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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BOS AM\C\QS m@y! {an (D‘(\\\ LL C

arhd of Limited 1. ability Company

The enclosed Articles of Amendment and tee(s) are suboitted for filing.

Please return all cormespondence concerning this matter o ihe following:

M acskhe\V \Se(aer

Name ol Person

Toor Rives bad Firm, YLLC

Firm/Company

.0 Boyx 2ZX0S53HY

Address

Tampa FL 33679

Citv/Siate and Zip Code

lona |5\mc\\moé Mmolkelrny c@%mal\-(o o\

F-markdddress: (1o be used for Tuture annual report nonficatiof)

For further infommation concerning this matter, please cail:

nr\O\(S\(\O\\\ ‘g@(ﬂe{f m(gég] KA E - %;GS

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fec 0 33000 Filing Fee & O $55.00 Filing Fee & 4 360.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stutus &
{additional copy is enclosed) Certified Copy

{additional copy is encloscd)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations ivision of Corporations

P.O. Box 6327 Clitton Building

Taltahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOS AW\\G\(}S m‘@% (an ()( \\ LLC

The Articles of Organization for this Limited Liability Company were filed on AU 6\053‘ g &O 7 and assigned
Flonida decument number L \7090 { éc?&’a Lf S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1.C."
Enter new principal offices address, if applicable: =
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Enter new mailing address, if applicable: 2 =c AL
o
(Mailing address MAY BE A POST OFFICE BOX) _ g v
: 5
S =5
e =

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

Name¢ of New Registered Agent:

w Repisien 1 :
Enter Florida street address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepl the appointment as registered agent and agree 1o act in this capacity, | jurther agree to compliy with the
provisions of all siatutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 605, .S Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thail the limited liability

company hes been notified in writing of this change.

If Changing Registered Agent, Signature of New istered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i 6% Hosametin Aﬂaan %O 0S- »“mk’,\f}’?m ga%ﬁY%dd
Fl, 33143 ’

] Remove

O Change

O Add

O Remove

8 Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I smending sny other information, mater chonge(s) bere: { Afic i alditionud Jiects. ¢f reressary.

00:1 Wd 013NV 8L
NOHYHOAN0D 30 HOISIAI

e ———— ¢

E. Effective date,  other than the date of fifing:

(lfmckhcdﬁhkﬂdﬁc&l’:nﬂn&qmm:ﬂdmuHmm&w.-l&q

Note: (1t the drwe creria] in it Mowk dows 0t mact e applicable Aattor
doorment *s dicctive doie o0 U Dieportment of Nt pod ords

(nptional)
o mmre Chan A dan s after Bling | Py b 60y 0207 (Y by
fiing requircinent s, thes date will oot b hated a5 the

If the record spedifies a delayed eHedtive date, but not an cffechve Lime, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fled.

Doted 40}%}4’/; 0|8

1] & member e msthorred apecwmtarve of & momber

e
bé’ﬂ/j 78

Twped or pnoacd oxme of agnoc

Page 30f )
Filing Fee: $25.00
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