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COVER LETTER

~ -
-

TO: Registration Sectivn
Divisien of Corporations

SUBJECT: 3I G QO ccas_ LLC

Nume of Lintited Liakilits Company

The enclosed Articles of Amendment and teers) are submitted tor filing.

Please return all correspondence concerning this maner to the foilowing:

\/ix(a S @ﬁmspsk_

Name of Person

Bie Loccos  LLC

FirnvCompany

10225 Ruzma Newtors @

Addreas

Soce RaTon, FL 33498

Citv/S1ale .lnd Zip Code

: o ) QuTwook, Coim

[-matid address: (10 be asC Tor future annual copart nothcaion

For further information concerning this matter, please call:

\\/EP«S &P«\-’Srﬁkﬂ_« ati_347 qgé “OQB_é)

Nume of Person Area Uode Dastime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Fiting Fee $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
taddimonil cupy 1s enclosed) Certihed Copy

tuddittanal copy as enclosed s

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division of Corporations Division ol Corporations

PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Fxecutive Cenier Circle

Talahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF e

8’16 QOQ(OS LLC.

Sttt e
(Name of the Limited Liabilitv Company s il nos appears as our :rgﬂi }"" ’__ "_—f Eiiite
tA Flonda Linnted Tiabilite Companya ‘)S.'_- s (J;“Jg’“

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L. i é:‘O_( OIS T 396,

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the Jimited liability company here:

The new dame must be distinguishable and contain the wads “Limited Liability Company.™ the designaton “LLCT or the abbreviaion “1L [

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE B0OX)

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

Namg of New Repistered Agent:

New Registered Otfice Address:

Fnter Florida sreetr addees s

. Florida
Ciry: Aigr Coxde

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

Fhereby accept the appoiniment as registered agent and ugree 1o wet in this capacite. 1 purther agree 1o comply with the
provisions of afl siatutes relative to the proper and compleie perjormance of myv duties, and I am familior with and
aceept the obligations of my position as registered agent ws provided for in Chaprer 603, F.S. Or. (i this document is
being filed (o mevely reflect a change in the registered office address, Fhereby confirm thar the limited liability
company hus been notified in writing of tis change.

If Changing Registered Agent, Signature of New Registered Agent
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If wmending Authorized Person(s) authorized to manage. enter the title, name. and_address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Bms& AQ}J & G{Qouf’ g, ( 0325 gu ENB_\/JENLJEB_DE._D Add

T‘?)D A QEY_FQ_N . F:L 23LIQS E{cmovc

8 Change

\/TxAas %mqum_ 10225 @_\;ENA VEm TuRA DR Add

Ama&,
Boca Qﬁ‘n’ow, EC_R2Uq8  DRemowe
0 Change
AMmee Geera  Berasedo 0325 Buzva Newtwea padidd

_@DCA Q‘*"’Ori, 3299 & ORemove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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D. 1famending any other information, enter change(s) here: (dnach wbdivional sheets, if necessary

K. Effective date, if other than the date of filing:

{optional)
{Ifan effective dae s listed, the date must be specitic and cannot be prior to date of tiling or more than Y0 days afler filing.) Pursuant 1 603.0207 (3K
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eiffective date on the Department of State’s recurds,

{b)

If the record specifies a delayed effective date, but not an effective time, at 12'01 a.m. ar the earlier of:
The $0th day after the record is filed.

Dated _7/_[_07/2 o\ T

2o\ .

argnat

vinember or authorized representative ol o member

NTxas Bewsa

Typed or printed name ol signee
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Filing Fee: $25.00



