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COVER LETTER

Registration Section
Division of Corporations

ECT:

Name of Limited Liabilty Company

wiosed Articles of Amendment and feefs) are submitied for filing.

return all correspondence concerning this matter to the following:

K//'Vd_/ \/r—(?ﬁ% /'n_g

Name of Person

Firmy/Company

17066 AW 157

Address

Fmbeoxe @m, 7l 3303

Ciiy/State and Zip Code

F-mail addres s Annual report notification)

riher information concerning this matter. please call:

“Jiva :-)ém/ﬂ'_/lﬁ at (- D64~ UDO%'-?/C’[/___

Name of Person tfea Code Daytime Tetephone Number

st is a check for the following amount:

'5.00 Filing Fee 0 330.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of Status Certified Copy Ceruificate of Status &
(additional copy 1~ enelosed) Certified Copy

{additmil copy iy enchined)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division aof Corporations vision of Corpurations

P.O. Bux 6327 Clition Building

Tallohassee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES UF ANIENDVIELN
TO
ARTICLES OF ORGANIZATION

OF
@ND_LE)( éd!ca,/ €@a&pm@n7/’ [LC
{Name of the Limited Liability

I ADW Appears on our re
(A Florida Lamuted Liabiiny Company)

cords.}

wriicles of Organization for this Limeted Liability Company were filed on _/_Q/_Q_i _2QL9
{a document number [_ - /?006’ ',2507'2_&7_7_

unendment is submitted 1o amend the following

and assigned

amending name, enter the new name of the limited liabitity company here

Bndlex Entrprises, [LE,

w name must be distinguishable add contain the \m{d\ ‘Limited Liability Company.” the designation "LLCT or the abbreviation "LLC”
-

-~ new principal offices address, it applicabie: /’{0@@ N W /:7 67L

cipal office address MUST BE A STREET ADDRESS) 74%’) Lok ]ﬂ nES FL

DHRE

~ new matling address, if applicable:

iny address MAY BE A POST OFFICE BOX)

L)
P Ee

¢} NYF 02D

f amending the registered agent and/or registered office address on our records. enter _the name
tered apent and/or the new registered office address here

L3
the new

L

Name of New Registered Agent:

REAL

New Repistered Office Address

Enter Florida streei address

. Florida
Cigy

Fegistered Apgent’s Signature, if changing Registered Agent

Zin Cowde

hy aceept the appointment as registered agent and agree to act in this capaci. [ further agree to comply with the
sions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

i the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

' filed 1o merely reflect a change in the registered uﬂi(‘c’ address, I hereby confirm that the limited liahilin
amy has heen notified in writing of this change.

/}7 77 145!74 Lt

lf(" anging Rc;_istrrt-d A -ml Signfturce of New Registered Apent

7
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UG AUTNONTZCU FUrsUIRYy) auliiiiiziud (0 iatldagh. LIl LI TIRRL, TNdAllib, afit o e o e P T A e

noved from our records:

= Manager
R = Authorized Member

Name

(N a,éf_o__ﬁ_/_éqza/.;e/

Page 2 of 3

et 0157

Tvpe of Action

2Add

{p&;m{iomm, P[/}’-M,of F L 3 280 remove

] Change

O Add

O Remove

O Change

[J Add

B3 Remoyve

0O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Renwove

O Change



imending any other miormaton, enter Changels) nere. (ANHGeh ddcdiiondd SAces, I ReCeasdiy. )}

‘ective date. if other than the date of filing: {optional)

n effective date is tisied, the date must be specific and cannot be prior to date of filing or more than 94 days after ftling.) Pursuam 1o 602.0207 {2)(b)
ite: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
cument’s ¢ffective date on the Department of State’s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
rhe 90th day after the record is filed.

wed %'%(ZU % . _Y:QQ}O
Y Lo

Signature of a e representative of 4 member

//—/IVA_/ jﬂnkzng

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



