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COVER LEITER

TO: Registration Section
Division of Corporations

SUBJECT: (—B"O\J"\V\ (J’lC\d Loons BCS

L C

Name of Limpcd Liability Compfany

The enclosed Anicles of Amendment and feeys) are submitted for filing.

Please rerurn all correspondence concerning this matter 1o the following:

Noda\.@

Aol

Name of Pefson

(D208 Averdel law

Fimv’(‘omﬂn}
LoD Lwncaln  RE cudd 428D

z’\ddrc.\;‘r

Migpn.  BRCCH

 FL, 351G

City/Stute nnd Yjp;(.'mlc

E-muail address: (10 be used for [tur]

For further information concerning this matter. please call:

annual report notiticunan)

Modalie Aoecl w205 0l - 4249

Name of Person Ares Chde

l;n}insed is a check for the following amount:

Daytime ‘Telephone Number

£25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fcc:;L
Certificate of Status Centified Copy Certificate of Status &
raddstzonal dhpy is enclosed b Certified Copy Sl
{adastional copy 15 enélined)
MAILING ADDRESS: S

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section %

1ol i3

STREET/COURIER ADDRESS:
egistration Section

ivisivn of Corparationg

*lifton Building

1661 Executive Center Circle
[aliahassee, FL. 32301
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ARTICLES OF A

ENDMENT

The Articles of Organization for this Limited Liability Company we

Li7ceo|ad41g !

Florida document number

This amendiment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability

v filed on OE\ '/l A /"ZO\_”{ and assigned

company here:

The new name must be distinguishable and comain tw wards “Limited Liability

Enter new principal offices address, if applicable:

Compuny.” the designation "LIC or the ahbeey iation “L.L.CT

(Principal office address M ST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFIC E BOX)

8. 1If amending the registered agent and/or registered offict
registered agent and/or the new registered office address here:

Name of New Resistered Avent:

address on our records, enter the namegool the new
il =

New Registered Office Address:

< KT 8

Enter Florida sreet acdddress

h k4

. Florida

New Repistered Agent's Signature, if chapging Registered Apent:

! hereby accepr the appointiment as registered agent and agree
provisions of all siatutes relative 10 the proper and complete pe
accept the obligations of my position as registered agent 4f pro

being filed 10 merety reflect a change in the registered office ad)

company huys been notified inowriting of this change,

iy ~¥ip Code

o act in this capaciey. [ further agree (o comply with the
Fformance of my duries. and | am famitiar with and
"idrd Jor in Chapter 603, F.S. Or. if this document is
iress. [ hereby confirm that the limied liability

If Changirfg Registered Agent, Signature of New Registered Agent
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If amending Avthorized Person{s) suthorized to manage, enter Fu title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address

8

Sy 1AM oaa

M(:TIK YileaaS AN 0 & 072
J ’

T¢¢

Wieamay F L e

O Change

0 Add

{0 Remone

O Change

O add

0 Remove

O Change

— L1

;E] :a_\dd

O Remove

O Change

1 Add

O Remove

O Chunge
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1. If amending any other information, enter change(s) here: {Afach additional sheets, if necessary.)

N Hd g~ Nl blid

»
.
"

€

E. Effective date, if uther than the date of filing: \,Z— /’Z-Eg / ] C( (optional)

(1f an eflective dute is listed. the date must be specitic and cunnat be prior t daie ?1‘ filing or mor: than Y0 days afier filing.} Purazmt o pU3.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document's effective date on the Department of Statz’s records.

if the record specifies a delayed effective date, but not an gffective time, at 12:01 a.m. on the earlier of:
(b) The 90th gay after the record is filed.

, L, 2
Dated DE’CQH\\C’*‘Y &g

Signature uf o mcnﬁl’?’/ﬂr ] ed rapresenwiive of o member

ilj"-'-“(? e gl Crarnl (uung s Aefh, ey
Typed or printed nomebi signee
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