Foreign Corp. File 5t
[ ~a
L.C. File gg; =
. = o2
Fictilious Name File w8
W )
Arviee : LA il
Trade/Service Mark ey
; e
Merger File - i PR
Arl. of Amend. File QLI o
e

RA Resignation AL

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitlious Name
Corp Record Search

Officer Search

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1] Search

UCC 11 Retrieval

Courier

a3i4



COVER LETTER

TO:  Registration Secton
Division of Corporations
SUBJECT: %O(\A %? O O\ L C :
Name of Limited Linbility Company

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

Please return all correspondence concerning this matier (o the following:

'Sq\\ssa j\(\(\é(\ez

Name of Person

) dimoez. & (Lssodiates

FimCompahy

Q00 S Biarayne. Q)\ch & N0

Addrdss

YWioem 4 HL L 2512

7 City/Sigto and Zip Code

T @\ 5550 . (oM

E-mail address: (to behused for future annual repett notiffcation)

FFor further information concerning this matter, please call:
ATE) \ 0§ 571 1-90
Jhser. Vwnenez w05 51 1- YO LY
Area Code Daytime Telephane Number

Name of Person

0O $60.00 Filing Fee,

knclosed is o cheek for the following amount:
[1 $25.00 I'iling Fee [ $30.00 Filing Fee & {1 $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(ndditionnl copy is enclosed) Certified Copy
(additionnl copy is cuclosed)
!—f
ol
MAILING ADDRESS: STREET/COURIER ADDRESS: ';m ==
Registration Section Registration Section i = —r'
Division of Corporations Division of Corporations clz 53 =y
P.O. Box 6327 Clifion Building T | N
Taliahassee, FL 32314 2661 Executive Center Circle ,f,'.;* ~ l
Tallahs FL —
allahussee, 'L 32301 W 3 m
~en
[ ——
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

‘Q)O(\c& 04 el .

ne of the Limited Liobility Company as it now appesvs on our records,
“Torida Lintled Lizbilily Company

The Articles of Organization for this Limited Liability Company were filed on Q 5\ l?" \_QD\ Lr& and assigned

Florida document number 1_5 SQ [ }( }L)G S A) q (0 S .

This amendment is submitted 10 amend the following:

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

The new name nust be distinguishable a! contain the words “Limited Liability Company,” the designation “LLC" o the abbreviation “L.L.C."

Knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

L. I amending the registered agent and/or registered office address on our records, enter the name of _the new
vegistered ageni and/or the new registered office address here:

-
ped o] g
Name of New Registered Agent: :'._‘.'['-" =
New Repisiered Office Address; me 2 PR
; gt . . I
Enter Wovida streer address :'2 %3 ' i—
M-l
, Florida " it
City : {Z\Zﬂ Coblt D
New Repistered Agent's Signature, if changing Registored Agent: :?;}'j W

!

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further crg%r’: 10 co@ply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglsteved Agent, Signature of New Registered Agent

Pape 1 of 3




I amending Authorized Person(s) authorized to manage, g

or removed from onr records:

MGR = Mzanager
AMBR = Authorized Member

nter the tithe, name, and address of each person being added

Title Name Address Lype of Action
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K. Effccilve date, if other than the date of fHiog:

(optional)
(Haun effectiva date Iy livted, the date sitast be spevifio ad cannot be prior to date of Aling or more than 911 days after Afing.) Peuant 10 GISS207 (1)
Nuges [t dute inseried in tris bleok doca not et tis applicable statutory filing requiremenis, this date will nos be lised usihe
document's sffective date on the Departynent of State’s recordy.

If the record specifies a delayad effective date, but not an effective tirme, at 12:01 a.m, on the earlier of:
{1} The 90th day after the record is filed,

Pated NOV q’ Zo‘b _
............... ) ey ‘

Ve ol n member

PYeazvan
Typed or printed name of signes

Pagedof 3
Filing Fee: $25.00




