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. COVER LETTER .

TO:  Registration Section’
Division of Corporations

: .. BORDER ULTRA LLC
" SUBJECT: L

‘Name of Limited Liability Company

" The enclosed Anicles of Amendmem angd l'ee( syare submitted for ﬁl'ing.' '

Please return all corespundence concerning this matter to the following;

Cheyenne Maseley

Name of Person

‘Legalzoom.com, Inc.”

‘ " Fim/Company
101 N Brand Bhvil 11th £

© Address

Giendale, CA 91203

City/State and Zip Code
joshl @ pursvitoluit@.com

“E-mail address! (io be used for future annunt report nwﬁcnlu.m‘j
|. For thrﬂterlinfp_r'malién 'ch_l‘cleming- this matter. plense call:
_ Cheyenne Moseley o s BOO © TI3ONE

at g i
Arca Code

Name of Person ' Duytiae Telephdne Number

Enclosed is a check for the fotlowing amount:
03 '$60.00 Filing Fee,
Certificate of Status &

* Certified Copy
tedditions! cupy is enclowd)

& $55.00.Filing Fee &
Certified Copy

(additional copy is encloved)

" . O $30.00 Filing Fee &
Cerificate of Siatus

- $25.00 Filing Fee

" MAILING ADDRESS:

. Registration Section™
Division of Corporations’
P.O. Box 6327
_Tallahagsee, FL 32314

STREET/COURIER ADDRESS: -
" . - Registration-Seetion ' T
Division of Corporations
. Clifign Blitding
- 2661 Execitive Center Circle
" TaHahassee, FL 32301

From; Meghan Smh
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AR TIF! Eg OF- AVIF\DMENT
TO

Alﬂ I(,LES (}F ()R(‘ANIZA'I ION
OF

BORDER ULTRA LLC -, - . . -

QALY and ‘assigned

* The Articles of Grganization for fhis Limited Liability Company were filed on
 L1S0OO00RS3E0

Florida document number
This amendment is submittéd to amcnd th'c-fc)llowing.
A. IS nmendlng nume: cnm- the new name nf mc _hm:ted’ hafnhn- cq Qggx here:

Pursuit OF Lilm tLe o . L
The new nante musl be dlshngmshablc and wﬂtsm Lhc words ¢ anled 1.mb=1n:, Compnm " 'lhc designation LLC or the abbreviation ™1 1. C

/

“Enter new prmcnpal offices adﬁrtss, ﬂ' apphcuble

'_(Prmcyga! office uddress MUST BE A STREET ADDRESS) - ' o

Lntcr new mmlmg addre%s. if apphcablc'

['Hm!mg address MAY BE A POST OFFICE B()’Q

O{ WY €1 Kyr)zg

=i
nter thé n f the new

E.‘

R B. If amcndmg the reg:stcrcd ngent and/ur reglsrcrcd oﬂire addrﬁs orn our records,
. repistered agent and/or the new registered office addre';s here ]

© Name of New istered

L

. .‘-\[g}y Bﬂ;j&l&lﬂ“ Qﬂ]m&ﬂd}g&; g - ——
. . R . . Enter Flondu street adkdress

, Florida-_

Zip Code

T hereby ar,cept Ihe appoma‘mem as regi, h.‘ered age.m amf ugree 10 act in this. capacity. f further agree to comply with the
provisions of all statutes r‘e{a!n*e to the pruper and wmple!e perjnnﬂance of my.dutics, and [ am familiar with and
accept the obligations of my position as regi. frered agent ay' provided for in Chapter 603 1S, Or, if this document ix

' being filed to mcrely reflect a change in he 7 registercd office dddrésy, | hereby ¢ onj:rm tha, fhe timited liahility

wmpcm v has bcen notified-in wrmng of lh:.s Lhange

- If Changing Registered Agent,

Page1of 3.
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iIf amendlng Authonzctl Pcrson(s) authonzed to mnnage, cn!er the mle, uame, and add ress of each person being added
- or. removed fmm our records: -

MGR= Manager _
AMBR = Authorized Member

Title Namge Addresy . Type of Action

0O Add

L) Remove

O Change

O Add

O Remove

T Change

O Add

0 Renmove

[} Change

D Add

O Remove

& & trarmyze

3 Add

1 Bemave

£ Change

e DAl

O Remove

O Change

‘Page 2 0f3
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D. If amendihg an-g;' other information, enter'change(s)'-heg'e: ﬂ4uac‘l} additional sheews, if necessary.}

.F Effective date, if other than the date of ﬁlmg. : . . {optianal).
- (If an ctective dute is tistid, the daic must be spcmﬁc and egnnot be prior to date’of [ilmg gr.more than 90 davs afier filing.) Pursumnt 10 605.0207 (3Xb)
Note: [fthe date mserted in this block’ does not meet the’ appiu.able stututot} ﬁhng requlrememq lhlS date will not be 1|stcd as the

documeént’s effective date on the Depanment of Staie’s records.

if the record _specifies a:delayed effectwe date “but not an effectlve time, at 12: 01 a.m. on the earlier of:
(b) The 90th day-after the record ‘is filed.

Sotiens ObbeLﬁ\)M | 3\ A0

] S]gnnt@&l ﬁ{cmwbm;giwp‘ms.cnmﬁvc of o mentber

Aoty Hockeraena

Typed or prinied neme o signes -~

Page 3 of 3
Filing Fee: $25.00




