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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Bow ﬂATﬁn) CENTEn Lot ~TaoTmala. Megaing Plic

Name of Limited Lisbility Company

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

Please retern all correspondence coneerning this matter o the following:

Richard Murtinot

Name ot Person

THE byt LATOD Caaide Lo Tor ja Meditid efec

Firn/Compuny

0w 13 ST Sure 1a0

Address

B Naton) £ 33476

City/State and Zip Code

LA INEE @) SyapeALTH 6 100P DM

E-mait addiess: {T0 be used for fulure annual report nodtlicationy

For further information concerning this marter. please calt:

Richard Mortinod ¥ w b/, Yof-9198

Name af Person Arca Cade Davtime Felephone Number

Enclased is a check for the following amount;

(1 $35.00 Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee & $é $60.00 Filing Fee,
Certificate of Status Cert:fiedd Copy Certificate uf Status &
Ladditional copy is enclosed) Certificd Copy

(additional copy is encloscd)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THS. BICA_[LATOS CenTar fon. FRITINAL Meprents 4 PLLC

(Nume of the Limited Liability Company s it nuw appears on our records.)
winlity Company)

The Anticles of Organization for this Limited Liability Company were filed on j-ﬂ/lJUﬁ)U!/ 2'92} f;‘)olf and assigned

Florida document number L/fOOO o { qgog\ .

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liabilitv company here:

Fhe new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

=

(Principal office address MUST BE A STREET ADDRESS) :—h:

-1

Enter new mailing address, if applicable: ot

{Mailing address MAY BE A POST OFFICE BOX) "'31
[P

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

Name of New Registered Agent: /Jéﬁa/tﬂ ﬂ%f‘ﬁ/)a//
New Registered Office Address: “WO ULL) /4 51 fad /2 0

Enter Flarida sireet address

BOA faToM) Florida 35467

Ciy Zip Code

New Repistercd Agent’s Signature, il chanping Reeistered Aprent:

Fhereby aceepi the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided Jorin Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited finbility
company has been notified in writing of this change.

1

g
If Changing Registered Apeat, Signature ulNkw Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mo, 11460 Misped Ce0 w13 8. #1750 O
BOA NATON L1 3348l Aremone

OChange

Ml ik mactworé 70 w36t # 120 i
éoqq’ MTO M‘. .[L 35‘;{% ORemove

OChange

OAdd

ORemove

[JChange

Cadd

ORemove

O Change

Ciadd

ORemove

OChange

OAdd

JRemove

OChange




D. If amending anv other information, enter change(s) here: fArach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
([Fan effective dute is listed. the date must be specific and cunnot be prior 1o date of filing or more than 90 days after (iling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block dacs not meet the applicable statutory filing requirements. this date wiil nat be listed as the
document’s effective date on the Department of State’s records.

[ the record specifivs a delayed effective date. but not an effective ime. at 12:01 awm. on the carlier of (b)Y The 90th day after thy
recurd 15 ifed.

Dated JUL?! [2\ . ;OAL/ -

< Signature of a mer fhorized representative of a member

////'am Migve/

J Typjl or printed name of signee

Filing Fee: $25.00



