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. COVER LETTER

TO: Registration Section
Division of Corporattons

SUBJECT; Qwa\M’P and Heay LLC

Name af Limited 1. ixhility Compuny

The enclosed Articles of Amendment and fee{s) are submiued for niing.

Please return all correspondence concerning this matter o the fullowing:

CANLO- BN, YL X AMOAnE S

Name of Person

Sonre and HEAUHN

Firn 1n'(f(l'mpan_\'

Y10 4277 el

Address

DLAON a0, FL 38T

Cliv/Stute and Zip Code

YANA DY Onke 0 amidaL- LOmn

E-mail address: {to be usedAor future annual report natification}

For further information concerning this matter. please call:

—LADDYOAre VanONOS  a Sab) 1002 - 0bdS

wame of Persen

Arca Code Davtinmie Telephone Number
Enclosed is a check for the foltowing amount:
1 §25.00 Filing Fee 1 $30.00 Filing Fee & 3 §33.00 Filing Fee & " E60.60 Filing Fee.
Certificate of Stuus Centified Copy Certificate of Siatus &

faddittonat copy i enclosed) Certified Copy
fadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. K1, 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bonre and SeaurN L) o

{Name of the Limited Linbilfty Company as it now appears on our recovds.)
(A Fonda Tinated Erabilits Comgany

The Anticles of Organization for this Lamited Liability Company were filed on )(\Y\ B, 20720 and assigned
Florida document number LZODQQO 20220 .

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable und contain the words “Limited Liabifity Company.™ the designation “LLCT o the abbreviation "L.1L.C7

Enter new principal offices address. if applicable: \20 NE S i ANg  fure A

{Principal office address MUST BEE A STREET ADDRESS) 92 M (L}' N QCw., FL &bi:\g 2

Enter new mailing address, if applicable: {RUI0 A2nd PV S
(Mailing address MAY BE A POST OFFICE BOX) Qah\;v\hm B200A, FL 33T

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

Name of New Reaistered Avent:

P

New Reaistered Olfice Address:

Enter Florida sirvet addresy . -

- . -
. Florida -
ity A (e

Lt ('S ]
-t -l

P
Fhereby accept the appaointment as registered agent and agree to act in this capaciv, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of niy: dutics, and Tam familior with and
aceept the ohligarions of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being fifed o merely reflect a change in the vegistered office address, Thereby confirm that the limited Liabilin:
company fras heen notified inwriting of this change.

New Registered Agent's Sienature, if changing Registered Agent:

If Changing 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMB2  YANLa- Bronee {410 4% pL. S, CiAdd
LALLM PONO S BOYNFON BLOOn. FL 33472

TIRemove

\@mngc

CJAdd

CORemove

TiChange

D:\dd

CIRemuve

i Change

JAdd

ORemove

D Change

Oadd

JdRemove

U Change

JAdd

CIRemowve

DiChange




D. If amending any other information, enter change(s) here: rAuach additiemal sheets, if necessary.

E. Effective date, if other than the date of filing: ((_)-&p_{’ A 207072 (optional)
I un elective due iz listed, the date mast be speeilic and vannot e prior o date of filing or more than Y0 das s atter 1iling. ) Puesuant o 603.0207 (3nb)
Note: It the 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 ot State’s records,

It the record specities a delaved effective date. bui not an effective time, at 12:01 a.m. on the earlier oft (b)Y The 90th dav afier the
record 1 filed.

Dated &{,‘U\' 7% . AWLL

’—'L-—

Signature of o member or authorized representative of a member

el - Bidvwe. oY LmPANDS

Tvped of printed name of signee




