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COVER LETTER

TO: Reglstration Section
Division of Corporatons

SUBJECT: ” sur Boofrrs L LC - ’

Name of Limited Lishility Congpry

The enclused Artfeles of Amendment and feufs) are submitted for filing, ' ,

Flease reum all correspondenue conceming this mster 1o the following:

Wichedle Hmm/r\

Mame'of Peron

Vour Pootees L0

59 Fﬂjnﬁmﬁméy‘
Loyre , 2029013

CitfiStme anud Zip Cuxte T !
michedl crodfers com) -
. G 12 4°1] o mrenl repart petificulsng ' ’ N !;‘ :,':"
For I‘ur;ru.-r infmna!&m conceming this matfer, platse el ot -:F -
e '___,I-‘
¥ uzF) el Hopo/r o035 2031929 :
. Name of Perd? Aren Codg Py Telephone Number ’ ,
i
Ta\ is9 check flr the following smount: _ :
$25.00 Filing Fec 0 $30.00 Filing Fex & O 55500 Fiting Fee & €3 $£60.00 Filing Fee, ‘
Certiflcute of Suatus Certified Copy Certificate oF Status &
{eedditiomsd copy e enslusal) Certified Copy
(ndehltined cowry [y encNsal} !
!
s
MAILING ADDRESS: STREET COURIER AI)DR l!.hS. ‘
Regiziration-Section Registrmion Section . . . g
Diviston of Corporgtions Division of Corpormiorns ) ’ !
£.O. Box 6327 - Clifion Duilding : i
|

Taflahassee, FL 32314 ] 2661 Exequtive Cmtt:z Circle
' Tullohngses, F1, 32308
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Anicles of Qrganization for this Limited Liobility Company were filed on 9 Js / 2 DI 7 nnd sssigned
Florids document mumbes { .

This nmendment is submitied to amend the following:

A. Ifnmé:dingnmm. ame limited Jiability gom ere:

. The new uane (st be distinguistabli and cooanin te wards “Linited 1,iobitiey Company,” the desigmaton “LLEC™ ar the shirevistion LG

Enter new principal offices sddress, if applicahle: - 2{25 Z a E[_'Eﬂ’] B]Zﬁ ﬂ [ég : .

(Principal office address MUST BEA STREGT ADDRESS) B‘%_QLDL‘KE%-;.
330‘[?

Enter new mailing address, if applicable:
g g YBEA. 'FIC,

B. l! amending the rcgistered agent andlar registered amce address oo ogr records, enter the pme of 1he pew

Name of New Registered Agean:

New Registeredd Office Address: i .
- Bnier Floridy street aldress
: , Florida. :
Cuy g Conle
New Reglstered Ageny’s Stenatury, jf chusrzips Beglstored Agent;

f kereby accept the appoinimens ny regisiered agent and agree t oct in this capaciry. | further agree to comply with the
provisions of all statuies relative 10 the proper anil camplete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agens as provided for in Chapter 605, F S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, fhercby confirm that the limited liability
company has been nany?ed in wrirting of this change.
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1f amending Anthorizd Person(s) autharized (o manage,

'MGR= Monager

AMBR = Authorized Mcmber
- Name Adgress

l:,',l- I. dejg mame

O Chenge

0 Add

0 Rémmf

3 Chonpe

€3 Add

0 Homove

DO Chngr - -

0 Add

0 Remane

O Change

D) Add
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D. If umending any other information, enter change(s) here: (Anoch additional sheets, if necessury.)

B. Cffeciive date, if other than the date of filing: {optionnl)
{17an ¢fRxtive dane s isted, the date aurst he specific end cornot be prlar 1o duté of Tling or mars than 90 deys afier {ing.) Pusuant to 6050207 {3)h)
Notes 17 the doe Tserted n ihis block does o meet the spplicohle ststutiey filing roquirements, this dwie will nas be lisied e the
document*s etfeetive diate on the Department of Sta®s reconds.

IF the recond specifies & delayed effective date, but not an effective time, at 12:01 a.m. on Lhe eariier oft
-(b) The 90th day after the record Is filed.,
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. — :
Uichelle Hopper Be oo
Typed or printed winelof Qe S
== 8
=i g
3} -
Zr N Iy
Page Yof 3 ﬁ-:-z I
' m
Filing Pee: $25.00 :S:, 2o
Lt -
o T
D= “
[~
>R

st e+ m———



