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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K Mblc_‘p_t{f% (e

Name of Limited Linhility Compiny

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

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

— Bayla*Bomble - Tyess

Name ot Persan

Rovtble -Dyess LLE

mn( ompany

9954 fsettleq #d

Adelrese

Aubvwsaddnle, FL_33823

L?i:)'/{tmc aned Zip Code
/‘{ imble. 28 %) .

F-mul address: (i be used for futife annual repont notification)

For further information concerning this matier, please call:

N HU| )
Name of T'erson Area Code Daytime Telephone Number
Enclosed is a check for the fpflowjs amount:
O $23.00 Filing Fee s30.00 Filing Fee & 0 535.00 Filing Fee & 03 $60.00 Filing Fee,
Certincate of Status Certilicd Copy Certihicate of Status &
ladditional copy is enclosedt Cerufied Copy

fadditional copy is enelosed)

“39
eP\ v 5 A fed B od W5

MAILING \l)l)RI:bS STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corperations Division of Corporations

P, Box 6327 Clilton Building

Tallahassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bimtble - Daet LLC

(Name of the Limited Liability Cdmpany as it now appears on our records.)
(A Flonda Timeted Linbility Companyy

The Articles of Organization for this Limited Liability Company were filed on ﬂ

3u)ig
Florida document number L/ 3'0 00%[3.3_

This amendment is subrmitted to amend the following:

and ussigned

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

P
The new name must be distinguishable and eontain the words ~Limited Liability Company.” the designation “LLC™ nr(dhc;q

- -
PR )
bhreviation "L.L.C7
F.nter new principal offices address, if applicable: F‘-
(Principal office addresy MUST BE A STREET ADDRESS) g

Enter new mailing address, if applicable:

gn B 1|,"é S" Bd

(Mailing address MAY BE A POST QFFICE BON)

1.

If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new

Name of New Registered Agent:

bayla B Bovble - Pyess
794% fedtles gd

#
Fmter F torkdu streel adilross

444#”_’[ (J-f

/_C(____ Florida 9382 %
Ciry
New Registered Acent’s Signature, if changing Registered Agent:

New Registered Office Address:

Zip Cende
I herehy aceept the appoimiment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all stanutes relative (o the proper and complete performance of my duties. and am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limited liahility
compam: has heen notificd in writing of this change. '

ing Registered Agent, Signature of New

egivtered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Mel  _ fayla 3. Moorc 175% /5(:&/0; Zd

Type of Action

0O Add

/4‘!6}‘&"[ C{.A'/r_l F-( 33525 mww

0O Change

fiagia b Kemhie- Dpess 2159 _fherkice 2 v
Auéumr/Az/ci Fo 3387%

g

U Remove

O Change

O Add

% O Remowve

o g
im0 e

1- 70 P20 Change
b B 1 r"‘
e !

Tea e wn

T 1 L

w.  TM3AY

-—_ o

€

= R

o

- v.fp Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remave

{ Change
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D, Ifamending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

3714

al

F. Effective date, if other than the date of filing:

(optional)
(If an eftective date is listed. the dine must be specilic and canout be prior o date of filing or more tian 90 days alter fiking, ) Pucsuant 1o 6050207 (3
Note: It the date inserted in this block docs not meet the applicable statuory filing requirements. this date will not he listed as the
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 the earlier of:
(b} The 90th day after the record is filed.

D(llU(|_Ap”l/ / . ao’q

Signature of 2 mdmber or autefizedrepresentative ol a member

Hoyla  Kimble- By

Typed ar printed namé ol signee
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Filing Fee: $25.00



