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COVER LETTER

TO: Registration Section
Division of Corporations

wner EVE W BUNDLES

Name of Limited L iability Company

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

Please return all correspondence concernimg this matter 10 the following:

Daniclle Nicon

Wame of Person

F\/F /T\(/ BUNDLYS

FimeCompany

NA1 drusd RE Aot 0700

Address

Cliarwater FL 4375 @

('it_\'ISllalc undgip Code

(y (.’UCpo/c/eS’j 10/5@ amey! COM

-l address: (1o be used for future annesd 1eport notfication)

For further information concerning this matter. please call:

Dacnitfle NMO/\/ W27 995180

Name of E’Lrwn Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

$25.00 Filing Fev 0 $30.060 Filing Fee & O $55.00 Fiting Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
Laadditronal copy s coelosedy Certified Copy

fadditionsl copy i enclosed)

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

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clitton Building

Talluhassce, FL 32314 2061 Exccative Cener Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

VE N RUNDLES

""tName of the Limited Liability Company as it now appears on our records.)

{A Florida Linted Trability Company) g
/>7 / / 8‘ // and assigned
/ 7

The Anticles of Organizaiion for this Linmted Liability Company were tiled on
~ %5 —
Floridy document number L / ?[}a/)/cj 75 6/[7/

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation =LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
W S
Fd L
= o
-~ =/
— R[¥m
Enter new mailing address. if applicable: o S_“gi
. R : » oo
(Matling uddress MAY BE A POST OFFICE BOX) = = =c
LS ¥
Y v
g 5

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:

Name of New Rewistered Agent:

New Registered Ottice Address:

Enter Flurida sireet address

. Florida
ity Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby aceept the appoimment as registered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. § hereby confirm that the timited tiabiline

company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

] | | .. S yiod R AU
MeR  Dupielle fyon 4L LS e s5170 v
7 - - 1) Dirwid el AgF 076
CADICE MURRELL  Earonbrr sz

' ‘ / 1141 Dl @ o 07K
DANEL N/Wﬂ Charwafer €L 3%}777(( S

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

D Add

0O Remove

O Change
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N. If amending any other information, enter change(s) here: (eteruch addiional sheets, if necessan:.)

o
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E. Effective date, if other than the date of filing:

{optional)
(1f an ctivetive date is histed, the date must be specific and cannol be prior o date of filing or maore than 90 davs atter Gling.) Pursuant o 6030207 (33(h)

Note: [1the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be hsted as the
document’s effective date onthe Depariment of State's records,

{b) The 90th day after the record is filed.

et U '7// /7 /9

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

-
/ S}nmurc oA memTror mMhorized representative of a member
. /l /> \
LN NV
Naniell  [WCAN
|U"‘"" Tvped or printed name of signee
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Filing Fee: $25.00



