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COVER LETTER

Tk Registration Section

Division of Corporations

SUBJECT: _LQ\QLQQ_@_LC\)\WQﬂQ %\!\ aoter LLC

Name of Limited Liabil v Company

The enclosed Articles of Amendment and fee(s} are submitied tor tiling,

Please return all correspondence concerning this imatier o the following:

& T‘QOY\O\O\Q BN TR ekt

Namg ol Person

Lolarme. %CDHQ{LL_(%L/ weirer” L

m’( umpiny

478, qu\mﬁ,\\ _Bye

Address

mm\ﬂc:ﬁ ?amc £l 200>

I ol Qm€ N uCG+€r6 @ omenl. (oM

L:-mail address: #(0 he used for fture T 1IUH1 notitication)

For tur }“Lr inforny mpn concepning this matter, please call:

o
Philip Bycter

Name of l'('rsun

at{ 770 )
Area Code

_ 90| (2 1048

Davomwe Tetephone Number

Enclosed is a check for the following amoum:

Ep $25.00 Filing Fee

0 $30.00 Filing Fee &
Certiticate of Status

0 $55.00 Filing Fee &
Centitied Copy

tadditional copy s enclosed)

O S60.00 Filing Fev,
Certificate of Status &
Certified Copy

Gactditional copy s enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FLL 32314

STREET/COURIER ADDRESK:
Registration Scection

Division uf Corporations

Clitton Butlding

2661 Exccutive Cenier Circle
Tallahassce. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QﬂL&_E”)\
d Liabilitv Company

The Artictes of Organization for this Limited Liability Company were filed on f} !0 . and assigned
Florida docement number _L} |DDMLP__I_C} 5 )

This amendment is submitted o amend the following:

e UL

s il oW uppedars on our records. )

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

Buszmiute B0 LLC

The new pame must be dhllMﬁl‘glL and vontain the words L mnln_f{ ubllm Company,’ *the de designaton “LECT or the abbreviauon ~LUL.C.

Enter new principal offices address. if applicable: _I_Z_% Com b? I\ ';)Ne/
(Principal uffice address MUST BE A STREET ADDRESS)  OfO0aL. Yol FY Z201%
o

Enter new mailing address, if applicable: &*ﬂ\g_, Qo (}L\Oﬁ\l <
(Muailing address MAY BE 4 POST QFFICE BOX)

B. 1f amending the registered agent and/or cegistered office address on our records. enter the name of the new

registered agent and/or the new registered office address here;

Name ol New Registered Agent: JAN a Al \L_ (\{-\C\ \{\ u \
S 0

S s
New Registered Office Address: (‘)\

N/ Frter Florida street addioss

. Florida
Ciry Zip Crde

New Registered Agent’s Signature, it changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capucity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | her ehy confirm ihat the hmucd lighitiry
company has been notifiod in writing of this change. - —~

e
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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 = Manager
AMBR = Authorized Member

gt

Title Name Address I'vpe of Action

[ Add

O Remuove

C Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

C Change

O Add

I

-
0 ([ Remowe

n

. ‘B Cliange

O Remove

O Change
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D. If amending any other information. enter change(s) here: diach additional sheers, i necessar:,)

E. Effective date, if other than the date of filing: _8 \“ \7 (optional)
(I an effective dute is listed. the date must be speeific and cannot be prior 1o date of tiling or more than 40 davs after filing.) Pursuant v 605.0207 (3x(h)
Note: I the daie inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date an the Thepartment 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.

Pated 1 o \‘l

~ T

} Con oMt L A . =
E S1gnature of a membeg o —
LW
A ' i
SreaNie Bvioeder - i
‘L Tvped or printediame of signee .- s N

- w

Nogy

™~
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Filing Fee: $25.00




