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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y%QF,OB pERDG UL,

Name of Limited Lishility Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

—EUF)C[-;Y b RO

Name of Person

%oo&aFmO}

Firm:Company

13100 Pella Losa Circle  Apd

Address

3
W
)

Foet iayeis, vt 32964

CitysState and Zip Code

r‘)hr_.r*@ f)u[h‘\ pu'\r\# 1. ret

t:-mail address: {to be used for future anaval report notification)

For further information concerning this matter, please call:

Robert  Dr Pegvd ai 229y 4j0- 95V

Mame of Persan Arca Code Daytiene Feiephone Number
Enclosed 15 a cheek for the following amount:
ﬂ £25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Centitied Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

Ladditional copy is enctused)y

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2413 N. Monroe Strect, Suite 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BOO‘JQ Proq LLC .

(Nume of (He Limited Uiability Company as it ngw appears on our recards.)
(A Flonda Timited Tibility Company)

£ yd 92833 %4

.
.

The Articles of Organization for this Limued Liabtlity Company were filed on Ju | Y

§, wlo
Florida document number 200001949 5(,

and assig

L2

This amendment 15 submutied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

3. I amending the registercd agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flortda street address

. Florida
Ciny
New Repistered Agent’s Signature, if changing Re,

Zip Cade
pistered Apent:
I herchy accept the appoiniment as resistered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited Labilin
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR _E;Obg__yj’_Dﬂ.rvOuJ 13100 Bellg Cosa C/lr(,ft. F\»vp)f 235 Oiadd
foer thyers  Fu 33960 ORemave
-
oo
¥ Changeo
[ea]
. -
_M.Q}_& EONTNI Dovrrow 2000 Bella Casp Curcle wpl 230A0 =
)

_m* W\\{WS, ‘:L %TJQfﬂb DRcmov':—)J ,r

E’Chungc

[:] Add

ORcemove

O Change

OAdd

JRemove

[CIChange

O Add

ORemove

CiChange

D Add

O Remove

O Change




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

€ Wd 9283312

L2

E. Effective date, if other than the date of filing: 2/2"' {lC’Ll {aptional)
(1€ an effeetive date is listed. the date must be speciric and cannol be prior to date of filing or more than 90 days after filing.) Pursuant 1w 6035.0207 (3)(b)
Note: [I'the date inserted in this block does not mecet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State’'s records

If the record specities a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier ol (b)
record is filed.

The 9ih day afier the

Dated Fegauw Y 24

o

o)

Slgnmun. ofu member or authorized representative of o member

anez:r D AR RO

Typed or printed name of signee

Filing Fee: $25.00



