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. COVER LETTER

TO; Redistration Section

.
Division of Corporations
SUBJECT: (7(7(7&{ Bones Tateriors Ll
Name of Limited Liabiluy Company
The enclosed Articles of Amendiment and fee{s) are submitted for filing.
Please return all correspondence concerning this matier w the following:
/L/.g,’u//é\,/ (s om:sbr‘
! Name of Person
léwua’ Eu nes Tndeviors (e ¢
Firm/ompany
7
212 [Nel0Se Dy
Address
Mosddctiln, Fe Z2244
Cinn/Seate and Zip Code
E-mail address: (1o be used for Tuture annuat report notilication )
For further infermution concerning this maiter. please call:
o e _ &
M{tux/mx éumf'hﬂ#f w POy 294 - & 93
Name of Person Arca Code Bastine Telephone Number
Enclased s o check tor the following amount

ALE25.00 Filing e 00 $30.00 Filing Fee & i) 555.00 Filing Fee & i $60.00 Filing Fee,

Certficate of Suus Certilicd Copy Certificate ot Status &

Gaddrional copy is enclosed) Certified Copy

taddinenal copy 5 enclosedy

Mailing Address: Street Address:

Registraiion Section Registration Scecilon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliuhassee. F1L 32314 2415 N Monroe Street, Suite 810
Tallohassee, FE 32303

g



. ARIIC[ ES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

égad bﬁne’é Tnderiovrs (el
(Name of thd Limited Liability Company ns il nuw appears 00 our recorgs, )
A Florida Limited Liability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on

) "TCU"- 2020 andassigned
Florida document number L Z 00000 20 Ci 55

lhis amendment is submitted to amend the followine:

A Hamending name, enter the new name of the limited liability company here

Fle new nane must be distinguishable and contain the words “Limited Liability Compan

" the destgnation =1LLCT or the abbreviation L. L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

ITAA

(Mailing adidress MAY BE A POST OFFICE BOX)

[

i

11
oW r;‘\‘fh’lcrul

A 043

-

B. Ifamending the registered agent and/or registered office address on our records, enter the mmm [ th
apent and/or the new regastered office address here:

[&

3

!

=
[@ e}
Name ol New Reoistered Apent:
New Revistered Office Address:
Forer Florida siveel adidress
. Florida
ey Zip Codv
New Registered Agent’s Sivoature, il changing Registered Avent

! her (*/1_'. aceep! the appoiatment as registered agent and agree to aci in this cupaciy f_ﬁu ther agree o C'chp/_\-' with the
provisions of all statwes relative 1o the proper and complete performance of my diies. and Tam familiar witli and
aceept the obligaiions of my pasition as registered agent as provided for in Chapter 603178, Or, if this document [

e | . N

being filed to merelv reflect a change in the regisiered office address. [ herehy confirm that the timited liabitin
company has bees notified inoweiting of this ehange

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address ol each person being added

or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
fé\m@Q /’/cly/ct_/ wmchos /61’ 23 Melvwse Dy (L

//)med-(éf //O, FZ— 3234 4 ClRemave

{Change

ClAdd

CIRemove

TIChange

Aadd

O Remove

ClChange

OaAdd

ClRemove

CJChange

Oadd

CIRemove

CIChange

ClAdd

CJRemove

OChange




D. [famending any other information, enter change(s) heve: Cluach additional shects. if necessary.)

E. Effective date, il other than the date of filing: {optional)
(an effective date is tisted, the date must be specific and cannat he prior 1o date of iling or more than 90 dass afier Gling. ) Parsuant w 60350207 {3)(hy
Note: Mthe date inserted in this block dues not meet the applicable statutory filing requirements, this dute will not be Bisted as the
document’s eltective date on the Department of State's records,

ITthe record speeties o delaved eftective date. but not an effeetive tme. at £2:01 wme on the carlier of: (b)Y The 90th day alier the
record s Mted.

Dated 2//0/ 2'0
-

Signature WIL‘IHBCF o tntherized representative of a member

H aalee CDiacies ey

T¥ped vrfprinted name of signee




