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A S COVER LETTER

TO: Registration Section
Division of Corporations

wmrer, A 1AS 0 NEVADA ST, 11l

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subimitted tor filing.

Please return ail correspondence concerning this matter o the tollowing:

JACQUELYN ALLEN

Name of Person

BONAQUIST ALLEN

Firm/Company

4099 TAMIAM] TRAIL NV JTE 308

Address

(VAPLES, FLORIDA 3#/03

Citv/State and Zip Code

JACY (P BoNAQUISTALLEN LAW - COM

E-mail agdress: (o be used for future annual report notification)

For further information concerning this matter. please call:

BONACUNT BUEN 39y X776 - /217

Name of Person Area Code Davtime Telephune Number

Enclosed is a check for the following amount:

XSBS.OG Filing Fee 2 S30.00 Filing Fee & ZI855.00 Filing Tee & 3 S60.00 Filing Fee.
Ceniticate of Status Cenified Copy Curtiticate ot Status &
Grdditional copy 1 enclosed) Certified Copy

tadditional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



. . . , ARTICLES OF AMENDMENT
F O TO
ARTICLES OF ORGANIZATION
OF

31550 NEVADA ST, LLC W3S5227 iy 7e s

iIName ol the Limited Linli)iy Company as il now appears on our recorids. |
A Fonda Tinied Takiin € LIy k ,

The Articles of Organization tor this Limited Liability Company were filed on IO /1 ‘7 /3'0 { gy and assigned

Flortda document nuniber L«l ?000911'/9 4\5 Q\

This amendment is submitted 10 amend the following:

If amending name. enter the new name of the limited liabilitv company here:

The new name mist be distinguishuble and comain the waords “Limited Liabiliy Company.” 1he designation “L1LCT or the abbreviation ~1L..C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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 ol New Registered Avent;

MNew Reeistered Office Address:

Fueer Florda sireet aeddress

. Florida
(iny A Coxdee

New Registered Agent’s Signature, il changing Registered Agent:

Lhereby accept the appoimtment as regisiered agent and agree o act in this capaciie. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 603, F.S, O, if this document is
being filed 1o merely reflect a change in the regisered office address, hereby: confirni that the limited Habilin
company has been noiificd inwriting of this clhiange,

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBP. RpETT HEIEE S0 2P DRIVE [Add
Sl/lIFrF /00 /jﬁiumovc

EOMM& (JChange
MGR.  DolyTANG HoLDING 357 0LD CHURLHMANS £D X

OCROUP, LLL
ZEEEQ C{ 2] 22,:& ; QE . 1222{2 ORemave

UChange

O Add

CIRemove

CChange

OAdd

CiRemove

CiChange

OAdd

ORemove

Change

CrAdd

CiRemove

Change




D. Ifamending any other information, enter change(s) here: Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan eective dme is listed. the date must he specitic and cannot e prior o date of filing or more than Y0 duss afier filing.) Pursuant to 6030207 (30h)
Note: If'the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be tisted as the
document’s effective date on the Departiment of Siate’s records,

It the record specities a delayed etfective date. but not an etfective time. at 12:01 wm. on the earlier of: (b)  The 90th day after the
record is filed.

Died 0
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\IPr(ObLE LLEN

l\pui ur prmtkd name of signee
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