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COVER LETTER

TO: Registration Section
Division of Corporations

BulluraAssociates T.0.C
SUBJECT:

Name of Limited Liability Company

Vi crtuitnmres JAAkrkes SU LRt g ekt Jues datbunniCiagd worttilaye

Please retumn all correspondence conceming this matier to the following:

Robert Bullara

P ul-.r-"l;laulu

Firm/Company
§032 Seagrmpe Prive
Mt
Ruskin, Flonda 33570
City/State and Zip Code

rhullara60@ gmail. com

G-y M AUATING CTA 0 T2 TESESLY! 02001 TALILIFIZ LIkl | FEDF UL DO )

For further information concerning this matier, please call:

Robert Bullara 813 393.R056
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee O £30.00 Filing Fee & 0 £55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed ) Centified Copy

s aettbineond, oo ea st

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divicies of Comomeione Drivicinn of Comomtinze

P.0. Rox 6317 Chfon Fruilting

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bullara Associates 1.1.C

(Name of the Limited Linbility Company as it now o s on our records.)
{A Flonda Elnmg Elgsllll)' Company)

442018 )
and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

L /8000085778

Florida decument numbe

This amendment 1s submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liabitity Company.” the designation ~LLLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
- =2
Co — Y
x 2o
> 39
. . . 1032 Seagrape Drive - 2,31’
Enter new mailing address, if applicable: : SEYN
i S Ruskin. Horida 33570 N S
{(Mailing address MAY BE A POST OFFICE BOX) 23T
o Al
x I5C
= =T

h
i!

B. If amending the registered agent and/or registered office address on our records, epter the namggof HR new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
132 Scugrape Drive

New Registered Oifice Address:
Foater Florida street address

Ruskin 33570
" , Florida
Cry Zip Code

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

Page 1 of 3



1T amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person being added
or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

Dikmere

O Change

0 Add

O Remove

O Change

0 Ada

O Remove

3 (e

O Add

0 Remowve

0O Change

O Add

3 Remowe

0O Change

3 Mudd

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if nevessary.)
Address change from 11032 Seagrape Drwo 1032 Seagrape Dr
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E. Effective date, if other thar the date of filing: (optional)

(U an elfective date is listed. the date noed be specific aind cumol be peor m date of filing or e than 90 days afier filing ) Pursaong to 603.0207 (3Kb)

Nte: 1 thedze tnserteduin.this blodk does not mect the applicable stoutony filing requiements, this date will .nat he listed as the
docummant s offective dawr om thy Dipsactonone of St s oo,

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.

Daed

LD TS

Signature of @ member or authorized representative of a member

Hehan J3altura

Ty ped or printed reuree of signee
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