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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: B\\]a Co R’,ﬁ‘ LIL.C

Name of Limited Liabnlity Company

The enclosed Artieles of Amendment and fee(sy are submitted tor filing,

Please veturn alt correspondence conceming this mutter 10 the following:

__Brdrnesy WMichell

Name of Person

2 Nicole 1Ll

Firmfe NI IR

229 Lorune Pr. Apt 23|

Addiess

Altdhaanie Socngy FL 32714

CinveSuue and Zip Uil

Al things baicole, @ ama.l. con

E-mail wd @iss: 110 be used sor futire amitual #port nonteation}

For turther information concersing this matter. piease call:

_[b{\'HﬂEA r\/\l"(fhf/[l ;1&[‘-}0’7_1 5?7’ 02(111{

Nanm-or Person Aren Code DPaviime Telephane Number

Lnclosed s a check tor the following amount:

TUR2300 Filing Fee m{lﬂ_l)t) Filing Fee & [1S35.00 Filing Fee & C 1 S60.00 Filing Fee,
Certilicate of St Ceritfied Copy Certificate of Status &
(acddiional copy 1s enelosed Cenitied Copy

(additional copy 1 encksedd

Mailing Addresy; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Sutte 310

Tallahassee, FIL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Ffhos [ A

8 N Cole | LC

(Napw ol the Liited Liabilits Company as it oy appears afl our records. )
tA Florda Limited Liabihiny Company)

The Articies ol Oraanization Tor this Einuted Liability Company were filed on _O 2_ l "{ - ZDZO and assigned

Florida document number L_ 100000 ‘“‘8_1_05

This amendment is submitied w amend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

Posh  Reaute LOL_lﬂQC Sq o1 € Sng

The new name must be distg 1u=1|-h.1'11. and ventain the words “Limind Liahitie: Com paany” the designation "R ( o "\\ sbbrevianon ~LLLLCT
Enter new principal offices address, if applicahle: 272 O[ Livyaine ] 2
{Principal office address MUST BE ASTREET ADDRESS) {\ p'r 221

A ltdimente. Springs_ FL 2270y

Fnter new mailing address, if applicable: (‘_\S-a e, (g S_ng&)—

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address onour records, enter the npme of the new registered
avent and/or the new registered office address here:

N [

Name of New Revistered Agent;

New Reaistered Office Address: 4 /&‘
Freer Florda sireer address
4 /C'( . Florida n /"1
Cine Zip Code
. - - e e - . { lJ
New Registered Avent’s Signature, if changing Revistered Avent: -
o

Fhereby aecepr the appointment as registered agent and agree o act in ihis capacite, [ further agree to comphv with the
provisions of all staiwes relative w the proper and eomplere pertormance of iy dutics, and Uam famitior with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regrsiored office addvess, Fhereby canfirm thar the limired Habiliny
company fees been notified inowriting of this change.

N/a

If Changing Registered Avent. Sicoature of New Revistered Asent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address [vpe of Action

~

[\_/_x_ A /M - ' " TJadd
m '/(1 ] Remove

~

' ~
d O1Change

ﬂ_/_cl ) / aQ P O

DIRemove
m /6\ CiChange

Aadd

(4 N la

I Remove

CiChange

N / a N / & ~Add
J/\ /G\ TiRemave

T Change

V]_ZEL m / 1 Tadd

CiRemove

N o St
Nl h /4 .

UAadd

CORemove

T Change




1. I amending any other information, enter change(s) here: (sfnach additional sheeis, if necessary.)

NA £name Clnge a0 )-@L)

E. Effective date, it other than the date of filing: O% o [ Q. - 2\ O Q\ ’ {optional)

(10 an eilective date is listed, the date must be specitic and cannot be privs o date ot filing or more than 90 days afier filing) Pursaant w 6030207 (30
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be fisted as the
document s effective daie on the Departiment of State’s reconds.

It the record spocifies o debuyed eftecuve date. but notan effective time, at 12:01 aamn, on the carlier oft (hy - The 90th day after the

record s filed.
- L\)

n;m-d_(og le\’ h /(K 201
A Dﬁ'aji/‘”mt el

nure ol 3 member or autharized representative of a member

LBMT ‘h’)%j {/V]IJ\ C/lqg‘ I

Typed o printed name ot signee

Filing Fee: S25.00



