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COVER LETTER

TO: Registration Section
Division of Corporations

—— a——
SUBJECT: ( G I\/ TN K\JU’W \,r C\{,“EP.’\
Name ol .imiluf‘t‘ﬂlhi[il}' Company

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

Please return all eorrespondence coneerning this matter to the following:

(Rlvin_ Kyen

Name of Person

CQIV.LQ%_) o {2 %

Sm/Company

She S Manhete~ Are 5207

Address

—l—r‘;f‘r\pf\ Pl D3¢

City/State and Zip Code

CKL[\/Iﬂr\lor; o, VG oD (e 2y ™S

a— . ——
E-nwil address: (10 be used for futere annual repert notification)

For further intormation concerning this matter, please call:

. P,
Calvin yen 1 B3 _HBo- HoLo

; o\ N - ;
Name af Peison Arca Code Davtime Telephone Number

Enclosed i3 a check for the tollowing amoumn:

ﬁ: $25.00 Filing Fee 1 S30.00 Filng Fee & O §35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Statns &
{additional copy 15 enclosed) Certitied Copy

txddinonal copy is eoclosed)

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

Division of Cerporations Division of Corporations

.G Box 0327 Clifton Building

Tallahassee, FL 325314 2661 Lxecutive Center Circle

Tallahassee, IF1L 32301



. ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

(Blvimn Byen Tradies LLO

{Name of the Limited Lizhiblity Compapy as it Trevd appedrs on our records. )
(A Florda Linited Lialaliy Company)

. .- . . - . L. . - . - - o ke R R
The Articles of Orpanization for this Limited Liability Company were filed on Jnze 9 p 20V and assigned

- . . i
Fiorida document number {700 vZAL IS .
This wmendiment is submitied to amend the following:

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

The new name must he distinguishable and contain the words “Limited Linhility Company.” the designation “1L1LCT or the ahbrevi) g LG

” Lo "5 -
Enter new principal offices address, if applicable: o s =T
i v
(Principal office addrexs MUST BE A STREET A DDRESS) 2 fa_ L
b —
/’; ——
-

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFF] CE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Fnter Flovida soreer address

. Florida
City Zip Code

New Registered Agent’s Signature, if chanuving Registered Agent:

! herehy aceept the appointment as regixtered agent and agree (o act in this capaci. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of myv duties, and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has becn notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized (o 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

AMRY Mecrnn Toor ot She S _Muchkitlen A\.’e #5200 O Add

f_]_ﬂa m.[)f\ R D‘(__ _,\5 (,, [ ) )Ej(cmo\'u

O Change

ML C‘_CLLV 1 —\2\{ o SI‘IQ.S_M&D[’_\Z.&‘«-\ ‘AN. Hco 7 T ﬂ Add

/EQ‘AB\_,_!B- RN O Remaove

£} Change

0O Add

O Remove

O Change

O Add

O Remove

O Chanyge

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D.. li.uwsending any other information, enter change(s) here: cAntach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Itan effective date is listed. the dote must be specific and cannot be prior o dite of filing or more than 90 days after filing.) Pursuant to 603.0207 (3i(b)
Note: It the date inserted inthis block does not meet the applicable statutory filing requirements. this daie will not be listed as the
documeni’s effective date on the Department 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 April 20 . 2015

_ l EIZMQQ —D“’w\_.a ] _
S1gmiflure & o member or alithbrized representative of a member

/_-;JIL/AY-\ .P\lbﬁ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



