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COVER LETTER

TO: Registratinn Section
Division of Corporations

BOW‘}-‘ o D(r;.r;'k LLC

Namg of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) arc submitted for filing.

Ptease retum all correspondence concerning this matter to the following:

Derfrﬁ»'( M . Cuo-mo

Name of Person

GO:-«JN_ D#;‘né'k Ll

Finm/Company

1309 Orngcn S+

Address

[)r fc-w[o‘ Fi 32903

City/State and Zip Code

de:r-él\ @ _‘).'.._./J"L CJJ‘lSL-uA,qq 27

E-mail address: (to be used for ffture dhmuy repont notification)

For further information concerning this matier. pleasc call:

D ek M. Coomo

Name of Person

ati_Y07
Arca Code

49S. 2¢46

Davteme ‘T'elephone Number

Enclosed is a check for the fotlowing amount:

% $2500 Filing Fee (3 $30.00 Filing Fee &

Cemificaie of Stalus

(O $55.00 Filing Fee &
Centificd Copy
(additioml copy is enclosed)

O $60.00 Filing Fec.
Centificate of Status &

Certified Copy
{additiomal copy is cnclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOM"':& O(’fr-l[( LL—C

Name of the Limited Liabil

The Articles of Organivation for this Limited Liability Company were filed on _ 7 /-27/202.0 and assigned
Fiorida document number L2030 11339 g

This amendment 1s submitied to amend the following:

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

Ou“l':\l Cd;';)u !1‘.’.‘\:,‘__ Sgrv-c'._) LL.C_J
The new name must be dislinguish‘ﬁjlc and contatin the words ~Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 307 Of'fj('.-\ 5t
(Principul office uddress MUST BE A STREET ADDRESS) Ol ¢, fi 32503
Enter new mailing address, if applicable: PO 3oy L300¢2a
(Mailing address MAY BE A POST OFFICE BOX) Orisado  Fi 3N Y33

B. If 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 Registered Agent:

~ =3

New Registered Office Address: R

[}

Fater Florida street address ' -
1
S o
CFlomda . & o
Cuy o Zip (e
o 2
e = (O
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agreép oo Wy with the
. » . . i Ty
provisions of all siatutes relative to the proper and complete performance of my duties. and I am fam@iar Wyh and
uccept the obligations of my position as registered agent as provided for in Chapter 605. £.5. O, if Rl document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

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

if Changing Registered Agent, Sipnatnre of New Registered Apent




" 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 = Authonzed Member

Title Name Address Type of Action

MGR M. :'l\ﬂb( L.)msm-J' Igo Y f)rc.'q:.\ 54 CJAdd

C-;f“f'l-'nJaJ Fi 31§03 CRemove

?_'fCh:mgc

D Add

ORcmove

DiChange

OiAdd

CRcmove

() Change

OAadd

CRemove

O Change

OAdd

ORemove

GiChange

CAdd

ORemove

OChange




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

CLC(\;‘,,{} At -(f)m"\ Bo-;rg U«;r-:'( LLC {., /33.4’&& Cau‘_-“;q'j ;S:.'N";—-LJ “'L(:

Al)a C_‘mﬂ;-r\'; o chued Lv.n5'~r€‘-' '(f\am AMB,’{. 1[.9 MGEA,

E. Effective date. if other than the date of filing: __ [/ /'l‘f /’J.on (optional)
(I an effective dae is listed. the date must be specific wd camot be prior to date of filing or more than %0 days after filing.) Pumsuant to 605.0207 (3)(b)
Note: If the date inscried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective dale, but not an cffective time. at 12:01 a.m, on the carlier of: (b} The 90th dav aficr the
record is filed.

Dated __Movembor 274 . 20z

49@?42%

1gnature of @ member or athonzed representative of a member

Demict M. Come

‘Typed or printed name of signee

Filing Fee: $25.00



