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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Bd I-JC( A -H‘l ’( )’1 s LLC

Name af Limited 1. iabihity Compan

The enclosed Articles of Amendinent and teefs) are submitted for filing.

Please return all correspondence conceening this matter o the foluwing:

Timo 1““4 Bswer

Nae of Person

Bowtr Alhletics  LLC

FinnCompany

]2812  Muagnslia Blen  Circle

Address

Of/a’\afo / Fr 32828

CindState and Zip Code

1Doviermna) amail com

E-mail address: tio be ugd Tor fukere annual report notitication

For further information concerning this matter. please call:

Timothy  Bower L850, 9831528

Sante ol Person Arva Cole Davtime Telepbone Number

Enclosed is a check for the following amount:

-
ﬂ K25.00 Filing Fee O S30.00 Filing lFee & O $35.00 Filing Few & O san.on Filing bee,
Certificute ol Status Certiied Copy Cortilicate ul Staus & L -
Gddional copy s enelosadi Certitied Copye- e —_ . K -

fadditional copw s Trcloed) - 'n

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Neclion Ruegistration Section o
Division of Corporations DYivision of Corporations LT
PO, Box 6327 Clitton Building

Tullahassee, FI1L 32314 2601 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eower eeeries vLC

(Name of the Limited Liabilioe Company as iLnow appears on our records, )
1A Flonda Tinmed Tibiiiny Company

The Articles of Qrganization tor this Limited Liability Company were filed on g ) : \})_8\0\-1 and assigned

Florida document nuimber )
This amendment is submitied w0 amend the following:

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

The new name most be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.CY

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Naine of New Registered Agent:

New Revistered Office Address:

Enrer Florida sareet address

r
"

. Florida

Cirv

New Registered Agent’s Signature, il changing Registered Agent: - — -

/
I herchy aceeprt the appaintment as registered agent and agree to act in this capacite, 1 further agre (,' i um.'[J,L n'f’;"} the

provisions of afl statures relative to the proper and complete performance of my dutics. and 1 am }‘cnmhm with andd ™
accept the oblications of v position as registered agent das provided for in Chapter 605 F.5 Oy .'fm doe kg f.s)
heing filvd 1o merely reflect a change in the regisiored office address, [ hereby confirm that the fmmecl' huh:hn
compamy hax been notificd inowriting of this change.

_/":' e
- - o '.-J

I Changine Regintered Agent. Sivnature of New Revistered Aevnt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address T'vpe of Action

m G p‘ T”Ko‘““lf EOM!CI" !;9'1 m ijm “Cl g{U\ Clﬂ!ﬂ & Add
D{!NG 4 FL 52‘926 O Remuove

m} Change

mee Joe Dodoguer Poblaw D\ Plasa 4 Gunk Al oo

Kie

_gmfam.m,_&_ooié_{_m’mm

O Change

O Add

O Remove

O Change

O Add

 Remoae

O Chunge

D J‘\dtl

-

b O Remowe
o e _T\
T (r?’ —

O Chapee T

e _'_ ,\)) "—1“‘
.- - T
0O add ==

O Remoy o—

O Change
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D. If amending any other information, enter change(s) here: dnraceh additional shees, i necessary.

(optional)

F. FKffective date, if other than the date of filing:

(I an effective dute s listed. the date smust be specifie and cannot be prior to dute of tiling or more than Y0 das s afier filing.) Pusuant 1o 6050207 (3 ub)
Note: [1the date inserted in this block does nat meet the upplicable statutory tiling requirements. this date will not be listed as the

document’s ¢rfective date on the Departiment o State”s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
S
s =

——

{b) The 9Qth day after the record is filed.
Dated Ju\q 1 {" . 2 0 '—’ . PV .ré" o
I — R
- - W
Sigrmawre of a member or authorized representatise of i member - "::’_ —
———— . F\;‘"‘)
lMo"'\'M Bower L=
Ty pud or dranted nume of signee - -
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Filing Fee: $25.00



