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COVER LETTER

TO: Registration Section
Division of Corporations

seprecr: FOLSTCTOES \‘b(jQ aNG \J\JC\\QCSS \_LC

Name ot Limited Liabilitv Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tuhund GO

Name of Person

Firny Company

4] rycerSac, e

[ ]
Address o -

LNy SEnngs Fr 230061 <

CitwrState and Zip Code oo
. N N -
dic B0y © L (OM o
E-mail address: (10 be used Tor fuiure annual report nottication) R
For further intormidion concerning this matter. please call: ) Eg

Tohunw _ Bon 2 A0 o 1D

Nume of Person Area Code Daviime Telephome Number
Enclosed is a cheek tor the tollowing amount:
m/gli.{)() Filing Fee O 520.00 Filing Fee & 3 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &

tudditional copy is enclosed) Cerutied (‘Op_\'

tadditional copy i enclosed

MAILING ADDRESS:

STREFTHCOURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOLSDCOES VoG G ond wctness Ll

INanwe of the Limited Liability ('_‘um[Eun\‘ As i now appeats on our records. )
A Flonda Timited Liabihiy Companyy

The Articles of Orzanization for this Limited Liability Company were filed on /Hr | S \ 'lGl

and assigned

Florida document number L \ O\ O OO t OQ —[ &3 |

This amendinent is submitied to amend the tollowing:

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 *L1.C™ or the abheviation “LLC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST (3 FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter theliamgyof the new

registered agent and/or the new registered office address here:

Nuame of New Rewistered Avent;

w
<0

New Rewistered Oftice Address:

Erer Florida street address

. Florida

v

New Registered Agent’s Sionature, if changing Registered Agent:

Zip Code

{ hereby accept the appointment as registered agent and agree 1o act in this capacine. @ further agree to eomple with the
provisions of all statures velative o the proper and complete performance of ny duies. and Tam fumilior with end
accept the obligations of my poxition as registered agent as provided for in Chaper 603 F.S. Or i this docioment is
heing filed 1o merely reflect a change in the registered office address, Fherehy confirm that the timited liahitin

company has been notified in writing of this change.

)

~
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l.lr'yn:mging Registered Agent, Signature of New Registered Agent



" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from eur records:

MGR = Muanager
AMBR = Authorized Mcember
Title Name Address

Tvpe of Action

A C(S\\J\C oNWC WAdd

MY “Mu o LLC /ﬁ%ﬂ\

SPUTYS (FL 3067

O Remove

0 Change

MO e ﬁ(y\f\mﬁjg( AYYY N erQide Dnye O Add

LorGY Sp™S, FL 35060

OLRcTove

O Change

B Add

O Remuove

E] {_'g'.mm
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0 Add

0 Remove

O Change

D Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: cdrtach additional shects. if necessan.)
- A - .

~a
. L= }
. =
A =
s =] Bl
.~; — - -
e T ] ___':‘_ -
[ = 2 T Rt
o
o -
= -
= r
L Loy
- (%]
d T
[0

E. Effective date, if other than the date of filing: {optional)
{If an ctiective date is listed, the date must be specific and cannot be priee to date ol filing or more than 90 davs atter tiling.) Parsuant to 6350207 {3X by
Note: Ithe date inserted in this block does not meet the appheable statutory filing requiremenis, this dute will not be Listed as the

docient’s eftective date on the Departiment of State”™s tecords.

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

AN/ ﬂﬂ/

Signature of a meniber’or atthorized representative of o member

éU hard Bt

Tvped or printed name of signee

Diatted "7] l]
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Filing Fee: $25.00



