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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \OMS BOU#;H\P) Yoo LLC

Name of llmmv.d Liability Lompin

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

Please return all correspondence concerning this matier to the following:

FTO’\U}\ 0 \Mﬁ\ o

Name of Person

~_r('\b:\)? RO\G\-\G\AC} S\/\OD LLC

FirnmyCompany

Un23 3™ St AD+ 13

Address
Do denmn L 34210
CirwrState and Zip Code

_ Tov NS bowtigu e.Shep (l anctl (e

ddress: (1o bd used 1or futere annual re r¥9bn notification)

For further information concerning this mater, please catl:

\C\U\\bf WA w2370, 8SD-Y257

llnL of Person Area Code [riytime Telephone Number

Enclosed is o clieck lor the following amount;

%25.00 Filing Fee O $20.00 Filing Fee & JS55.00 Filing Fee & 2 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
fadditionsl copy is enclosed) Certitied CUI.]}‘
{additional copy is enclosed )

Mailing Address: Street Address:

Registration Scetion Registration Scecuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Swte 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SRR
Touns Rowraue, Shop LLC,

i of the [Limited Liability Company as it now nppcdﬁ.’nn our records. |
~ A FTorda Tinnted Liabliy Company)

The Arucles of Qrgamization for tdus Limited Liabiluy Company were filed on % ‘ \ O ) 2.2 () and assigned

Florida document number _LJQ_DDM >\

This amendment is submitted o amend the following:

AN

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

The new name must be distinguishable and conin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.Y

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new nuiling address, if applicable:

(Mailing address MAY 8154 POST QFFICE BOX)

R. Ifamending the registered agent and/or repistered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent: ’#r‘(‘.}’\\_fj\ 0( E_ M ‘l \ '\' DV/\
New Rewistered Office Address: LD Q ?) % 3 L.ﬁ'v\ (:)4\_ \j\\ }q‘D'}' \ ?:)

Enrer Flarida stroet address

?7( C\é{’r\‘\—b\f\ . Florida 3 U210

Cuy Zip Code

New Hegistered Apent's Stpmature, if chanping Registered Agent:

{ hereby accept the uppoiniment as regisiered agent und agree (o act in this capaciog. 1 further agree to comply with the
provisions of all siaiuies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely refleci a change in the regisiered office address, [ hereby confirm that ihe fimited liability

campany has been notified in writing of this change.

1t (_h.Mu Rq,l(urul Agrent, Hmu.:tun of New Rq,muui ,\;_,un

# f

!
&



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or I‘l‘IT](J\'L‘d frum our I"L‘(.‘(II'EISI

MGR = Manager
AMBR = Authorized Member

-

PR DA A S Type ol Action

MER Telor Ilitin A0 4™ S
Bt s Beadentn FL_ i
U200 CChange

MGR. "'\I\Lﬁ\w T AN 0% 23U Sy ot
‘9@‘ \73/ P aden i Bl e

?DLJI 2 \ O [CiChange

Title Name Address :

[CAdd

L Remowve

O Change

ClAadd

_ Remove

[(Change

[CAdd

ZRemove

[CChange

L) Add

Remove

D Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan:)
Last name \Was our i G5 o TS wameo.
X need i +o lf cad List %uw&e — e \r/
Middie, nitel "B and last newe Mt
—TTnani< Lj oad-

E. Effective date, if other than the date of filing: (optional)
([T an effective date is listed, the date must be specific and cannot be prior to date of filing vr more than Y0 days atier tiing.) Pursuast o 605.0207 (3)b}
Note: I ihe 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 un the Department of State’s records.

{t"the record specitics a delaved effective daie, but not an effective time, at 12:01 aun. onthe eatlier oft (b)  The 90th day after the
record is filed.

Dated \il: AAL :) b\S‘\(' Q«.\ m

J)M/U/t/\ ¢ Y\ s

mmturc of u member er autherized representiteeofa member

"T/C\\\‘\c( S YA

Typed or printed name ol signev

Filing Fee: 525.00



