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COVER LETTER

“TO: Registration Section
Division of Corporations

BOWIL SPOT [LLC
SUBJECT:

Namwe of Lisnted Liability Company

The enclosed Articles of Amendment and fee(s) are subnmued for filing.

Please return all correspondence concerning this matier to the following:

CARLA WAKIM

Name of Persan

BOWL SPOT LLC

Firm'Company

1260 SW BILTMORLE ST

Address

PORT ST LUCIE B, 340983

City7State and Zip Code
NATURESGOURMET @ BELLSOUTH.NET

E-matl address: tto be used for Tutare snnuad report notdication)
For further information concerning this matter, please cull:

CARLA WARKIM 772
alf )
Arca Uode

8730180

Name of Persan Daytme Telephone Number

Enclosed 15 a cheek for the following amounst:

B 52500 Filing Fee 0O 530,00 Filing Fee &

Certtficate of Statos

O $33.00 Filing Fee &
Certified Copy

O S60.00) Filing Fee,
Certificate of Sttus &
Cenified Copn
tacidrional capy is enclosedy

Ladelibomil copy s angisedy

MAILING ADDRESS:
Registration Section
Division of Corpurations
1.0, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sceebon

Phivision of Corporations

Clitton Building

2661 Exevutive Center Chicle

.

Talluhussee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOWIL sPOT LILC

{Name of the Limited Linbilisy Companoy as B now gppears on our recerds, )
(A Florda inmited Baality Compamyy

a 2 .
APRIL. 20, 2017 and assigned

The Anicles of Organization for this Linnted Linbility Company were filed on

. . 7 1885
Fionda document number LEOOONSSS T

This amendment is subnmtted to amend the following:

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

The new narme must be distinguishable apd contain the words “Limiied Liability Comjany,” the designation “LECT or the abbreviation “L.L.C

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREFET ADDRESS) =
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Enter new mailing address, if applicabie; F260 SW RILTMORE ST M

. e RT3 33 ™ S |

(Muiling address MAY BE A POST OFFICE BOX) PORT STLUCHE FL 498, S
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the new

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

Niune of New Registered Avent:

New Registered Office Address:
Enger Florida strect address

. Florida

Cine Zip Code

New Registered Avent’s Sienature, if chaneing Registered Avent:

Fhereby accept the appoimiment as registercd agent and agree to act in thix capacity, [ fiorther agree o comply with the
provisions of afl stanues relative 1o the proper and complete performance of my dutios, and I am_familiar with and
accept Hhe obdigations of my position ax registered agent ax provided for in Chapicr 603, F.8 Or, if thix document is
heing fited to merely reflect a change in the regisiered office address, D hereby confirm thar the limited liabilin:

compamy has been notified inowriting of this change,

It Changine Registered Agent, Sivnature of Xew Revistered Agent
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If amending Authorized Person(sy authorized to manage, enter the tide, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLA WAKIM 12600 SW BILTMORE ST
PORT ST LUCIE I, 34983 = Add

O Remove

O Change

0O add

O Remove

0 Clgdee
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O Add

O Remove

O Change

0 Add

O Remaowve

O Change

O Add

O Remove

J Change
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D. If amending any other information, enter changeds) here: rAdnach additional sheets, if necessan)
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(TERHIFARS
E. Effective date, if other than the date of filing: (optional)
(fan effective date is Bisted, the date must be specitic and cannat be prior o date of tiling or more than 0 days afler filing.) Pursuant 10 603.0207 (31b)
Note: if the date inserted in this block does not meet the applicable stnuony fiting requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

Dated SL\;’[-'\'-\.-_LJs ) \ 1 . ,-LC ‘ ..(> )

T

o bl Signatare of i member or authonzed remesentative of 1 ineimber

CARLA WAKIM

Typed or printed name of signee
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