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o PR

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BIQZC”V Poys MGM[Q«I—IWA (\'J]r’ot)ﬂ LLC

Namd of Limited Liability Compnn\ N

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

Please return all correspondence concemning this matter 1o the following:

Enricle I:é+|+_ Homn{/

Name of Person

Blazev 20yS [Mt_’l&ﬂ@_&mupuc
“im/Company

IUbb5 Ne 510 Ave

Address

North mamc . F1 23jl/

Ci:yﬁtmc and Zip Code

Wlazernoysmabgval. com)

* E-mail address: (fo Be used_fbr futybe annual repont nouficationy

tFor turther information concerning this matter, please call:

Eowvick Ferit- Homind

(72b) 931-2627

Name of Person

Enclosed is a check for the following amount:

$23.00 Filing Fex 0 530.00 Filing Fee &
Certificate of Staius

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number
O $35.00 Filing Fee & B3 $60.00 Filing Fee.
Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

ladditional copy 1s enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dlgzer Boys MY efing  (Sicoup LL
(Name of the Limitt:l\L :;tr)‘iliat\' E]:?;Em:; ::s"i; LOW appenrul, our records.) ]

ompany)

The Articles of Organization for this Limited Liability Company were filed on I |! 2? IIQDI;_F

Florida document number L-I g ‘ 2”( ) Q lg {Q jg

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.7

Enter new principal offices address, if applicable: ENricl prf""g ‘_)L— Hom .
(Principal office address MUST BE A STREET ADDRESS) 1YL05 NEST A,

Nort Miqm{j Tl 33ib/

Enter new mailing address, if applicable:

blazer Boys Marediy Cuvdy Ll &

(Mailing address MAY BE A POST OFFICE BOX) 1o NG 5’"‘7//4-1’/:"

MNorftn_ 1YEami, L 2246/

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:

m—0
=
-
Name of New Registered Agent: T
New Registered Office Addregs: .
Emter Florida street address
—
. Florida i _
Ciev Zip €1

i

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

l

[ hereby accept the appointment as registered agent and agree o act in this capacity. Sfurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page Lof 3



1 amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from o records:

MGR = Manager
AMBR = Authorized Member

-~ o Address -
AN ‘DémOb“’\{\”\é) I 7] e i6ve. O Add
Bevnldette Mot Mian), Peach g
Flonde 23162 0 Change
NaK K annexdion BPRY_ (el NE (90ve  au
iMoelh Wiami Beacln plae

C’UV iCJQ 3 5’ /7 7-2 O Change

O Add

3 Remove

O Changy

O Add

O Remove

O Change

O Add

O Kemowve

O Change

0 Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessam,)

FALCectve immedatol \/ np one efse o authyrize o ade/
Ny mare gny O mﬁu_ﬁ,_g_%yudggs tacfeting Grap (4 c
Withovt my Conseit or Jir missian. Ennck._Petit- Hpmot /s
1heé only one Aho 1 el Guthooze Ap add or make
Chaviges 1 this LLC. Bernad 218 Dawmpsthane. oF LONNEY im B8P
has ﬁﬂ /m/?/u#ﬂfr [0 Sy 50 o pay s T wovl e

lite a nuh’ +0 _£ile. $0 WMUMAéo/)C/rn 1+ {his
1dviclyal m/s f0_makd any /#pmﬂ%ﬂ%’w@:; or il

['m) e be h!)-}’r'[i-e}d fr’YIMc’,C/me/\/ avd cgrice ! ﬂi’is/éfé/r’m/é/_bﬂ,q

m'/ Ve halt. in closimy I've %rchec/q persong [

[¢Her from /3fmwfé7’/e, Lbmps +hene r”/ﬁ,gecfgm/
sVbmitled] effechive dpeil 11 20m.

E. Effective date, if other than the date of filing: {nptional)
(un ettective Jdate is Listed. the date must be specific and cannot be prior w date of filing or more than 90 days afier tiling,) Pursuant w §03.0207 (3i(b)

Note: [t the date inserted in this block does not meet the appheable statutory tiling requirements. this date will not be listed a3 the

document’s effective date on the Department 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 4 “:)//?

@O,

Signature of a member or aethorized represemative of a member

Eovic b k- Homwe

Tvped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



