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COVER LETTER

TO:  Registration Sectiop
Diviston of Corporartions

BONNY RAY REALTY, LLC
SUBJECT:

Nams of Limited Lishitity Company

The enclosad Articled of Amendimen: and fee(s) are submitted for filing.

Pleasg retum all correspondence concerming this matter (o the fotfowiny:

JOHN C. GOEDE, ESQ.

Name of Person

GOEDE, ADAMCZYK, DEBOEST & CROSS, PLLC

FemAompany

8950 FONTANA DEL S01. WAY, SUITE 100
Addross

NAPLES, FLORIDA 34109
Cloy/State and Zip Codn

ATRYSONG@GADCLAW.COM
E-mail eddres: {6 be ueed 107 (LY aRAIAL Tepom D Rcaton )

For further infarmarion concerming thus mater, please call:

AVIE TRYSON 186 7254923
at f )

Name of Person Anca Cods Daytime Tolophone Number

Ensloszd {3 a cheok for the foilowing amount:

O §25.00 Filing Feo Bl 530.00 Piling Feo & 0 855.00 Plling Foe & Q $50.00 Filleg Pee,
Cenificate of Status Cenlified Copy Cenificate of Status &
(adetitions| copy s ouctased) Centifled Copy

{acditona) copry s snsloney)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regintration Scction Registruzion Section

Division of Corporatinns Divigion of Carporntiuns

P.O. Box 6317 Clifton Buiiding

Tallahassee, FL. 52314 2661 Exscutive Center Circle

Talahsssex, FL 32301



ARTICLES OF AMENDMENT

TO Fi £p

ARTICLES OF ORGANIZATION 18

OF N/

BONNY RAY REALTY, LLC tory

[ ; )
{A Flonde Limi whility Company)

The Articles of Organization for this Limited Liability Company wery filed on JYNE 29,2018

Floride document number &!8000178920

This amendment is submiticd to amend the following:
A. If amending name, gnter the new pame of the Bmijted labilitv company herg:

The acw name must be distinguishable and comaia the words “Limited Liskility Company,” the designation “11.C™ or the abbroviation “L.L.C.~

Enter new principal offices address, If applicabie:

Enter new mailing address, if appicabie:

fan g M, FEICE
B. If nmending the registered agent and/er reglstered office nddress on our records, enter the namag of the pow
r agent pnd/or th ster dd : :

Nome of New Registered Apeni:
Neyw Registered Office Address:
Enter Florwda stveor adidness

, Florida
Cuy Zip Code

1 hereby uccept the appoinmment as registered ugent and agree to act in thix cupicity. | further agree 1o comply with the,
provisions of all statutes relative to the propar and completa performance of my duties, and | am familiar with and
accept the obligarions of my pasition us registered agent as provided for in Chapeer 805, F.5. Or, i this document is
being filed to merely refiect a change in the regisiered office uddress, | heroby confirm thai the limited Hahility
company has bean notifled in writing of this change

Y Chunging Reglsicred Agent, Signgters of New Reploreved Agrni

Pnge 1 of 3



If amending Authorized Person(s) sutherized tv manage, gnegr the title, pame, and gddress of each pergen being addeid
or removed from ony records: ;

MGR =~ Manager
AMBR = Authorized Member

Title Same Address Typg of Action

MRG EMMANUEL HOURIVADEH 32 WINDING LANE
0 acd

GLEN HEAID, NV [1545
& Ranove

O Change

O Add

0 Remove

O Change

0 Add C e

3 Remowe

O Change L8

0O Add

G Remove

i Change

0 Ade

O Hemaove

0 Change

0 add

G Re:nove

a Chunge

Page 2 of 3



D. If amending any other informartion, enter change(s) bere: (Auach additional sheets,

if mecessary.)

E. Effcctive date, if other than the date of filing:

{optional)

(U an effective daic is Listed, the date must be specific and cannot be prior w dar of filing or more then 90 days after filing) Punuant u» 6080207 (3Xb)
Note: If he date inserted in this block does not meet the applicable stotutory filing requirementa, this dute will not be llsted a6 the

documeznt's cffective date an the Departmenl of State’y recards.

If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the aariier of:

(b) The 90th day after the record Is filed.

Patcd '?/ , / VY
7

ﬁrﬁm ol 6 member or authorired representative of & membet

RATMOND NOUVAHIAN

Yyned or printed name of signze

Page 3 of 3
Filing Fee: 525.00



