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COVER LETTER

TO: Registration Section
Divisioa of Corporations

SUBJECT: _/,{{Eﬁ_)/__ﬁé < (;/ E N r(“' A

Name of Limited Liability Ct

The encivsed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence canceming this mattes to the foilowing:

Nadin Farle pva

MName of Person

J”f/—/ Acﬁf//-{'/n'/?/ Ll C

FirmiCompany

Yv-ye //;Q‘M/»J/J\ épmw?z #1357

Addeass

Jampo “( 55”/5“7

City/State and Zip Code

ba N2 A f
'K‘"kul addres” ('obcus:. tar futurc(inpueal rw! ;ﬁ-.an/on)

For further information concerning this matter, please call:

_/L\Zzz_/_/g_ai_Zfan/i@m_‘ «(Z5Y) _7_/75__4/_1617_

Name of Person Area Code Laytime Telephone Mumber

Enctosed is a check for the following amount:

Ch $25.00 Filing Fee 01 $30.00 Filing Fee & 0 $35.00 Filing Fer & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Cenlificate of Status &
(sdditignal copy is enclnsed) Cenified Copy

(addizanal copy is enclosed)

MAJLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporutions Division of Corporations

PO, Box 6327 Clifton Building

Tellahassee, FI 32314 2601 Fxecutive Center Circle

Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bulyy Hea dem
A Flonds [imuted [

The Articles of Qrganization for this Limited Liebility Company were filed on __[Z_ 2z i// Z and assigned
Florida document number L/ 7*—/)'5'0 ZLf :?gz-—

This amendment is submitted to amend the following:

AL If nmending name, enter the pew mame of the limited linbility company here;

The pew name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC or the abbreviation "L.L.C."

Enter new principat offices address, if applicable;
(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing nddress, it applicnblce:

{(Mailing wdidress MAY BE A POST QFFICE BOX)

B. It amending the repistered ngent andfor registered office address on our records, entgr the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: / l{_ﬁ(_m../.l{ﬁ&l_ ﬁ/;?(;‘,-wh&-é’;) [y
New Repistered Oftice Address: Hz_é)_é_ﬂ_é[‘l/)_’}_e_(ﬂ[;( é..&('( lnf -'4/ /)7 57

Exiter Flor ula sireet acdress

Jam 2N, S L Werit P ILE G
Cuy

Zip Code

New Regisiered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agemt and agree (o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer B05, I.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby ¢ nj}i that the-limited liability
company has been notified in wriiing of this change. /

1T Changing Wegistere b Si New iydered Agen
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iT amending Avthurired Person(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= dlanager
AMBR = Authorized Member

Title Nime Addresy

Type of Aclion

O Add

[)it?f{ Marima_Napte veek

rod Alemt d0 Lonrt 245
Lampa ol TILT . faemore

0 Change

/}lﬁr/z_ /)7/ CA &-p ( /,d/’;n 5\/‘/

E1 Add

(5 A A lommedde Comel =4

T an )ﬁ_Ef_f’v_i@_‘"/__mm

3 Change

O Add

O Remove

.. O Change

B add

O3 Remove

O Change

0 Add

O Remove

0 Change

0 Add

0 Remove

1 Change
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1. If amending any sther information, enter chunge(s) heve: (Artach additional sheerts, i necessary.)

E. Effective date, if other than the dale of filing:

{optional)
(If un eflective date §s liswed, the dae must be specitic wnd cannot be prion to date of filing ot xore than 9¢ days after filing ) Persuant 10 605.0207 {3xb}

Note: f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
dacument’s effcetive datc on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

e Mo & 2018
_J

Signature of & member o adt

Nadli o Bat-kovo—

Typed o¢ printed name of Signee

\

Page 3 of 3
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