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COVER LETTER

TO: ‘Registration Section
Division of Corporations

Bomber Road Properties, LLC
SUBJECT:

S ol Limited Liabiling Compans

The enclosed Arvcles of Amendmentand [ee(s) are submitted for fling.

Please return all correspondence coneerning this matier o the following:

Marie Straughn

Wi ot [Ferson

sStravghn and Turner, AL

Firm/Compans

235 Maugnolia Ave, SW

Adddroas

Winter Haven, FL 33880

CatviState and Zop Code

busticklandservices@ vahoo.com

-t addre ss: et e used for tinure annual repent potitication
For turther intormation concerning this matter, piease call:
Marie Stranghn ¥03 2031 84

ar{ )
Namue of Person Area Code Pravtine Telephone Number

Fnciosed is a check for the following amount:

W S25.00 Filing Fee 083000 Filing lee & [3 S55.00 Filing Fee & O 560.00 Filing Fee,
Certficate of Stuus Cerufied Copy Certificate of Status &
raddinonal copy s enelosed} Certitied Copy

tadditronal copy s enclosedy

MAILING ADRDDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Section

Division of Corporations Division of Corporations

17,00, Box 6327 Chifton Building

Taltahassee, FLL 32313 2661 Exceutive Center Cirele

Tallahassee, IF1 32301



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

1 ’I‘

Bomber Road Properties. L1LC

(Name of the Limited Liability Compansy s it now appears on our records. )
CA Florada Timmed Trabilis Conpanyy

The Articles of Organization tor this Limited Liability Company were filed on DTG and assizned

. . IR R
Florida document munber L6060 29210

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited Liability company here:

The new name must be distingasshable and contain the words “vimited Libadio Company 7 the desipnution “1LS o the abhreviation L0

5 =
Enter new principal offices address, if applicable: o EE o
(Principal office address MUST BE ASTREET ADDRESS) ;ij _.‘. |
o . py g’"'
oo
Enter new mailing address, il applicable: IESLN
(Muaifing adidrosy MAY BE 4 POST OFFICE BOX) :_"* .v.‘ 2
B, 1t amending the registered agent and/or registercd office address on our records. enier the nane of the new
registered agent and/or the new reeistered office address here:

Numie of New Reeistered Aveni:

New Revistered Ottice Address:

Foier Fhorida siveetr address

B . Florida
i

2 Cinde
New Registered Agent's Signature, if chanaing Revistered Agent:

fherehy accept the appointinent as vegistered agent and agree to act in this capacite, further agree 1o comply with the
provisions of all statutes relative to the proper and complete performanice of n duties. and Tam famifiar swith and
accept the abligations of my position as regisiered agent as provided for in Chapter 603 F.S. Or,if this document is
being fifed trmerely reflecr a change in the registered office address. L hereby confirm that the limived Liabilin
company fas been notificd in writing of this change.

H Changing Registered Apent, Nignglure of New Registered Agent
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If simending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = danager
AMBR = Authorized Member

Namve

Wiliim Bosuck

William Bosuck. [11

MGae

Tvpe of Action

0O Add

Address

4106 SHOALL GREEN CF

WINTER HAVEN, F1, 33884
m Remove

O Change

ST06 SHOAL GREEN CT
o Add

Winter Haven, UL 33884
O Remove

O Change

O Add

0O Remove

O Change

& Add

O Remove

O Change

£ Add

:;: - ~o

—~ =

- i — - -
2O Remove 5
< O
"'; E _ — _—a
- OFRunpa

_ o babd -
._-‘: v - ;N"
- O5Tdd

; (V)

O Remove

O Change
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D. Ifamending any other information. enter change(s) here: ek additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: {optional)
i elMective date is listed. the date nsust be specitic and cannot b prio o date ot tiling o mere than 8 days adier Gling.y Pursuant s 6030207 {3b)
Note: [fihe date inserted inthis black does not meet the applicable statuwtory filing requirements, this date will not be listed as the

document's ettective date on the Departinent of State’s records.

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

Jubv 3nd M7
[ naed ) .

Fneimh

- A e
. e -
_—MM M, asathedzed _(€pr dabye - o T
SiEnature i wanthonzed representativgfof a member ol - -
k - =
] —

Muarie Straughn, Authonized Representative :

Uy ped or primted name of signe
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Filing Fee: S23.00




