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COYER LETTER

I'e: Registration Section
Division of Corporations

SUBJECT: BUSA W/ ac /Cf’ /‘Jf({, Z. AC',

Name of Limited Liability Campany

The enclosed Articles of Ameéndment and fee(s) are submined for filing.

Please return ali correspondence conceming this matter to the following.

Oan R ﬁlf’oéaw s

Name of Person

Firm:Company
T s pe -1 S5E 2
’ i f Address r

CryrSate and Zip Code

Z. Lr‘éf’r%\/z?@, 6 Wc’»‘fh/a Ceoinn

E-mm[ address: [}6 be used for Tikgeafinual report natificalion

For further information concerning this mauer, phease cali:

IOax a £ Loty v//ﬁ" Sl §I3 5/

Name of Person Area Code Dayvtime Telephone Number

Enclosed is & ¢heck for the following amount:

C $25.00 Fiting Fee 03 830.00 Filing Fee & P@SS.OU Filing Fee & ) $60.00 Filing Fee,
Centificale of Status Certified Copy Cenificate of Staws &
{additional copy is enclosed) Cenified Copy

(additional copy 13 enclosed)

Mailing Addris: Street Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassec. FL 32314

The Cemre of Tallahassee
2415 N. Monroe Street. Suite 810
Taliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L.L-C
80’_5[4[1/46/<C’Zz7ﬁ€_ LN
(xame of the Limited Liability CumEnnv s [t now appears on our records.)
1A Flonda Limuited Liabiluy Tompany)

The Anticles of Organization for this Limited Liability Company were filed on 7/2 b F/Z (_)/'é assigned
Florida document number L /é) 0 C’}O CJ 8 7(/? ? 7 /

This amendment is submitied 10 amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/er registered office address on our records.

enter the name of the new registered
agent and/or the new registered office address here: iy
Name of New Registered Agent; .

New Repistered Office Address:

)
Enter Florida streer address ~
-
. Florida = .
Ciny Zip Code [
New Registered Agent’s Signoture, if changing Registered Agent: 2

. (Y]
1 hereby aceept the appoimment as registered agent and agree to act in this capacit. 1 firther agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dusies, and I am familiar with and

accept the abligations of my position ay regisiered agent as provided for in Chapter 605, F.5, Or, if this documeny is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited lighilin:
company has been notified in writing of this change.

1f Changing Registered Agont, Signarure of New Registered Apent




A

Il amending Authorized Person{s) authorized to manage, entet the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Add

CRemove

TiChange

rAdd

CiRemove

T Change

CAdd

DiRemove

TiChange

TiAdd

CRemove

“Change

Tiadd

CRemove

ZIChange

Tiadd

CRemove

DiChange




D. If amending =ny other information. enter hange(s) here: (Auack additional sheers, i necessury.)

ESdechie 0 /157 2n 24

L) Bosbure e’/fe 15 £ urpu Ao Y'/Mlua‘lr'&j
Lec

Z) 1w The (’ueurf' od %L,c/er/i ,11

57-4\/ prewnbev o0l Los b puehefle éAC// f4e
/J’Z{'c’aﬂw’ ‘s om‘#roy; of owwneysh. ,0 cul
all rm#’c"?’(’jf:? {n Ec/fﬁw-éa/@??% A/(’
(il be Cous) love d 4o Mbe _becn

'/szmf’d?mfp/t, G//g/z//o// Pﬂf/a//\/ /)Efujpof,‘
+/1€ f"’—%rm:dy&» M o D070

_?) ﬂ&f% /4 {rcéa/ﬂ/ 'S Gu ﬁ(ﬂ/’/ﬂv.}f//

Mt borv” J/‘u-/tc f/cw UO 408 mwmnof.(’f ﬂut/f
5(7%’(4 c{)fvm 117 Oﬂm Izl)ﬂuzt/ f‘t‘f/)dr{_f/cs / //7//6’)(
C?rst’- ﬁjf’é&'///’[’efré L i /E{Z//Zéf: i‘?/

bcntbe vr (o L5500 /’fc’fe W/ﬂauﬂ b frer
as Heecleq

E. Effective date, if other than the date of filing: é //~S /20 / (optional) ’.{I/g”

{If nn effective @Ate is lisicd. the date must be specific and canrot be prior b date ofﬁlﬁg or more than %0 days afier filing.) Plrsuant to 605.0207 (3xb)
ble stattory filing requirements. this date will not be Jisted as the

Note: [f the date inserted in this block does not mcet the applid
document's cffective date on the Depanment of State's records,

Ifthe record specifies a delayed ctiective date, but not an effective time, ut 12:01 a.m. on the esrljer of: (b) The %0th day afier the
record is filed.

Dated 6‘//7f’—éc) 2/
/Oa# //7 %ﬁi

Sigmature of & member or authorized representative of a mermber

Dcm‘ % /?«64/(///

Typed or printed name of signee

Filing Fee: §25.00



