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COVER LETTER

TO: Registration Section
Division of Corporations

LLEC

SUBJECT:

/5 Uf/jET | awn =z

Namwe ot Limited Ligbility Company

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

Please return all correspondence concerning this matter o the following:

;‘/l/fc/?o Inr  D. /&Eﬂfz

Name of Person

FinmiCompany N
—_— - - )
Addiess :’__ﬁ t‘r.{.:;
> O
- . i b
Mﬂtéﬁ'u&"u‘i, 7[.. 32 935S SR 4
" CitwSawe and Zip Code 17 f.:; —
. i ae =
PEKEZ/?/C/( 29 @ 9intsil . ¢ O e o
E-mail address: (1o be used for Tt annual report nowdication) - ke
T W
S w

Far further information concerning ths nater. please cull:

Cf‘JZ——

al(77‘?? ,377‘ 74’3-2"

_/_\70}.;

Name ot Person

Enclosed 1s a cheek for the following amount:

1 820.00 Filing Fee &
Certificate of Status

1 S25.00 Filing Fee

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Duvtime Telephone Number

NA7%0.00 Filing Fee.
Certificate of Stnus &
Certitied Copy
taddinondl copy is enclusad

{3 $55.00 Filing Fee &
Cerutied Copy

Ladditional copy s enclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Swite 810
Talahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Budser [gww> LlcC

(Nume ofthe Limited Liahility Company as it nuw appears on our records)
A Flonda Limited Labilny Company)

[he Articles of Organization for this Limited Liability Company were filed on ﬁ’ﬂffL 2./_}, 292/ and assigned

Florida documeni number f-— 2— / Odﬂ’/ X 5 7 3 7

This amendment is submitted o amend the following:

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

onmpany,” the designation “L1LC or 1he abbreviation “LLA

The ney mame nust be distinguisbabie and contain the words “Limited Linbility ¢

Enter new principal offices address. if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

A
¥

-

(e

Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

5816 WY 9- 1435 2agp
fld

'-/B. Il amending the registered agent and/or registered oftice address on our records, enter the name ol the new registered

apent and/or the new registered office address here:

M icho /S D FPERER.
178/ STEELE ST

Enter Flovidu steeet address
”/;f’[’ éoc’fﬂ.} t’_ . Florida j 2 73 5
Zip Crule

Lin

Nuame gf New Reeisiered Agent:

New Registered Office Address:

New Revistered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent and agree o act in this capacin, 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, 1.8, Or, i this document i«

being filed 1o merely reflect a change in the registered office address. [ hereby contirm that the limiied fiability

/]ﬂ sehslay QJ“Z/

II'(,'hEmging Registered .}'\gvm.‘.{ignulnrc of New Registered Agert

conypenny has heen netified inwriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

Tvpe of Action
JAdd

oo
o CrIOvVY

D Change

MGR = Manager
AMBR = Authorized Member
Address

Title Nanie
M GK _@_0»3 Ceve §053 aRACKen (LN
e Lbournic, FL 32779

1181 STeEs  S7° oA

MGR Nicholad D Perez.
\'U\-(:L IOOU-"“JE i 7_[,_3_2_9__5_5_[1[{1-““‘“-

ClChange

}

V181 STxell S5 Radi

me LJOQU'r NG j](— 32 6‘7_3 5—— ORemove

OChange

-

_QV\JF\E\J Kacavich

AmB K

FAdd

CJRemove
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OChange
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CIRemove

OChange




D. IT amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: S@ £ iq wA ’au’ 2- o 2

{optional)
{117 an etieetiv e date is bisted, the date must be specific and cannet be prior o date of filing or more than 90 days after tiling.) Pususnt w 603.0207 (31(h)
Note: It the date inserted in this Block does not meet the applicable statutory tiling requirements. this date will not be listed as the
Joeument s effective date on the Department of State’s records.

record is tiled.

If the vecord specifies a delaved etfective date, but not an effective tine, at L2:01 wan. on the carlier oft (b)Y The Yuth day ufier the

Dated Se‘olcm \j-c( e

e
u‘:"ﬁ P R
Signature of a member or suthotized representative of a member
Wo  Cru
I

Tvped or printed name of signee

Filing Fee: $25.00



