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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT: ’_SU\‘{ s_Rook qu-&
- Name of Linted Liubility Conspany

The enclosed Articles of Amendment and feersy are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Name of Person

—SU‘Y S BOUHQU{,

FirmA ompany

6500 SW Archer R4 'Soite (3

Address

Qainesvilie, FL 240§

City/ste and Zip Coxde

Tulys £ e bovk 70€@ Frne; |

l--mail address: (10 be used Tor future annual report notiffetion

For further intormation concerning this matier. please call:

Felix Espinal 352, (02 -8159

Namue ol Person Area Code % e Telephone Number
Enclosed is a check for the fullowing amount:
O 2500 Filing Fec O $30.00 Filing Fee & O s35.00 Filing Fee & MSM)_(N] Filing Fee.
Centificate of Staius Certitied Copy Certifivate of Sttus &
Ladditonal copy s enclosed) Centitied Copy

Laddinonal copy s enclosedy

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

Division of Corporations Division of Corporations

1.0, Boa 6327 Clitim Building

Tallubwssee, F1L 32504 "'hhl Executive Center Clirele

Tallahassee, I, 32300



b ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

u\\; s Fine ConSthME-V\-* %ou-\-\qu..b

— ; )
(Name of the Limited Liabilinn Company as it now_appears on our records.)

. (A T:];‘rldil Timited Tiahility Companyt
nivalo]

Fhe Ariicles of Organization tor this Limited Liability Company were filed on

L1060 S50 40

Florida docement nuinber

Ihis amendment is submitted 1o amend the following

and assigned

“or the abbrevaation “1.1..€

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

_JUH s Boohque L( (.'h,l _
the designution “1LLCT

The new name must be dislinguishs whle and contain the words Limited L inbidity Company

Suite G

6500 Sw_Archer_

ga'__i

Enter new principal offices address, if applicable

Qaintsuille, L 3263%

{Prinvipal office address MUST BE A STREET ADDRESS)

Suike G

6500 Sw_Arher R4,

.7-60

Enter new mailing address, if applicable

Craunesvihe , FLC 3

—t
= =%

?"\;4

(Muaiting address MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records. enter thp n.mu: of the new

Name of New Registered Avent

New Registered Office Address:

GainesVille

Ciry

New Reeistered Agent’s Signature, if changing Registered Agent

E
L=
i b
r-‘—: - — -,
N .
- = RN
™~ 4.
6300 SW Archar p\(}' =3 ufﬂ.zﬁrg
Fostenr Plowtcha sereer adidress E - b
b o
- . ~
. Florida _::»_ZG(_)S_
):'.‘p Cacde

| VW istere o A K
[ hereby uccept the appoiiment as registered agent and agree to act in this capacii. § further agree to comply with th
provisions of all starutes refative o the proper and complere pevformeance of ny durivs, and Dam junilior witlt and
wccept the obligations of my position ax registered agent as provided jor in Chapter 603, F.N O if this docuent is
heing jiled 1o merely reflect a change in the registered office address, hereby confirm that the timired liahilite

company hay been notified inowriting of (s change
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I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

MGR Jriandoe (oshile

Fﬁl i/(. %P‘l ) °‘~J

Address

T4 Cafeyette Sppet

Tvpe of Action

0 Add

l?(cmm v

Starke, FL. 32041 US

O Change

O Add

2233 DWW 1S+ Sheed

OweaC

‘_C:\Et.-l.ne.syi\_‘ <2 FL— ERT4

_BO Remonve

m'(n-__-u

US

O Aadd

0 Remune

L3 Change

e

r-‘- - ——

— @

T0) Adde_

_ Y

Che o

il ! ‘
220 Refne -
m.. '
SR OIYT
™, e ’ '
e 20 Clipee =
2. : ‘-
P
:C; LY «

O Aadd

[ Remose

O Change

O Add

0O Remose

O Change
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D. I ameading any other information, enter change(s) here: Cliach additional sheeis, if necessary.
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£, Effective date, if other than the date of filing:
(I an effective dute is listed, the die must be specitic and cannot be prior o date of filing or moere than Y dass afler Gling.) Pursuant o 6050207 (33 by
Note: [1the dute inserted in this block does not meet the applicable statigory liling requirements, this date will not be Jisted us the

document’s elfective date an the Diepartment of 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:

The 90th day after the record is filed.

(b}
Dated .
7 - /
@Mﬁ 2L el
Signature of 1 member or authorized represehtative of o member

__Q\V\_CI Ldes rr'emc’ }
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



