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COVER LETTER ¥

TO: Registration Section <
Division of Corporations

Rt omd#oeboss LLC

Name of Limdted Liabtlity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return all correspundence concerning this matter (o the following:

%Rﬁah\ Z Mdfocl

\fum of Person

Firm/Company

Lnd [0}

Address

Hallandale Reach, FL 33009

NoT \RaYeYage CHo 5@ Ol - Comn

E-maill addressytlo be used for fulre annual repart notification)

520 Fosler RA.

For further information concerning this matter, please calk:

Bettany 7 Mcleed

vame of Person

at { L}‘TD

Area Code

12% - 58493

Daviime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee &

Centificate of Status

0 535.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building

"66I Executive Center Circle
Tallahassce. F1L 32301



ARTICLES OF AMIENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

B andgfuzbgs LLC,

(Name of the Limited L. |.:h||1h Companv ars . 58

The Articles of Organization for this Limited Liability Company were filed on 12 assigned

Florida document number L IO] 000 19 %SSQ

This amendment is submitted 1o amend the followimg:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “1.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fiter Florida street adidress

. Florida
ity Zip Code

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

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. [ further agree to comply with
provisions of all statuees relative to the proper and complete performance of my duties. and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or_if this document is
heing filed to merely reflect a change in the regisicred office address. Dherehy confirn thar the limited liability
compam hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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-1 amending Authorized Ferson(s) authorzed to manage, enier the Htle, name, and address o1 ¢ach person Doeing ae
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actior

MGR NB\!SH‘RQ\Q C. Oleman K13 Fenmore St. O Add
L%lﬁ Slzﬁhgjg }G’}P\ 33122 ﬁRcmovc

8 Change

l iG;E &ﬁ&h\ll Z. MCL'ﬁcd 520 hesfere_Rd- g/z\dd
Unit 10] O Remove

Ha‘ \ahaale BE&C% \ FL g?)DDq O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remuve

O Change

O Add

O Remove

O Change
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AL i amenaing any olher Inlormanon, cnier CNAnRgeis) Nere. (80doil dediinioNds SHECEN, if HECCANTY. J

E. Effective date, if other than the date of filing: 07 /2’4 IQOIQ (optional}
(I an effective date is listed. the date must be specitic and cannot be prmr to date of filing or more than 90 davs after filing. ) Pursuant to 6030207 (3,
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 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 eariier of:

(b) The 90th day after the record is filed.

Sidature of a muytr or dulhl’:rl/ul repr mu wive o 4 member

%IQ\HBY\\I Z. IV\CL{OA

d or printed name ol signée

Dated
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