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COVER LETTER

TO: Registration Section
Division of Corporations

&k Dl WO

Name of Limited Liabtlity Cnm any

SUBJECT:

The enclosed Articles of Amendment and {eets) are submitied for filling.

Please return all correspondence conceming this matter 1o the following:

Lexdel &arace

Name of Person

G ben \l\m

FirnwCompany

magm A K Rd

Address

C ll\.’Sl :l and Zip ;ndu

G\x\e%mhm\ Q un\mo QoM -

S J-mar! address: (1 he u::}l for IiTure angual report nouhization)

For furiher information concerning this mauer, please call:

NSOl T

a quci' )(02—[—4% ,

Name ol Person

Enclosed is a check tor the following amount:

™ e
(§30.00 Filing Fee &

Cenificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Seetion
Division of Corporations
I".0). Box 6327
Tualizhassee. FIL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fee.
Certificote of Status &
Certified Copy

(additional copy i enclosed)

O $55.00 Filing Fee &
Centified Capy

faddaional cepy is enclosed)

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Chifton Buailding

2601 Exceutive ('LnlLr Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B Dedadig UC

iName of the Limited Liability Company us it nfnw appears on our records. )
(A Flord imted Linhiliiv€ ompanyy

The Articles of Organszation for this Limited Liability Company were filed on ll\ \ l \r} and assigned

Flornida ducument number Qfl(! ( {Z.g ({ i l! EI\

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new pame of the limited liabilitv company here:

caccia. Boat Detanling UG

The new name must be dmmomshabll. and contain the words “Limited L. |ab||1t\ (Om n.\:' the designation "LLC™ or the abbreviation “LL.CY

Enter new principal offices address. if applicable: \N&\i —\X\‘( K Qd
{Principal office address MUST BE ASTREET ADDRESS) L gh l ZLI

Enter new mailing address. if applicable: \E5 g [5" MY k— ’2({
{(Mailing address MAY BE A POST OFFICE BOX) l Q A [ 1 ‘ [ l E )‘a“oz,f

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Nanw of New Repistered Asent:

New Registered Oftice Address:

Enter Flaridu street address

. Florida

Ciny

New Registered Apent’s Signature, if changine Registered Agent:

{heveby accept the appoiniment as registered agenr and agree (o aci in this capacine. § further agree o compwith the
provisions of alf statuees retative o the proper and complete performance of myv duties, and [ant familior with and
accept the obligarions of my position ay vegistered agent ax provided for in Chapter 603, £.5. Or, if this documeni is
being filed (o merely reflect a change in the vegistered office address, [ hereby confirm that the limited flability
company has becen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoyved fmm our records

Tvpe of Action

MGR = \Lmager

C(\E;R LSLCL\&L&LL& 5’130 West favk R @)
follywead BC 2202) o

ek Mavsel Tores G120 West A R o

e BL 3302) g

J
O Change

ABR. Macol Tores U120 West T Rign
edluod FL 3202 oo

O Chanye

0 Add
5 Remove
—~i -
PESIVN |
- hotye -~
_3’? -"1'%‘ 5
AR -+ L,
m -
r — [ .3 {’"“
- L Add
g B g I T
IR
D - ™
=0 R@m'c -—
T LY =]
O Change
- 0O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: /tirach additional sheers, if necessary

3
P T e |
e -
o 8 0h
hATSEN ) T P
b G
S .
ek 3 §T]
=~
o % :
= &

_ = @Ww

(optional)

F. Effective date, if other than the date of filing: \1\0\ \q

(s ellective date is listerd. the date must be specitic and canmot b prior w date of Tiling or more thin 90 days afier filing,) Pursuant to 605.0207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s effective date an the Depurtment of State”s records,

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

el Yoo

Signature ol a member or atthorized representative ol member

Tsel carcaice

" Taped or primed name o signee

(b}
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Filing Fee: $25.00



