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COVER LETTER

3
TO: Repistration Section
Division of Corporations

e Predeiy Kby Wy Boukigue LLC

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

PMease return all correspondence concerning this matter w the tollowing:

Wﬂarnmwbk Lz

Name of Person

Fiom/Company

245 10™ 24 S, ApFI3T

Rildress

/Mn Bosch Tl 2907

City/State .md Zip Cade

E-maif auddress: (1o be used for future annual report notification )

For lurther information concerning this matter, pledse call:

Mmmavﬂr (‘m 173, 4171078

Y Name bt Person™ Arey Codde Daytime It.lcp\ﬁnm. Number

Enclosed is a check for the following amount:

$23.04) Filing I'ee 1 $30.00 Filing Fee & O $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate of Status &
tadditional copy is enclosed) Centified Copy

(additioni) copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Py \<'3r¥\ Wax Vm h\\aua LLC

{(Namc nl'lhclf imited Liabihity[Company as it now appearsn our rb#rd\.}
{A TTonda Limited Tiablity Company)

The Anticles of Organization for this Limited Liability Company were filed on "1 l {) , ’ QO and assigned

Florida document number L 2 O ODO O ‘511-! T-] l

This amendment is submitted o amend the following:

. If amending name, enter the new name of the limited liability company here:

DurrFock Kby Way D Beaory Loonne, LLO.

The new name must be distinguishable and contain the whrds “Limited '] Lability Company.” the dmlémlmn LICT or lﬁd:t;fx’rc\ wtion =1.1.CT

1327 S_u;i_%%lg

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) i[ 2459 BZ LU ( - lﬁl

B. 1f 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 office address here:

Name of New Reyistered Agent: m CA ({) {l YF J' (J V\ﬂ_
New Revistered Office Address: \/J\j—‘l S U% —4 IQ h U\)M 1

Enter I innd stroet aededres

V e X0 &?L&J b . Florida _7)_%) L m(%;

Ciry

New Registiered Agent’s Signature, if chanping Registered Agent:

M T3
Lo ]

! herehv accept the appointment as registered agent and agree to act in this cupau!v { further ugrec’ 16 compl w walithe
provisions of all statutes relative to the proper and complete performance of my duties, and I am fam!imr Wik and
accept the oblivations of my position as registered agent us provided for in Chapter WSO i !in.s dogyment, £
heiny filed to merely reflect a change in the registered office address. 1 hereby cor ut the hmrteu' huhrr v

company flus heen notified in writing of this change. SR
) 1 e D
/ RS AL XY

If Changing Registered ;‘gM nature of New Registered_Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CiAdd

ORemove

OChange

OAdd

ORemove

OChange

[dAdd

ORemove

OChunge

OAdd

ORemuove

OChange

Oadd

ORemove

OChange

Oadd

CIRemove

CJChange




I’ag.c 2of 3.

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

E. Effective date, if other than the date of filing: ! O \ QO a\ {optional)
(11 an eNective date is histed, the dute must be specific and cannot bt. pnnr 10 date of filing or more than Y0 duys after Bling.) Pursuant o 603.0207 (3 )by
Note: [1'the date inserted in this block does nat meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s etfective date on the Depurtment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

dated | /} l‘:}‘g \‘QO

Signature of o memer or authgrized repedsentative of a member

M(l ron \//A (ﬂ Yuz.

[hlllc(h"um of signee

Page 3 of 3
Filing Fee: $25.00



