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{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATIE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
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TO: Registration Section
Drivision of Corporations

SUBJECT: Ik\LEar é%d (.1(C)L

COVER LETTER

L C -

Name ol Linuted | alhlhlv‘ omphiny

The enclosed Anicles of Amendmient and feegs) are submitted for filing,

Please retum all comespandence cancerning (his matter to the toltowing:

Jarees

Movrone

Tie Beae £

Name of Person

et C)mu.o L ¢

FinwCompany

1424 e oot Carcand Ave

Oiv\cond

Address

R 32%20

CinyrState and Zip Cede

For funther information concerning this matter, please cail:

7 vy I

James Moccong

‘\amc of P Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 03 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arce (-:\—d_c- é;aylimc Telephone Number

L) 560.00 Filing Fee,
Certificate of Stats &
Certitied Copy

taddittondl copy is enclosed)

0O $55.00 Filing Fee &
Cerufied Copy

{additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Ciifton Building

2661 lixecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TheBoc_Aseed Group LLC

us il now appears on our records. }
(A Fromda 1L ity Canpany)

The Anticles of Organization for this Limited Liability Company were hiled on Eb . 22 J ';09“ and assigned
> ; _ J

Florida document number Qa I om&@_&_gf)

This amendment is submiticed 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.,” the designation "LLC" or the abbreviation Lfc‘_g

—
Enter new principal offices address. if applicable: 3
[
{Principal office address MUST BE A STREET ADDRESS) N ]) -
c2

Enter new mailing address. if applicable:

<=
Mailing address MAY BE 4 POST OFFICE BOX} o

B. If amending the registered agent and/or registerad 2ffee arddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: _:S gmﬁ b A . MO{ (O\e_

New Registered Office Address: “:‘ a H E 1Q1mm—\d_61mﬂd A\I(.

Fnter Flovida sireet address

Oﬂ(;md() _ . Florida 69\%9@)

h Zip Conder

New Registered Agent's Signature, if chanping Repistered Apent;

[ hereby accept the appointment us registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liabilin
company has been notified in writing of this change.

IT @handing Regiftf«\genl. Signature of New Registered Agent



Il 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
AMBER = Authorized Member

Title Name

Address

MaR.  JomesMorrone 143 Richmond Crr
olandas , FL 32390 e

Tvpe of Action

"¢ hange

Faef Vot Lozt 0 Trompson e (o)
otond FL-3399)  are

AMeZ Lo oa Whllamo 101 Loke Aue 42007 € )
ot KU, BIBOL ores

[CIChange

Mae  ddaide Bosse) _Lm_mma_&m(

OV\OV\M .39%20 '

CiChange

Oadd

ORemove

CiChange

[Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheeis. if necessarv.)

E. Effective date, if other than the date of filing: {optivnal)
(1T an effective date is listed, the date must be specific and cannot be prior to date of filing o more ihan 90 days atler filing,) Pursuant 1o 603.0207 (3)b)
Naote: If the date inserted in this block does not meet the applicable statusory filing requirements. this dare wilt not be hsted as the
document's effective date on the Department of State’s records.

If the record specifics a deluyed effective date. but not an effective time, at 12:01 aun. on the carlier oft (b)  The 90th dayv atter the
record is filed.

Da!cd- 8}&09“\ .

L

v / Signature ol 3 member or suthorized represeniative of a wember

“Jomen Moy rong

" Tvped or printed nante of signee

Filing Fee: $25.00

o



