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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _YRUCE \Nﬂu‘ﬂf:' ENTeEeRWSET Lo o

Name of Bimited Lizbifie Company

The enclosed Articles of Amendment and feetsyue submitted for [iling,

Please retum sl cortespondence voncerning this matier w the following:

o uce W o eSS

Name of Person

BRUCE WAUNE eateeflies L.

Fiim Company

3726 NW 107 WARY

Addivss

SUMIsE | Fe. 3325

City State and Zip Code

MENTS 20020 AMAV. - C.OM

fi-mumb address (1o be used foq luture annual teport notthication)

For fusther mformatton coneetning Usis natter, please call;

Beuvce W DTS, w 7sy, H22-3330

Name of Peon Alca Coude

Davtime Telephone Nunihe

Enclosed 1o cheek tor the following smount:

%15.“” Filing Fec O 330,00 Filing Fee & 335 00 Filing Fee & T3 30000 Filing Fec.
Cortificite of Stuns Certilied Copy Certificate of Stins &
(additional copy i enelosedy Cetutied Cuopy

aditionat copy is encloneds

Maiting Address: Street Address:

Ruegistration Section Registratuon Sceetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT _
TO oy
ARTICLES OF ORGANIZATION
OF 20230627 15 FH 412

R ucS WAYNE ENTEEPR\SE L Lo

(Name of the Limited Linhility Company s it now appeprs o our records, )
. H aabhity Companyy

The Articles of Organization for this Limited Liability Company were tiled on /abeH b, 2020 and assigned
Florida document number &2co@oe 8260 7

This amendment is submitted to amend the Tollowing:

Ao Iamending name, enter the new name of the limited liability company he re;

The new name nund be adistinguishable snd comain the words “Limited Libilite Company.” the designation *11 U7 o1 the ahbef auon =] 1,0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, it applicable:

(Mailing address MAY BE A PONT QOFFICE BOX) /

/7

B. I amending the registered agent and/or registered office address on our vecords, enter the name of the new resistered
agent andfor the new revistered office address here:

Name of New Registered Agent: /

New Registered Oifice Address: /

FEnter Florda street gelilross

. Flovida
iy Aip Conde

New Registered Agent’s Signature, if chanaing Registered Agent:

Lhereby aceept the appointment ax registered agent and agree to act in this capacity. | Jurther agree o complv with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hemyg filed 1o merelv reflect a change in the registered affice address. T herehy confirn that the limied labidin
conpenty jras heen ponified in writing of this change.

I Changing Registered Avent, Sienature of New Resisterad Asent




IF amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person beiny added
or removed from our records:

MGR = Munager

AMBR = Authorized Member VYT
Yy Finl 1o o
}ﬁ’(fo f'zfl;:’2
Title N Address Tyvpe of Action

-

TZeds  Prpesw ThoMaS | 2726 NW 1p7 WAY SURLISE Tiam

CRemove

@ff ‘@EUﬂfﬁ 0 _MEMBEL. Vﬁ:la:ilzgc

2 CIAdd

CiRemove

O Chanee

Tiadd

/ ORemove

DO hange

: D Add

Tiikemove

O Chamge

Jiacdd

ORemove

CiChange

Add

CiRemove

TChunge




D. If amending any other information, enter change(s) here: clirach additional sheeis, i necessan

THE_CUANAE 1S REQUESTED Fol PRICE W' HOHAS 1)
TLhTE T BE CHANRED FROM —TRSASVRER. Th
HMEMbESR |,

1A

wtd

w2
b

W

OB 81+

™2

E. Effective date, it other than the date of filine: ) }’D ) <D 2D

dran effectiy ¢ date s listed, the date mast be specitic and cannot be priog 1o date of iling or more than A0 day s atier tiling.) Pursuant 10 6030207 13 kb
Noter [F the date inseried in this hlock does ot meet the applicable siatutory 1iking requirements, this dite will not be listed as the
document’ effective date on the Departineal ol State’ s reconds

{optional)

tecond is (led.

Daed _ D 11 .

M the recond specifies adelaved elfective date, but notan etlective Ume. st 12:01 wn. on the cardier ol (b The Y0tk day afler the

Neanattre of a member or anthonsed tepresentative ol a member

DBPucE W T InoMA

Pyped or prnted name of signee

Filing Fee: 525.00



