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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: bu ﬂ@r“ﬂﬁq‘{ LOGH%\}‘ICS LLC

Name of Emited Liability Company

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

Please return all currespondence soncerning this matier t the following:
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Name of 'erson
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%20 Odiorne Dot (o

Address

Ué"fguﬁq C[ﬂa,m,Q F L 33CY3

\J Citw’St‘ifc and 7ip Code

boddie gren @ grmail - (5 Ho i
E-muilgddress: (10 be used(fpf future annual report notification) e
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For further information concerning this mater, please call:

20 «%e%a%g

Name of Peison

Enclosed is a cheek for the following amount:

0 330.00 Filing Fee &

0O 523.00 Filing Fee
Certificate of Status

Mailing Address:
Registrafion Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Dayume Telephone Number =

MS@U,UO Filing Fee,
Certificate of Status &
Cerntified Copy

addtional copy i< enclused)

O $55.00 Filing Fee &
Certified Copy

{additional copy is enelused)

Street Address;
Rugistration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

bjmmnk Lﬁalﬁﬁ‘pﬁ LG

(Name of the Limited Liabiljty Com
(A Flonda Linsted Liabthty Compuny)

)

The Articles of Organization for this Limited Liability Company were filed on O Lf'“ 0, =202  and asstaned

Florida document number L 2 | 0oo IS'IS- f“_/

This amendment is subiitied to amend the following:

\. If amending name, enter the new name of the limited liabilitv company here:

i
The new nume must be distingtishable and contin the words “Limited Liability Company.” the designation “LLC o the abbreviation “[LL.CT

NH

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

NA

Enter new mailing address. il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

- . . ~ e ga
B. If amending the registered agent and/or registered office address on our records, enter the name of the ng
o
— —t

agent and/or the new registered office address here:

Crseutdo Becldre -

. I%ZO Od.l(\)(ﬁe %(\»—-ﬁ\' ia.--’\/e

New Registered Office Address:
. Enrer Flovida sireet address

WS[ ) CL”" QJ—’\ . Florida igg§ l‘/‘g
Jiny \ Zip Code

Name of New Regisiered Auent:

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree w act in this capacity. I further agree to comply with the
provisions of wll statutes relative o the proper and compleie performance of my duties. and Iam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliy

Wm)w%;

If Changing Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.




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

[V k‘rrL (Zégl/lbd '“DLGH»M OAdd
1220 Cliflom{ &)r\'{' (Yl, L{,’fdft}a'iﬁpfr L’Lgigyl[\;umovc

COChange
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DiChange
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_ D Remove
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OChange




D. ¥f amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)  » - &

(If an efTective date is listed. the date must be specific and cannoi he prior w date of filing or more than 90 days afler filing.) Purdumit 1o 605 0207 (39 iy
Note: 16 1he date inserted in this block does not meet the applicable statutory filing requirements, this date wilt ot be #8ed vs the
dacument’s effective date on the Department of State”'s records. o T e :.?5

- x ~
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The 9th day a}:!cr the

If the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b)
record is filed. el

Dated Juﬂt \%% - . 20?/( .
/ - A
odd e

v b N
U
STgnatare of 2 menther or authotized representitive of a member

‘é\wtw‘{f}%? (\?DDCMM

Typed or printed name of signee

Filing Fee: $25.00



