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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: @ “3[’ \J\_) T\Q\Cf‘b % 1@@(‘4

Name ol Limited Eiability (,mn'p.m\

NC.

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

Please return all correspondence concerning this matter to the tollowing

b’/

[ AA M Aaea Wb de

Name of Person

BosVimndk Musd s Shaeleses Tnc

Fimi/Company

Address

@\\\h en o Pesc T L33/

—t o .
oy 2 .
ol
Citv/State and /lp Cude '::i; ch. I i
_ . X = r — o—
{’ Ly bf;\ \ \\ 1 .‘-\;»—\’W\,.ﬂk\ < G L;.:)’Y\L_,PTSJ( - N"i-fjt ;;;} ~ r——:; :
E-mail address: (o be used for tuture annual report notificaton} wr @ b o
l.-'-\ h -
. - "o o~ [T
For further information concerning this matter. please call I . :
=Y £ %.. -t
- . . i - \ - 3. ;' )
} INA W\r—x;%.a \'f\\\\um al(‘—)b\ } f\]éziorazl‘_‘)@ SRR
Name ol Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount
QﬁS.OO Filing Fee 0 $30.00 Filing FFee &

O $35.00 Filing Fee &
Certificate of Swatus

3 $60.00 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copy

{additional copy is enclosed)

{additional copy is caclased)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Dvvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32514

2661 Executive Center Circle
Tatlahassee, FL 32301



— ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4 O Tee s D mat LJ_C/

(Name of the Limited Lmblllf\ Eum any as it now appears on our records. )

. The Articles of Organization for this Limited Liability Company were filed on\)u NE c:l ] ;\ Q,? and assigned

Florida document ;umbcrl._. / % 000/5&7 %5 7 ( - l ?5"(3 O '5[9&15(7 )

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here: /1/&

/U() £Ud{_,_) f\//)n,a_

The new name must by dhuns_uhhabk md contain the words ° [ nm[ul [. mhfhf\ Company.,” t!;u. LlL‘sIL_I'IdllL'll'l 1L1.C™ or the abbreviation “L1..C.7

Enter new principal offices address. if applicable: S P& —
(Principal office addrexs MUST BE A STREET ADDRESS) "(ZC“)% \/\) C-’%)\I‘Q’T ﬂ S‘k‘ Q"\’ﬁ i
‘ Rniern Beoe, Ly T L537°Y

—
o e
' . . . i ==
Enter new mailing address, if applicable: L &
/V /H T o vy
(Muiling address MAY BE A POST OF FICE BOX) ey M7 wamm
St e O
M @
Mes ;
-5 & I
B. If amending the registered agent and/or registered office address on our records, e ;gl‘("i‘ eﬂl__s ] the new
registered agent and/or the new registered office address here: ‘5; g
S

Name of New Registered Agent: g p\\\ LA \1’\’ [\L;\,AQ S)\'ﬁl«%‘)red f(”S /L}‘*C_
New Registered Office Address: % b@ \A)@ bkﬂ 3‘\'\5’\(9\%-'\’

Frnter Florida strect address

%\\h €L P [])C_ L . Floridag—%l?t{/

Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:

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

company has heen notified in writing of this change.

lf( hanglng Registered Agent. Signature uf '\e“ Registered Apent
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. if amending .-\ulhori:qed Person(s) authorized to manage, enter the title, name, and address of each person being added

or removéd frem our records:

MGR = Manager
AMBR = Authorized Member

" Title Name Address Tvpe of Action
WA Dale Sundees  BhWeevlesk Uperd o
Quera Hencl 13393 pArcmon

3 Change
NG %m\m Wi B8 Wesk Gaor-Sacd o
AL s L. L —
- kﬁlg/ Q\\\\I e 2 (%64"-\{'/0\‘ - L—j'-BL/QL{ O Remove
O Change

AOA  Tlan Minan bWkl 3o Wesk beg SReck o
R.\ \3 laF":\ 6@ CJ'\ "r[’— 55_/DL} O Remove
O Change

“W\@SQ\ @ h\é_ \SP\I«{A&&’?\S 80% \,\)Cb)( A S% SR e L}? BAdd

Q\\\Jltﬁ% M Q_:}ji/&?, 'D'Re:F_E

m A
L5 EChlnH
F"'(_j

Zixe \-.__.»

~ 5 Add

w’{'”

O Remove

O Change

O Add

O Remove

O Change
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D. .If amending any other information, enter change(s) here: (Adtuch udditional sheets. if necessary.)
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E. Effective date, if other than the date of filing: _J)\s \\f { (O ;d 8

(optmnal)
(Il an effective date is fisted, ihe date must be speetfic and cannoet be pJ‘mr w dite of tiling or more than 90 dayvs afier filing. ) Pursaant o 603, []"(!7 (3ub
Note:

!

ﬁﬂ
1
-

-

[t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be 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
YN v
Dated vtj)\—/ l b T Ug
pﬂ A VW «ﬁi

Signature of o member or authorized representative of @ member

Tian azas W te

Typed or printed name ol signee

Page 3 of 3
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