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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT \‘lbk"“‘} Bl Ahekid Tamfoo  LLC

Mane of Limaed Liabiliy Company

“The enclused Articies of Amendment and feets) are submitted for iling,

Please return all correspondence canceming this mater to ihe Toilowing:

Mame of Person

FimuCompany

Address

Citw/State and Zip Code

ol addicss: flo he used for futare annual repoti nofification)

For further information concerning this muter, please call:

ai | }
Name of Person Arca Cude Bavtime Telephone Number
Enclosed is i check for the following smount:
3 523.00 Filing Fev d{ £30.00 Filing Fee & 0 $33.00 Filing Fee & 3 $60.00 Filing Feu,
Certificate of Status Curtiticd Copy Centiticate of Status &

taddional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. F1. 32314

Street Address:
Registration Section

TaHahassee, F1. 32303

Centitied Copy
(addional copy s enclosed)

Division of Corporations
The Centre of Tallahassee
24135 N. Manroe Streel. Suiie 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘\qu Boll AMWERS Towmes LLC

3 (Name of the . |m|led 1. mhllm Company a5 it now appears on our records.)
Flon l:mm.ﬂl by Compuny)

The Articles of Organization for this Limited Liability Company were filed on q - d1- QC)

Florida document number _LA000010 REQ6

This amendment is submitted to amend the following:

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

The new maume must be distingmishable and contain the words “Limited Liability Company,” the designation *1.LC™ or the abbreviation “i.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered asgent 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 Registered Apent:

New Repistered Otfice Address:

Fmer Florida sireer address

. Florida
v Aip Cocke

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. further agree to comply with the
provisions of ol statues relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the vbligations of my position as registered agent as provided for in Chapier 603, F.S, Or, i this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabiline
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered 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 Type of Action

(FO Duigri Wesk 405 9. Oule Mapey  Huoy OOYE iy

) ‘% Tﬂ(\\?‘\ \ FL 65 (-00 q ORemove

O Change

OAdd

ORemove

OChange

O add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

CDAdd

ORemove

DChange




1. If amending any other information, enter change(s) here: {litach addisional shecrs, [ necessan)

— - -

\)01\} ‘q 5 s ac‘"u {optional)

Sor to date of filmg or more than Y0 days after filing ) Parsuant w 6050207 (3 Kby
fiting requirements. this date witl not be listed as the

E. Effective date, if other than the date of fling:

{11 e fTective date is Histed, the dute must he spevific and cutinat be pr

Note: £ the date inserted in this block does not meet the applicable slatuiory
document’s effeetive date on the Depariment of Stae’s records.

I the record specifies a delaved effective date. hut not an eifective time. ai 12:01 am. on the carlicr of: (b The Ylth dav atter the

record s tiled.
Dated —50\\’ ‘Q\S . O?G;)G

) Chmeres

/7 Signature of g member of authorized representative of a member

OQ\) | d Q\](&Y\'\\Ot’fl&\ N

Cyped o pridee name ob signee

Filing Fee: S25.00



