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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 'BO\_’).D\J\‘B H‘En’i{: S-(‘N’U‘JAI L

L ) Name of Limited Liubility Company

The enclosed Antickes of Amendmeni and Teefs) are submitted {or filing.

Please return all correspondence concerming this matier o the fallowing:

Rebeck  Foed

Name of Person

/gObeS Heme Sw ces LLE

Fim/Company

(Y Jce/ /s sse £h

Addrcﬁs._)

Lhies Oy Fo 2304

(f'il_\'.’S\tii} and Zip Code

bedby 4/&‘( b3 G mail com

E-mail addreas? (1o be used tor mture annysl report notihcanon)

For further information concerning this matter, please cali:

it B W35S Y

Name of PPerson Area Code Diytime Telephone Number

Enclosed s a check for the following amount:

%25.0(1 Filing Fee O $30.00 Filing Fee & ) 855,00 Fiting Fee & . 860,00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
fadditional copy 1x encloted) Certilied Copy

(udéitional TPy is ericlused)

Muailipg Address: Street Address;

Registration Sceuon Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sureet. Suite $10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bﬂébwé %/}16’ S{Wra.s (LC

{Natne of thedbimfted Liability Company as n Now appears on our records,)
(Al H ampany’)

The Articles of Organization for lhl:. Limited Liability Company were {filed on /7/4/&5 / 5 and assigned
Florida document number L/ 2000 /6. §é§g

This amendment is submitted to amend the following:

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

Pob by foeds AC , Ll

The new name must be distinguishable e contain the words "Linsited Liahility Company.” the designation “LLC" or the abbreviation “L.L.C."

~a
Enter new principal offices address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS) = :
w
Enter new mailing address, if applicable: = -
(Mailing address MAY BE A POST OFFICE BOX) I;_-

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

Namg of Mew Rewistered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
C‘if)' Zip Cryfe

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

! hereby accept the appoimtment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and I am tamiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, .S Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liabiline
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amcﬁdihg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Name Address Tvpe of Action

Cadd

CJRemove

(OChange

OAdd

TJRemove

M~

[ el }

]
-BChange

b4

{

i
LBlAdd

e

H

. |
AlRemove:
=

OChange

T
=
R
s

OAdd

CJRemove

OChange

OAdd

JRemeve

Ul Change

OAdd

CJRemove

OChange




Iy, If amending any other infornration. enter change(s) here: (Autach additiental sheets, If necessary,)

ag

0H (¢

L

6_.

-

900 LY

F. Fffective date, if other than the date of filing: o?// /do—"?/ (optional)

(1 an effective date s listed. the date must be specific and cunnot be prior to date af filing or more than 90 days atter filing.) Pussuant w 6050207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable stetutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State™s records,

[f the record specifies o delaved effective date, but not an effeetive ime. at 12:04 aan. on the carlier of: {b)  The 90th day after the
record is ried.
////~'%/ 20 2
222/
4@72/ S

Sienature 07 a member o auihorized representative o7 1 member

Ko beet Foen

Typed or printed name of signec

Dated

Filing Fee: $23.00



