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COVER LETTER

TO): Registration Section
BDivision of Corporations

SUBJECT: %U)(C,L\ 5 HCL,MCL(,J N Sﬁﬂ\ji A G L_L_O_,

Name f! |mm.d\lj|b1hh Conpany

The enclosed Articles of Amendment and fee(s) a

—

submitted for filing. »

Please return aft correspendence coneerning this nﬂl ter o the following:

\N\mﬁﬁlﬂi

A Jette

1V

AR E

Nanw of Person

Pm{/ob\‘éfj Hard ymad Smuwz’é

a Soowl\] Coreure Qeive

Firm/Compdiey

'.'I l!\‘

Address

Lope aéuk)a—dlé’/ZAL £] 32920

W'CLIQUUU\I IL“l

CitSiate and Zip C ndx_

7 B@ Yy fin . Cam

- at!dr'el
For turther imormation voneerning this matter, ple

IMOLEU:U 5«)/’0“ WHZJ

(10 e used TOF frture arnual report noti fication }

culk:

ul(,a 2/]) 2.03’/0 é’?

Name of Person

Enclosed is a check for the fotlowing amount:

S23.00 Filing Fee D 330.00 Filing Fee &

V & N Certificate of Stauwd
\

s‘

MAITLING ADDRESS:
Registration Section
Bivision of Corporations
.0}, Box 6327
Taulishassee. F1L 32314

Arca Cude [Yaviime Telephone Number
O s33.00 Filing Fee & [ $60.00 Filing Fee.
Certified Copy Certificate of Status &
tadditonal copy 15 enclused} Certitied Cupy

(additonal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Buitding

2661 Exeentive Center Cirele
Tublghassee, FLL 32301

1€ 31K L2 ADN 02
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ARMMICLES OF AMENDMENT
TO
ART)

JTCLES OF ORGANIZATION
OF
Botdn's

quma.o ServickS !

(Name of the Limitel! Linbility Chmpuny ay it now appeiars an our vecords. )

_——

—F\ Flonda Timied Tiabihity Company)

Ll

Florida document numbe

The Artcles of Organization for this Limited Ilm'blln_\ Company were {iled on /0 //é /26/7 and ussigned
! !:ZZOZZ!]-"T_ZG[ .
This amendnent is submitied to amend the lollt!mnw

J‘\ I’ J"N_"d“l" name, cater lllL nEwW name ﬂﬁlhc l"nlu.ll Ihlb]l"‘ COMpany h‘.l(
Hl
i

Ihe new nanie muost be distioguishable and contain the I'\T)]‘d,\ “Litnited Liability Company,” the designation "LECT or the abbrevinion “1LL.C

Enter new principal offices address, ifapplicable

: N/ -
e N . - u“ . / L T : ceenr™d
(Principad office address MUST BRE A STRERT ADDRESS) _ =5 1
) ~2 "—: -
Y
; .
Enter new mailing address, if applicable: | /L) ! Q’ .‘:“ ?'_':3
{Muailing address MAY BE A POST OFFICE'BOX) s
(]
B. If amending the registered agent and/gr registered office address on our records, enter the name ol the new
registered agent and/or the new registered uﬂ'u' address here:
Namie of New Revistered Apent: ﬁ ﬁ(ﬂ ﬁf(/ {/0 [ C, b\« }’
-
New Registered Office Address: 5 = 0 J ‘hl\ O,(}-\ﬁuh-’ﬂ' r) 2o JrE

Enter Florida streer address

New Registered Agent's Sigonature, if changing Re

. Florida ?)Z (f 2o
y Zip Code
g uistered Agent:

|
{ hereby aceept the appoiniment as regi s'rereli
provisions of all stetates relative (o the prop

wen and agree (o det in this capaciny, | further agree (o comply with the
s andd contplete performance of my duties. and [am familior wirlt and
accept the obligations of »iv pusition as regi ILI edd agent ax provided jor in Chaprer 6035, F.5. O, If this document §s
boing fifed 1o merely reflect a change in the gmcr ed officg-addre
company hes been naotificd inwriting of this !;h

ss, Dhereby canfirm thar the limited lickiline

Ir Yh:?vﬁ,mg._ Registered .\Lu.nl. Signaturtsd New Registered Apent
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[f amending Authorized Person(s) author :.Jld to manage, enter the title, name, and address of each person being added

or removed from our records

MGR = Manager

AMBR = Authorized \luuhc

Title Nuame Address Tvpe of Action
MAE  Waeow (TrllE S ety Cagurn Oesvk vl
\‘“ Q Oﬁ'ﬂg GQIJC‘»U’{WOL// - L‘ O Remove

i 3 Z? &O O Change

|
W 0 Add

‘ O Remove

8 Change

| h_ 0oy
\ ToE ' \1
O RiGgve -
S .
: o
O Change, =1
N
| E
N Oadd %3

[ Remuove

O Change

i D Add

O Remuve

O Change

O Add

O Remove
| O Change
l”age 20f}
|




-

D. It amending any other information, emerrchangc(s} here: (Aiach udditional sheets, if necessury )
- . ) i . r

= ™
7
I g
| -
I
|

E. Effective date, if other than the date of fi l'lirllF (optional)

(I an effective dute 15 listed, the date must be specific 3':’ cannol be prlur 16 date ol ﬁll]b o mure than 90 day s alier filing,) Pursuant 1o 6030207 (3 1(b}
Note: [t the Jute insered inthis block does nnt wet the applicabte situtory filing requirements, this date will not be listed as the
docement’s efTective date on the Department uf wate's records.

If the record specifies a delayed effectivaldate, but not an effective time, at 12:C01 a.m. on the earlier of:
{b) The 90th day after the record is ﬁledt

Dated (// - /’7 :

LosT.

Signature of @Imendbeg or authortzcd representative of w member

Wiews G Ja177  forcdos?

V Typed or printed name of signee

‘{ Page 3 of 3

Filing Fee: 825.00




