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COVER LETTER

T, Registration Section
Division of Corporutions

BORKCALLC
SUBJECT:

Nume of Linvited Liabiliny Company

The enclosed Articles ol Amendment and 1eeis) are stebmitied tor 1iling.

Please return all correspondence coneerning this matier to the following:

Kimberly Svendsen

wame of Person

HOKCALLC

FirmmCompany
20000 NW 8Kth Court

Address

Dyaral, FEL 33172

CitvSute and Zip Code
Jsvendsente belzonacom

-munb address: {1 be used 1o tuture anneal reporn nistitication)

Far turther mtvrmation coneerning this matier. pleise cull:

Joel Svendsen

303 302501
dl( H
Namue ol Person Aren Code Dintdime Telephone Number
Finclosed is o check Tor the following amount:
$25.00 Filing I'ee 0 S30000 Fiiing Fee & 0 S33.00 Filing Fee & 0 Set.00 Filing Fee.
Certilicate of Swtus Cortified Copy Certiftente of Slatus &
tadditonal copy s enclosed) Certitied Cops

cadditronal copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registrition Section

Registration Scction
Division of Corporations

.0 Box 6327
Tuliahassee, F10 32314

Division ol Corporations
Clifton Building

2ooi Exccutive Center Cirele
Tallhassee. 1L 32301




ARTICLES OF AMENDMENT

’I‘O .;ﬂ':: LI
ARTICLES OF ORGANIZATION
OF Midseelog

BOKCALLLO

{Name of the Limited Liability Comguany as it nos appears onour records.)
A Flomsda Linnted Liabilny Company)

- . . — . C e C e - Auvust 1Y 20ty -
Fhe Articles of Organization for this Limited Liability Company were tiled on August | t and assi

[LASO00211139

Florida document number

This amendment is submitted to amend the tollowing:

AL Ifamending name. enter the new name of the hmited liability company here:

The new name st be distinguishable and contain the words “Limited Liabiline Company.” the designation “LECT or the abbreviation <L,

Fnter new principal offices address, if applicable:

{(Principal affice gddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bis A POST OFFICE BOX) l

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

Name of New Rewistered Avent:

New Repistered Oflice Address:

Frrer Florda street address ]

. Florida :
Crry Lip Cinle

New Heoistered Agent’s Signature, if chanping Registered Agent:

{ hereby aceeps the appeintment as registered agent and agree to act in this capaciie. | further agree o uuupl\ W
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and 1 am faniliar w ith ane
accept the obligations of my position as registered agent as provided for in Chapter 603 F .5 Or_if this doc zltrm’m
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the timiied Irubrhl\
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Repistered Agent
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[f amending Authorized Personis) authorized to manage, enter the title, name, and address of each person |

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2000 NW 8Rth Court
Doral, FIL 33172

Title Name

Kimberly Svendsen
MORM

Kimberly Syendsen
AMBR

Tyvpe of

Re

Dl Add

T

O Chan

2000 NW REth Court
Dxoral, ], 33172

Add

ORe

mo

O Uhang

O Add

O Rer

O Cha

O Ken

O Cha

O Add

0O Ren

M

ngv

O Add

bIRAN

nge

[RAN &y

O Cha

0 Add

Pape 2ol 3

n

L
L

O Renminve

O Change




D I amending any other information, enter change(s) here: (Awrach addivion! sheers, if necessary.) \

E. Effective date. if other than the date of filing:

(uptional )
Can ertective date is listed the date must be specitic and cannat be prior wo dute of tiling or more than 90 davs atter tiling.) Pursiant 1o 603020
Note: It the date inserted in this bluck does not meet the applicable statutary filing requircinents, this date will not be listed
docement’s eftective date on the Departiment 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 ¢
{b) The 90th day after the record is filed.

Scptember 18
Dated

Joe! Svendsen

Typed or printed name of signee
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Filing Fee: $25.00




