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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F/L/?Ziﬂ/ él(’)

Name of Limited Liability Company

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

Please return all correspondence concerning this matter W the following:

QARMINA  BARTOLONME

Name of Person

FULBIPT LLC
TS/ NE Z72nd AVE

FORTLPUDER Dt & L TL 208

City/State and Zip Code 7

F-mai! address: (o be used for future annual report notification)

For further information concerning this matter. please call:

C/b@u//? BIRroumE .47 375 84/7

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check tor the following amount:

i §25.00 Filing Fee 7] $30.00 Filing Fee & '2{55.00 Filing Fee & 0 $60.00 Filing Fev.
Certificate of Status Certitied Copy Centificate of Status &
(udditional copy 15 enclased) Certifted Copy

{addinonal copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f I. . .-— “ -':' J’ R
I o T L A
{Name of the Limited Linbility Comppmy as i 10W B0cHr 00 our rectirdej

(A Tlonda Timned Tabiliny Campany)
e I A B
S/ aid assign

The Articles of Organization for this Limited Liability Company were fiked on 3/~ 2

]

. s e A T -3 _:,_1 r_‘.
Florida document number £ .2 757 [l -;:(i‘“/ AT N

This amendmenti is submitted 10 amend the following:

A. IFamending name, gnter the new name of the limited linbilitv company here:

The new name must be distinguishuble and contain the words ~1Limited Liubility Company.” the designation “1LC or the abbreviauon <L 1L

GHS T NE 20 e

(Mailing address MAY BE 4 POST OFFICE BOX)

.
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Enter new principal offices address, if applicable;
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(Principal office address MUST BE A STREET ADDRESS) L NS L) f LA
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Enter new mailing address, if applicable: r
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QI;__._{hc new reg.

B. 1famending the registered agent and/or registered office address on our records, enter the name

agent and/or the new registered office address here: -
W
Name of New Reugistered Agent: e N
New Rewistered Office Address: — el o -
Enter Flovida swreer adddress
; o e . Florida .
Ain Code

Cinv

New Registered Aoent's Sivnature. if changing Revistered Agent:

{hereby aceept the uppointment as registerecd agent and agree (o act in this capaciy. | further agree to comply wis
provisions of all statuies relative 10 the proper and complete performance of nv duties. and § am Samiliar with anu
dccept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or. if this document
being jiled (o nrerelv refivet a change in the regisiered affice address, 1 hereby co;;f.f:\\m that the timited liabiliny

company fus heen notified in writing of this change. : .
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\‘ '\ ’ ..L_r i
- 1
A I Ve \'\\-\l“\\. - 4 \( R R
. :)r"]/ '~')L' RN AoA A k_, -
[f Chunging Reaistered Agent, Sivmature of New Revistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being addc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
— Al

CiRemove

C1Chunge

Tfemove

23 OChange

=R
= .
> Cladd

==_OJRemove
=~ IChange

i

D1Add

TiRemove

CIChunge

A

Remove

CIChange

A

Remove

“JChanue




D, 1f amending any other information,

b

eater chanve(s) here: (Aiiach wdditional sheeis, i necessary.)
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K. Elfective date, if other than the date of filing: - . ' (optional)
(3¢ an effective date is Hsted, the date must be specitic and cannot be prior to date of (iling or more than 90 davs after filing,) Pursuant to 6035.0207 {3)b)
Note: I the date inserted in this black does not meet the applicable statutory tiling requirements. this date witl not be liswed as the
document’s etivetive date on the Department of State’s records.

H the record specities a delaved effective date, but not an efiective time, 2t 12:070 aome on the carlier ofr (b) - The 9ith day atter the

record 1s Hiled.
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Swnalure of a memberor authorized representative of o member
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Tvped or printed name of signee

Filing Fee: §25.00



