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l . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EPG ATD Gmp Lie

Name of Limited Liability Company

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

Please retum all correspondence concerning this mutter 1o the following,

Paryg { Brown

A

wame of Person

BOG AvTo Growp Lic

Firm/Company

/5595 S 52"‘“/}&/& £

Address

otila L 344758

Citv/State and Zip Code

BPG Av sce IR gma.] . comn

E-muail address: (Lo be used for future annual report nottication)

For further informanion concerning this madter, please call:

Dd(ﬂ’ g‘fown al( }f’—?‘ } 3‘»)“‘7 ~& 7¢f /532) ‘-/L/jfrj[li

Name ol Person Arca Code Davtime 'l'uIL‘phq(w Number
Enu]cy\)(ﬁchuck for the following amount:
[%7825.00 Filing Iee 07 $30.00 Filing Fee & 01 $55.00 Filing Fee & T3 860,00 Filing Vee,
Certificate of Status Certitied Copyv Certificate of’ Status &
Ladditiomad copy s enclosed) Certified Copy

ladditional copy ks enclosed)

Muailing Address: Street Address:

Remstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame ol the Limited Liability Company as il now appears on our records.)

{A Flonda Limited Liabidity Company)

~

The Articles of Organization for this Limited Liability Company were filedon __/ Z ///(&//2 d and assigned
Florida document number __ &~ Z 0000 j? 3 4518

This amendment 1s submitted 1o amend the followmg:

A. If amending name, enter the new pame 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 address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address: G:Q
FEnter Florida street address < =
- =
N - - -
CFlorida . 3 ¢ ri
Citye S Zip:a,)de’ ———
’ R A ] i
New Registered Agent’s Signature, if changing Registered Agent: P o m

{ hereby accept the appoiniment as registered agent and agree to act in this capacine. { further agree to compl W the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famili®with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. ()f_‘,"-;'{'frlu’.s%yc'umc'm is
heing filed 1o merely reflect a change in the registered office address, Iheveby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Tvpe of Action

N [ . 3
MG jlm\{i Bown 15995 S 52°4 A SR ouala L 8997

D Remove

C1Change

OaAdd

ORemove

O Change

D Aadd

CIRemove

CChange

CJAadd

@

ORemove
D(Ih;mgc

M

VRIS T

] !\(I@

Zig 92 834 il

Y

mD Remove

TChange

3 Add

ORemove

Change




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

E. Effective date, if other than the date of filing: (ﬂpll(}ndl) Gﬁ

(1ran effective date is listed. the date must be specitic and cannos be prior w date of filing or more than 90 days afterSiling.) PEuanl 10 6050207 (3xb)
Note:

If the date inserted 10 this block does not meet the applicable staiutory filing requiremenis, lhlﬁldln_ willhot be. h.i,kld as the
document’s effective date on the Deparunent ot State’s records.

- ey
a———

- i
It the record specifies u delaved effectuve date. but not an effective time, at 12:01 a.m. on the carlier of: (h) th 90th day §754 the
record s tiled.

Dated Z//j . 202 /

S 2

'Sign:uu%‘-:i fendberdr authorized representative uf a member
p

QZ g3

ey

‘Ji-fi)i(l"i:’

8C ¢

Daryl  Broww
4

Typed or printed name of signee




