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_ COVER LETTER
0; Hegisfration Section
Division of Corporations

JUBJECT: P)UAJ:},Q T CW#('\(, LLC/

Nahe of Limiad Lishitiey Conpany

“he enclosed Articles of Amendiment and feg(s) are submitied tor thing.

lease return all correspondence concerning this matter 1o the foliowing

T’\qf“f\a ot doarcZ

Mame af Persan

AL Business Ddofions W

Frirms Caompany

4449 PO()/\Q([J, O\

Address

oot (L 32463

Ciivestate and Zip Code

Mar JW\LDPJ M Bmecbb‘\)O\qu OND. (_ov\;q

E-min] acdreas: (10 he waed 10 TUtufe anmeal fepais notifcatisn)

‘or further informanon concerning this motter. please call:

L

“‘"r'*.
Mokhg 0T DQuovez o861, 309408 %
Name of Person

. R . T -7
Ares Code Itavtime Telephone Number g1y iy

g2:2 Hd €1 43S UM
!

T
felosed ts o check for the following amount:
w2500 Filing Fee 21 §30.00 Filing Fee &

183500 Filing Fee &
Certificats of Stalus

Certiied Copy

eaddizions] copy s enclosed)

(C $60.00 Filing Fee,
Centtlicaie of Status &
Centified Copy

(zdditional copy is enclased)

Muailine Address:

sreet Atddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemtre of Tallzhassee
Tallahassce, FL. 32314

2415 N, Mosree Stoeet, Suwiie 810
Talighassee, FL 32303



ARTICLES OF AMENDMENT

B TO
ARTICLES OF ORGANIZATION
OF

BO&AW 5 Movine LLC
(Name of the Limited Lishibity Coppzny ns it now Apne; [T els) 1} nu! records.)
(A Flonda Limied Latality Company?
08 /OB /ZO‘ 8 and assigned

The Articles of Organization tor this Limited Liabiiity Company were filed on

Florida document number L ‘%DOD |q l'o 69

This amendment 1s submitied 0 amend the Tollowing

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

Linbiliy © _ ‘—-}Ideazguauc-r' 'LLE™ or the abbreviaton *L L.C”

The new nanie must be distinguishable and comain the words “Limated Linbilzny Company.

Enter new principal offices address. if applicable:
"Principal office address MUST BE A STRELET ADDKESS)

=nter new mailing address, if applicable: ~ i b:: :
Muailing address MAY BE A POST OFFICE BON) = L= :‘;
3 5 T
- - o == i)
.'" - é“*‘a—-—-

sy = no
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}, 1f amending the registered agent and/or registered olfice address an our records, enter the lmnﬁ ofﬁg ne\l?’j’?.gstered
DR
gent and/or the new registered office address here: ©Ln gy
1y on

Name of New Registered Avent:

New Registered Office Address: N 3
gy Floride streer L bdress

.. Florida
Zip Code

ew Repistered Apent’s Signature, if changing Registered Avent
herehy accept the appointment as registercd agent and agree 1o act in this capaciiv. 1 firther agree to comply with the

ovisions of all statures relutive to the proper and complere porformance of my duties, and [ am fumiliar with and

ring filed to merely reflect a change in the regisie
mpany has been notificd in writing of this chasge

cept the obligations of my position us regisicred ageni us provided for in Chapter 005, F.5. Or, if this document 1s
wd office address, heveby confivm that the limired liabifay

IT2s hapnging Rtllhtg‘t-d_\.;;l?‘;;’n;t?u;u of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MICA Lo A (ZCE(VI\\CJUC’L 1449 PO(AOO VC{ __(;{' CAdd
Lavewortin, FI_3HE3 et

— Change

_Y_,\_g Mt L Hout 14.‘19__@@4\(\&’&_ (j TAdd
Luewortia, € 32463 pdh

a CiChange
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D. if amending any other information, enfer chanpe(s) hore: Atach ¢
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Effective date, if other than the date of filing: {optional)

1id
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(If an eifective date is listed. the date mnust be specitic and cannot bz prior to date ol filing 97 swore than 90 digy s after fifing.) Pursuant 10 603.0207 (3)(b)

Note; i1 the daw inseried n thiz block docs not neet e Lptieaiie slakaony lLng requirecients, this date will not be disted as the

document’s ellective date on the Departiuent of State s vevonds,

the record specities a delayed eflfective date. but not an elfectve tme it E201 aar. on the eaddier o1 th) The 90th day after the

cord is filed,

Dated 08 /ZCf / ZOZZ

arifed representiit oo of 2 member
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