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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: BCLLL’. ‘I‘D 'M/l oA _LZ:O'(') +r¢€_, 56(\/1'&33_3 H(_-

Name of Limitgh Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

(chka NS & ’12{‘&%‘%

Namwe of Person

Pead Yo ey EodC Neee Qe g 1S ll(_.

1?1:1(1/('0::1;1311}-

A7THTE 5 dwis lobes T

Address

Dhnto oo [Flecide 23455

Civ/State and Zip Code
@k o %ﬁks_m_@gmb m
{to be used tor futu# annual report notilicatide

For further information concerning this matter, please call:

F-mail addres

Qr,x_[ ?r‘x§3 a (259 ) ;Q’rg*"o\'{b\

Name of 'erson Area Code Dasume Telephone Number
Enclosed is a check for the following amount:
AL$25.00 Fiting Fee O $30.00 Filing Fee & [0 §55.00 Filing Fee & ) $60.00 Filing Fee.
Cenificale of Status Certified Copy Certificate of Status &

taddittonal copy s enclosed) Certilied Cﬂp_\'

taddional copy s enclosed s

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6527

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street. Sutte 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boo . o Al o & +rc¢. %udtugg N

(Name of the Limgded Liability Company as |l now appears on our records.)

The Articles of Organization for this Limited Liability Company were liled on t{c/0l / a )&2 and assigned

Florida document number L— ?\m ( L}TSO ;‘3

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the ljmited liability company here:

%lpkr '\'D MU Toeds |MBS(_Q\D;/\Q{ C‘Lﬂg Tree %\J\L&f} tl .

hL few e must be dmm;__ashahlg and contain the words “Limited Liability (nm]ﬂm " the designation "LLC™ or the abbrevimion ~L1L.CT

Enter new principal offices address, if applicable: ; 7"i ‘7% ‘6 -\-\;D} ri lOJLLi S ~Dr,
{Principal office address MUST BE A STREET ADDRESS) /Qm Yoo Ceer 5)*:;. o b n 3395<

Enter new mailing address, if applicable: ,;2 ’7_‘-—&"7 Qé/ (O l‘—[p\ ) l o \L@‘; D
(Mailing address MAY BE A POST OFFICE BOX) Q,\ fa (_::bf%ck s Fler )] 5 33295 <%

B. Ifamending 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: @nfr l.l(,_ r ; \N L\S‘a
New Registered Office Address: :),‘7 \—l’d% S hDin Lalle s 2, %

Enter Floridk sireel address

q R = fcg =~ Florida __25%9 S S’_

Cirv Zip Code

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacit. ! further agree to comply with the
provisions of all statutex relative to the proper and complete performance of my dutics, and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address, § hereby confirm that the {imited fiability
compeany fas been notified in writing of this change.

~Trr & A Ve
If Changing Registered Agent, Signature of New Rsﬁiﬂcrcd 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 Tvpe of Action

AMBE (\?‘rr .‘Jr, ’Bra%i 2THTE S hoin babes oaw
M 12 v Drive. Rnlen (Zosde, Flucilla
A %q qg‘ CRemove

B¢han ge

AU B sel QLK.’DB A |0“.{/L e crec @ Jadd
MG (g Cornl, Florder 33993

ORemove

FChange

Cladd

Q_ Remove
=
e

Cic hanﬁbe“?]
m".)--i

e
LS
L;]‘Rcmo‘w:

OChange

CAdd

CiRemowve

CChange

T Add

O Remove

OChange




. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.

e

=",z
A -

i

-

E. Effective date. if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannal be prior e date of tiling or mone than 90 das s atler (iling.) Pursuant w 6030207 (3K

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a deluved effective date, but not an effective time, at 12:00 am. on the carlier of: ) The 90th day alter the
record is filed.

Dated Kk\a\b{‘ \ ))(J
pge) =)

Signature ot i member or authonized repr tatv e of 4 member

Tk B

Tvped or printed name tﬂgncc

Filing Fee: $25.00



