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COVER LETTER

TO: Repistration Section
Division of Corporations

Busy National, LLC
SUBIECT:

Name of Limated Liability Company

The enclosed Articles of Amendment und teels) ure submitted for filing.

Mease return all correspondence concerning this matier to the following:

Gina Colesant

Name of Person

Busy Nativmal, LLC

FimvyCampany

4220 N Disie Hwy, Unit 74

Adduress

Qakland Park, F1., 33334

Cinv/State and Zip Code

Ciina@@busynational.com

E-mail address: (1o be used Tor tuture annual report noalication)
For turther information concerning this matter, please call:

Gina Colesann 240 687-6330
ab |

Area Code

Name of Person Divtime Telephone Number

Enclosed is a cheek for the tollowing amount:

O $25.00 Filing FFee O $30.00 Filing Fee &

Certifweate of Staius

0 $35.00 Filing Fee &
Certified Copy
tadditeenal copy s enclosed)

B $60.00 Filing Fec.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registraiion Seetion
Division ot Corporations
.0 Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division vf Corporations

Clifion Building

2601 Exccutive Center Cirele
Tallzhassce, 'L 32301



ARTICLES OF AMENDMENT

TO . con —= -__“.
ARTICLES OF ORGANIZATION L
OF

19007 28 i [+ 3]

Busy Navonal, LI.C
{Name ol the Limited Liability Com

ANY s it now u PecaArs on aur rccurds.)
ampany)

z arv 2 ) 5 .
February 2. 2013 and assigned

The Arnicles of Organization for this Limited Liability Company were filed on

Florida document number 113000030731

This amendment is submited to amend the following:

A. If amending name. enter_the new name of the limited liability company here:

The new name must be distinguishalile and contain the words “Limited Liability Compiny,” the designation “LLCT or the abbreviation =1L 1L.C7

4220 North Dixie Hwy. Ste. 74

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ O#kland Park. Fl.. 33334

™ . . 2 Y e Hwv St
Enter new mailing address, if applicable: #4220 North Dixie Hwy. Ste. 74

{Mailing address MAY BE A POST OFFICE BOX)

Qakland Park. FI.. 33334

B. If amending the registered wrent 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 Apent: Gina M Colesanti

New Registered Office Address: 4220 North Dixie Hwy, Ste. 74

Fnter Florid: strect address

Ouakiand Park Florida 33334
Cine Zip Cexle

New Registered Agent’s Signature, if changing Repistered Apent;

[ herehy: aecept the appoinoment as regisrereed auent and agree 1o det in dis cdpacite. § furiher agree o complv with the
provisions of all statues relative to the proper and complete performance of m: dudies, and Iam familior wit and
accept the obligations of my position as registered agent ax provided for in Chapier 6035, F.S. Or. if this document is
heing filed to mercl reflect a change in the registered office address. [hereby confirm that the limited liabilin:

company has heen notified in writing of this change. (7

If Changing Registered Agent, Stznature of New Repistered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ryan Welsh 3079 N Dixie Hlwy Suite 349
00 Add
Qakland Park, FL. 33334
Xl{cmm'c
E] Change
J Add
O Remove

D Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

3 Remove

0O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets. if necessury.)

E. Effective date. if other than the date of filing: (optional)
{I1an eflective date is listed, the date must be specitiv and cannot be prior w date of filing or more than 90 day s ater fiting,) Punuant o 605.0207 (3)(b)
Note: [Ithe date inseried in this Block does not meet the applicable statutory fiting reguirements. this date will not be liswed as the
document’s eftective date on the Departinent of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record 15 filed.

September 17 2019
A= M

stgnatuee ol 2 member or authorized representative of @ member

Dated

Grina M Colesann

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



