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COVER LETTER
TO:  Reglsiration Section
Division af Corporations

e AP

SUBJECT: Bosq Alchr E.n%r-{qmman-\— LLC_

Nemnp of Limited Liabitity Company

g L

i)

t

The encloved Articles of Amendment and fes(s) are submined for filing.

Fleaso resum afl correspandence sancerning this matter to the following:

Namge of P

tredevick_end JOCﬁ.]u\m Copamn%

Firm/Company

210 W Holly:ﬁmd,_Ri_y& #1343

, :
Maru Fsther FL 3251.9
) City/State and Zip Code 3
3
Y] sddress: (o be used 1ot Tatune anmns] ropor noUTGRTony $
For further information concerning this matter, pleasc call:
Feecdorich or Jecelun w( G y_978938)
Name of #%erson - Arez Code Daytime Telephone Number

Enclosed §s & check for the followiog amount:

) £25.00 Filing Fee D $30.00 Filing Fee & 3 $55.00 Filing Fes & a S6000 Filing Fee,
3{ i Certificate of Status Certified Copy Cerqﬂcale of Status &
(additional copy is encloned) Certified Copy
(adsditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rgg.is_tm&ion Saction ‘
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding _
Tallahassee, F1. 32314 2661 Exceutive Center Circls
T Taliahassee, FL 32301
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ARTICLES OF AMENDMENT %
TO 3
ARTICLES OF ORGANIZATION i "
OF |

The Articles of Organization for this Limited Liability Company were filed on st F&b and assigned
Florida documest number _L { ¥ 000050979

This nmendment is submitted to amend the following:

A. M amending name, pnts

“The new pame must be distinguishable and contain the wosdi “Limited {iability Company,” e designntion “LLC" or the abbrovistion “L.L.C.”

Enter new principal offices address, if applicahle:

Principed office address MUST BE A STREET ADDR

B][mmmwmmmmmmmmw

he pe address bere: <o
e X
. = Tre o
L. o !
¢ - . - -
Nems of New Registored Agent T W -
-
New Registered Otfice Address: — e
' Enter Figrida street address - > i
Y- B
, Florida S 2wt
Ciey ZigCode  +-

' the @ L ) in thiy ? ith the
I hereby accept the ippointment as registered agent and agree to act in this capav zty I further agree to comply wi
provisions of all statutes relative io the proper and compiete performance of my duties, and I am fanuigar with and _
aceept the obligarions of my position as registered agent as provided far in Chapter 605, F 8. Or, {f this _da:.-a{mem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the mited liahility

company has been nofified in wriring of this change.

Y Chranging Registercd Agent, Staymitoce of New Begistered Agent
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It amending Auihorized Persou(s) authorized to manage, eite

P o

MGR & Manaper
AMBR = Authorized Member

Title Name Address Ty of Action i
B2 Fenniyal Copeming 210 Hallyusaodbivd® o

MC\\hj ES%tHr\e.rl‘?IBZSH@ £

[3 Change AN
~ v #1343
MB R "r’pdufmﬁf&pewrﬁ'ja 210 W He 1\\;!_\1@6;*{ b 0 Add |

Ni(‘]\’}a Cother, (’@

{3 Change t

O Add N

0} Remove

42200

e

O Change

——h
@
I
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O Remove

. O Change
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D. If amending any other information, enter ¢hange(s) here: (Astach additional sheets, if necessary )
_'Iht*n; 19 also @ ‘[“n Do of one of the nameS

, a

—Yrecerick B CoD&n;nr\_} SR slhoewld mot have SR

2
it Skowid oy Frederick R CoPermny
L Mo Boas A t;r'\- Envey dnigneny LA C

Wies
Cyg aked 'Qor mr_dnun\q%er Lo S Rerswng

QN AGRhaa. Covesd aunch 'Cof enterainmend _Durpese s | &

oy

6~ 4VH B}

o
E. Effective date, i other than the dute of filing: {optional) A .
(If &n effective dudc is listed, the date inust be specific und emaor b prior 1o date of filing or move thar §0 days afler filing.) Pmmmﬁosmm (3){b}: '
Nate: 1F the date inserted in this block does pot meet the applicabls statutory filing requirements, this date will nmrbc li th:
document’s effective date on the Department of State’s records,

&)

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

paed __IVVqyreln G ,201%
%_f/ e // a«féyﬁ-t«_.».\fc:.?’/

Signature of'"uwber or euthoriZed mpresantahw o’f‘n fhember

‘ch}e vu;K K (rm—)emng
yped or irinted nane of srgned

o
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Filing Fee: $25.00



