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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ())\)r\o\) e( W\O\ ?C LL\ C

Name af Limited Liabitity Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Picase return all correspondence concerning this matter o the tollowing:

—

\\0%\/\05’\ noMa S -Dl\'am@ﬁ“&){o

Nume uf Person

Rocaer WMok
\) I

Fum/Company

12543 Lkl B Dr

Address

RN bﬂ O vl 313 (D(f%

Cll}'lStulu and Zip Code

(ene€ Lo unlo(d) el . com

L:-man! address: fie be used for future annifrepon notificanon)

For turther intormation concerning this matter. please call:

?TO.“‘)\/\OCL O\\‘i \{)Qﬁ;\_’ko um%'/.j } A/C)_J) *C)OS()

Name of Person Arez Code Navtime Febephone Numba

iznclosed is a cheek for the fotlowing amount;

8 $25.00 Filing Fee O $30.00 Filing Fee & 03 $535.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cerntitied Copy Certiticute of Status &
Laddinonal cupy iy enclesed s Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bomer Max LLC

IName of the 1. mall%d—l»)mblhl\ Company as it now a

ars on our recaords.}
Sttty Company’)

The Artieles of Organization tor this Linuted Liabshity Company were filed on [7///5 /O’L and assigned
IFlorida document number L 7,1 \ OOO 15 L{r L/j//

This amendment is submitied to amend the following:

If amending name, enter the new name of the limited lizbility company here

e

Fhe news name must be distinguishable and contain the words “Limtted Liabiliy Company,

“the designation “LALCT o the abbreviation ™1 1L C7
Enter new principal offices address, if applicable: r]

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: O\‘] A

1
{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
agent and/or the new reeistered office address here:

T
—

===
T2

——

Name of New Regisiered Avent:

.

=
New Resistered Otfee Address: M \ 7&/ . -
l-.'n{&l:hn'idu streel address \‘,‘_‘I T
‘\\‘_\ \ . Florida Q\) %

Cie \ Zip Chde
New Repintered Agent's Signature, if changing Repistered Agent

{hereby accept the appoimment as registered ugemt and agree 1o act in this capacity, 1 further agree 1o comph with the
provisions of all siatiies refative to the proper and complete pecformeance of my duties. and I am faniliar with and
accept the obligations of my position as registered agens as provided for in Chapter 603, F.5. Or. if this document is

ing fi elvre

being filed to merely reflect a change in the registered office address, 1 ereby confirm that the limited tiabilin
company has heent notified in writing of this change.

IT Changing Registered Apent. Eigrriulnr'r of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NEL  Dosd bonelez QFESCDEEINEID s

\"550l Ofany 0 St U Gremore

Towpa U 2D0IE o
Sof*} ¢ Odonez Ho3xp N Fa\Kon \Ooi‘zj L ora

Tevpo, L 35610 oo

£

CiChange

M ’SCAS ON Y)C'\Q‘\S L\ %\ 0 N\\\\ QQV\A\ \Ouf\e FAdd
T&M‘{)O\} ‘F:L_ 35 LQD‘Z(]J ORemove

OChange

NG ?)\c\l\f\{’ %u\c} or Vo L Ane So. s
@\og KN ' FL 25570 cremone

OChange

Cadd

CIRemove

O Change

JAdd

TRemove

OChange




[ If amending any other information, enter change(s) here: (Anach additiondl sheets, if necessary.y

E. Effective date, if other than the date of filing; {vptional)
(It an effective daze is listed. the date must be speeific and cannot be prior o date of filing or more than Y0 dayvs after filing. ) Purswant to 605.0207 (3 Kb}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State s records.

IT the record speeilies a delayed effective date, but notan eifeetive time, an 12:01 a.m. onthe carlier ofth)y “The 90th day after the
record s fited.

420 2

L

s A i}
tnature of a member or atithonzed fepresentatve of a member

JosNuyg Ditibezato

Typed or printed name of signee

Filing Fee: $25.00



