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. COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Bogal /f'llZ BO)TPS L.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling. Zlq L{_ I 8

Please return abl comespondency concerning this mitter to the following:

\BOALﬂTAVh( Jicor Hﬁﬁb

Name of Person

i30RAT7Th PoAtS L. C.

Firm/Company

122 RYRD DR

Address

Pl ot GO AL 3240

Ciny/state and Zip Code

dorl & Hom E L FE AR (Oac.

FE-mail address: (o be used lor future annual repon notiheation)

For further information concerning this matter, please call:

No ATt (HARS AL 2985, 1% 24l

Name of Person Area Code Davtime Telephone Number

inyc(l 15 a check for the following amount:
$23.00 Filing Fee 0O $30.00 Filing Fee & O §33.00 Filing Fee & 03 560.00 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &

- {additional copy is enclosed) Certitied Copyv
{addivionad copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. FIL 32501

Tallahussee, FIL 32314



ARTICLES OF AVMENDVINT
: TO
ARTICLES OF ORGANIZATION
OF

(name ol the Limited Liability Company as it now appears on our records. )
A Flonda Limueed Linbihiiy Company)

The Articies of Organization for this Limited Liability Company were filed on
Florida document nember

and assianed
This amendment is submitted to amend the following:

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

. o]
o =
LR it
e o
The new name st be distingoishable and contain the words ~Limied Liubility Company.” the designatton “LLCT or the ubbrc’\»ia'{tion @L
T
Ty =
Enter new principal offices address, if applicable: S A I
e m
(Principal office address MUST BE ASTREET ADDRESS) e =
w 2
L e
ERA=
R —
Fnter new muailing addreess, if applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

B.

H amending the registered agent and/or registered office address on our records, enter_the name _of the ne
registered avent and/or the new registered office address here:

Name of New Registered Auaent

New Reaistered Oftice Address:

Fater Florida street address

. Florida
City

New Revistered Agents Sivnature. if chanving Revistered Avent:

Zf[) Coade
[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, [ further agree io comply it 1,
provisions of all statwes relative o the proper and complete performance of my duties. and Iam jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. ij this document iy
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
companv ftas been notified inwriting of this change.

1T Changing Registered Agent, Signature of New Repisterad Agent
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If amending Authorized Person(s) authorized to manage. enter the titte, name, and JCress 07 el WIsOR el S000

« or reamoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MBR  _RoAENT 1 THoMAS @<
| 2('\1 MA REL DR O Remove
AS
T e aANSel LA TodeD Wi
2
M_& M O Add

129 MRz DR Brcimove
4d ﬂ_b\SO)\(;CVq YL O Change

O Add

O Remowve

O Change

O Add

O Remove

03 Change

0O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. {tamending any other intormaion, enter chdigels) REre,  LAiecf qutiisforitds G Hibbs, f fiELbastir -/

E. Effective date, if other than the date of filing: (optional)
(11 an elfective date is lisied. the date must be specitic and eannot be prior to date of tiling or more than 9 days after filing.) Pursuant o 6030207 13Kk,
Note: 1 the date inserted in this block does not meet the applicable statutory iifing requirements, this date will aor be listed as the
document’s etfective date on the Depurtment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated CI‘{ N é -{ rZ e
%\

SiwhatrreTa member or authorized represeniative of amember

ol A 7T Noczork HARD 2 (

Tyvped or printed namd ot signee
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Filing Fee: $25.00



