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L

. COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limitad Lishility Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Plcase rerum alt cormespondence conceming this matter to the followmg:

Bad Q\ed

W o\ & l\m\nma. (esuag
U Naze of Person
Dot T Cagatd wivy |
B O Jwte. I Centnd Vizlow =9 Wwagalona Dhudto \Caeexds
indada S Fom/Comgacy
otk vBiw & SAO N Leant B,
LA (2Ceuasd fonde. Atdress
Mands. o Ladnsd T awea. L 33073
GADINA \L\'“!\w‘% ‘ Cty/State 2d Zip Code

bumngedows Trudio (ecords (@ gmail. cons

E-oul address: (1o be used tor future armual repont nonbicason)

For further information concering this matter, please call:

Cnnta) Leswd ECNE ke

Nawe of Person Area Code Daytime Telepbone Number

. . - BGLO as admesdy oren (Xied . Fleawe nshun
Encloesed is a check for the ft[:l:?ount: ] ‘ \ {(Lmain fuﬁ baaQﬂ.M'C.

O $25.00 Filung Fee .00 Filing Fee & 3 $55.00 Filing Foo & [0 $60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Stamus &
(additiona] copy is enclowad) Certified Copy

(additiona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpormtions Division of Corporations

PO Box 6327 Chifton Building

Taliahasses, FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301
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ARTICLES OF AMENDMENT L B
TO x = il
ARTICLES OF ORGANIZATION D
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i = it
C',—c,n*(b\\ \J (2i0N o e
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W
\ iy
The Articles of Organization for this Limited Liabilty Company were filed on __| \ \0 1720 and assigned
Flovids document mariber $\= 4415414

This amendment is submitted 10 amend the following:

A. If amesding name, enter the pew game of the Jimjted liability company here:
'Bma\q.\ow Stwdis Reweds |
mncwmmcnmstbcdnstmgumhablcmﬂmmﬁcwmds “Lamrted Liohility Company.” the desipnalion “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
Princi

address P

Enter new mailing address, if apphicable:

alin $5

B. 1 ameadiug the registered speut apd/or registered office address on oor cecords, enter the name of the gew
ered

regist agent and/or the pew registered office address here:
Name of New Repistered Agemt:
v &gt 1ee Address:
Enter Florida street address
, Florida

City

New Registered Agent'’s Signature, if changing Regictered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stafutes relative to the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FS. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been notified in writing of this change

I Chaoging Registered Agrut, Signature of New Registered Agen

Page 1 of 3
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If amending Avthorized Persou(s) anthorizsl to manage, enter the title, name. and address of each person being added
or remwoved from onr recordss

MGR = Manager
AMBR = Authorized Member )

Tithe Narme Address Type of Action

m_f‘b_ M SO N el RBaat E(

O Remove

O Change

0 Add

O Remove

O Change

0O Add

[0 Remove

O Change

0 Add

O Remove

O Cbange

0 Aad

O Remove

O Clemge

0 Add

0 Romove

0 Change
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D. Hmnmdh:gnymmintmwin.emerchange{s) bere: (Attach additional shects, if necessary. )

E. Eﬁmﬁvedatr,ifolhu-lbanlhedatcdﬁling: | (,2’*'\ 1A (opti
ﬂfucﬂ‘mj\'ed:c'slisted,ﬂmhcnmbcvmﬂkaﬂnmbe i daie of fili ]
£ lﬁ:hcda:e‘ phynly | Pocibe it i) lx'm_wmle ﬁhngggemmqn;;ﬁmwmwwsmmam
doamtseﬂbcﬁwe@cmmemtofm’sm.

If the record specifies a delayed effective date,

but not an effective ti : i :
by T o e o e me, at 12:01 a.m. on the eanier of:

Dated

ST~
__Jlr_.". ———
-
Sgadtuz of 2 mm&[oyﬁﬁ:‘ﬁﬂf@wnﬁﬁvc of 8 member I: : :1'1 g,..; !
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Filing Fee: $25.00



