L5 000 (5T 163

(Requestor's Name)

HIRERANIRON

— 200346077862

(City/State/Zip/Phone #)

[]pPcxue  [Jwar [] man

(Business Entity Name)

1B
(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

Pt A AT ST

€L

b Bl

[AR]

l‘l

]

M

1

OIWY %11 4350000

»
L]

I

-
.

M
B

(ENE!

:
g
h




COVER LETTER

TO: Registration Section
Division of Corporations

e Mo LLC

Name of Limited Lisbility Company

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

Please retern all correspondence concerning this matier to the tollowing:

Name ol Person

Téjl TJasesa. Casimile

Goon Yeters Pead Sute 1000

P\m Yariony L 33534

Cits/State and Zip Code
fumo\w @ Voolraids. Com

E-mail siddresss Tto be used Tur futtwe ennual report nstilication )

For turther information concerning this matter. please call:

w225 0¥
Name ot Person

Tﬁbl Jasean CCLS ayle

Area Code

Enclosed is a check for the following amouni:
£1 £25.06 Filing ¥ee 550.00 Filing Fee & 3 S55.00 Filing Fee &
Certificate of Staus Certified Copy

{addinonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Dastime Telephone Number

[ 560,00 Filing Fee.

Certilicate of Status &
Certitied Copy

Gadditonal copy is enclosed)

Division of Corporations
P.0. Box 6327

Tallahassee., FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Mo LLC

ViName of the Limited Liability Company as it nos_appears on our recerds,)
(A Tloridu Limaed Lishility Company)

'he Articles of Organization for this Limited Liability Company were filed on l_[; /D 7" 20 [ /‘( and assigned

Florida document number ‘/ \QDDO IS 1 lg%

This amendment is submited 1 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Myboa  LLE

The new name must be dis:inguish:shld:lmi contitin the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation ~[L1L.C.”
0y - - . .
Fnter new principal offices address, if applicable: ) j (1 Pf } Q(\g ch\ Ll/ \QLI l %E [ LJOD
- - I ]
(Principul office address MUST BE A STREET ADDRESS) j‘[)\C\ WO Bl A3 I L

Fnter new mailing address, il applicable: (\){}\O plp ‘l’{j rS PD aCl

(Muailing address MAY BE A POST OFFICE BOX) (\,k i \' Dbb
Eml’\lﬂPlM\J CL %1%% A

- C/)

B. If umending the registered agent and/or registered office address on our records, enter the name _ofthe ﬁR‘ remcd
::_-: -~ J = {-—-.
.:f, [=o) T
5~ oz m
Namie of New Registered Avent: u ‘]ﬁkﬂ ‘\}CL Q &S §Aa \ﬁ‘* &= ™
) ."j Q S [~ e o oyl
New Registered Otfice Address: 8/)\(_\/\ \ ‘(f §€ r& ' OCL 51 u ! F{E :FUD Q

Emer Florida sircet address

P\(\NC\H UTN Florida_ DAY

City Zip Code

agent and/or the new registered office address here:

=

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete perforsance of e duties, and [am familiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603, F.S. Or. i this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

[f Changing Re idicred Agent, Signature of New Registered Apem




- N . . . A

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address ‘ Type of Action

{\’i U] IZ TQJ\ '-J/.LSM)\ Cﬂ&lmw ij X X‘OC’# i g QQ&« CJ Oadd

gk—( che O D ORemove
AV AR S e NaAe FL: 32924 m
IJ f

Oadd

CIRemove

OChange

OAdd

OChange

(JAdd

ORemove

OChange

OAadd

ORemove

O Change




D. Ef amending any other information, enter change(s) here: (Aiach wddivional sheets, if necessary.)
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(optional)

Effective date, if other than the date of filing
(I an effective date s listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs afer filing.) Farsuant w 6850207 (3)(
Note: [Tthe daie inseried in this block does not mect the applicable statutory tiling requiresients. this date will not be listed s the

document’s elfective date on the Department of Ste’s records
The 90th day after the

If the record specilies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of’ (b)

/PUB 2°" ZOZ( Y
4// ()é’zd/t L//L/7‘Z

Signatyfe of a member or authorized representative of a member

y
77(/ Taseua. Casimik

Ty ped or printed name of signee

record is filed,

Dated

Filing Fee: 825.00



