(_Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]rckur  [Jwar

[] mar

(Business Entity Name)

(JDocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

40033478682

wwwwww

_?
i
‘:(‘ Nal NIy

[¥ =]

(i




COVER LETTER

TO: Registration Section
Division of Corporations

woncr _ BROMPMY S Suppl e LEC

Name of Linnted Liabeli’ Colnpany

The erclosed Armcies of Amendmen and feets) are submuizd for nlie,

Picase return all correspondence concering s maiter o ihe following:

///ZL 5 /771//\91

Gv2y /7’7%3/2/@4 LLc

Fum Compaar

(8285 Corimy Ave Soire [

Svawy Lsees é’/fwf [ _Z540

Criv o Siare "'D ode }

SUnBEY O )27 O GHL . cor7

E-ol addiefs o be used (o Sfuce annual repoti ot ofiom

For further wformanon concenung ilus maiter, please call
Ly) 2 Savio 2. _FFS3 EF00
Name of Parzon Area Codz Daviliie Telephone Numbe:

Encloszd 13 a check for the tollowing amount:

O 52300 Filmg Fee %u 00 Filing Fee & O $:5.00 Filing Fee & O $60.00 Filing Feg.
Certificais of Status Cernifizd Copy Cernfieaie 0 S1s «
wddienzl 2opy 13 2ncioiad, Cernfied Copy

addritenal sopis A

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisicaton Section Regustraion secnorn

Division of Corporations Division of Corporaitons

P.O. Box 432" Clhiton Building

Tallahzssee, FL 32312 2661 Execunive Cenjer Circle

Tallakassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

EBao Wa) g SpppLies  LLC

I Name of the Limited Liability Company as it now appears on our records.
tA Flarsa Linnted Liabehoy Company

Segren Be M}%

The Arncles of Orgamzation for this Limited Liatulity Company were filed on

Fiorida docuntent nuniber _L_,{_ZQ@_%C?/Z,

This amendimeni iz subnutied o amend the followmy:

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

. . . . - oy . . . - e . [
Tl et LA UST De Jsiingt hable and coniam e wonds ~Lomited Liabiline Company.” the designation "LLCT or 2 abbraviaion

Enter new principal offices address. if applicable:
tPrincipal office address MUST BE 4 STREET ADDRESS)

JSh2) W BIxe |/t

Enter new mailing addvess. if applicable:
(Muiling address MAY BE A POST OFFICE BOX) v s 7 LY
WoRTH_Hinr  Benest, /

If amending the vegivtered agent and/oi registered office address on onr records. enter the nau

B.
recistered acent andsor the new recistered office address here:
Name of New Reaisierad Agent: o o s
=
New Regsiered Oilice Address: _ . - ;
Eacer Floride strepr aaares: _:_ N .
o )
i 0 0
. Flovida el
i . 2ip G
- :-- —
New Regivtered Agent’s Signatuve. if changing Registeyed Agent: 2
2
fr'ﬂ'(.
i

I heredy accepr the appoiinnent as registerod agent aid agree (o ot in tins capacine. [ furtier agree
is ¢

provisions of aii stainres velave 1o the proper and compleie poriormance of i duries. and I ain jand
cccent the obligatiuns of n postiion as regrstered agent s provided for i Chaprer 003 F.5Or ifil
Y ficn

heing tHod 1o merelv retiect a chunge in the registered office address. 1 herciy contirm thar the linite

company fuis heen norified invwrinng of ihis change.

If Changing Registered Agent. Signafure of New Registeped 2
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ol removed from out vecords:

MGR = Manager
AMBR = Authorized Member

Title Name

3

ML (asiamo_oaSn 75 Jesomts
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E. Effective date.if other than the date of filing: {optinnal)

P eTTRcve dale 13 LEER e oate MBUST De SPRO1I0 G Jaenod be prior o dede of Shing or mor2 than 80 davs afer dlog

A Pumsgan |
Note: [1ithe dare ipseried i thes block does nor mezer the applicable staiory fthng requirenmients. ns daiz wild ot be
docunreni’ s #ffective daiz on the Deparimeni of Stare’~ recond-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the &
(b} The 90th dav after the record is filad.

s SprReoc. VN BT ?
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