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COVER LETTER

Rk Reaistration Section
Division of Corporations

UBJECT: BOT ELO R EeEWIAC S

Name of Limiied Liabitity Company

“Le enclosed Articies of Amendment and fee(s) are submited for Diling.

Nease remurn all correspoadencs conceming this manerio the following.

7&/@39 A Bolee o

Mame ot Person

Jéu,jop N5 »aou,,o .
) Firn/Compary
U / rlac (/‘IN'E

C Bﬁwpo;zw'//_f, //4 32327

7 CitviState and Zip Code

Huqo bofero Kot @ ,‘/Oéﬂo. ag s

T fidress, (i be used for future annual repdrt notificasion)

Far further informaticn concerning this matter, please call:

Hope A BoTeno LTV, Y22-9392

MName of Person Area Cede Davtire Teleghone Number

Eneclosed is a check for the following amownt

552500 Filing Fee O 330,00 Filing Fee & 1 53300 Filing Fec & {3 5E0.00 Filing Feg,
Cerificate of Suatus Certified Copy Crrificate of Sians &
{acditional copy is enclosed) Ceruied Cooy
(adduional copy is enclosed)

Mailing Address: Street Address:

Registration Seclion Registration Section

Division of Corporauions Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee

Tallahassee, FIL 32314 74135 N Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

RoTeeo RewTAL S,

~ Company as it nusy abpears nn our recprds )]

(Same of the Limited Liahilic

(A Fronda Limy

Phe Articles of Organization for this Limued

Liability Company were filed on

=G Lty Company)

L 21lcovoyL/

Jerida document number

his armendiment s submitied o amend the following

new name of the limited liabilitv company here

A. If amending name, enter the

[he new name musi be disti \“lllsl"l'll]lt a

Enter new principal offices address, if applicable

. F ' . . . aqe
1 contain the words “Limited Liability Company,

EASTREET ADDRESS)

the designation “LLC” or the abbreviaton “L.L.C.T

vy Lilac LaveE
Cnaw poreillt,. £/4332327.

1

l

-

'

(Principal office address MUST B

Faoter new mailing address. if applicable:

(Mailine address MAY BE A POST QFFICE BOX)
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B. If amending the registere
acent andfor the new registered office nddress h

d agent and/or registered office addre

e of the new registered

s5 on our records, enter the pam

ere:

Name of Mew Registered Agent:

fow Peoistered Offiee Address:

cuistered Agent!

™ ew Repgistered Avent’s Sionature, if chanving R

Haﬁo A 80‘/&@0
t/ Lrilge (ane

Fnter Floride: sereat address

C/Lﬂau’fanz/r//f Flovida [}4 32527

City Zip Codle

his capaciy. [ furtaer agree 10 com nlv with ihe

[ heregy aceept the appoiniment
provisions of all siatutes relaiive
& C(,L?}JL the obli Gl ‘0HS O_; i v

eing jiled to mevely ILJIQCI. ach
company has been notified i very

o0y H.’L"LS er ed G”dhr and agree fo act ini

g 10 (he proper ol

50)“ [On Oy ré"”s ere (’
winge inthe registered office accress, { heredy cor

ing of this clange.

d conm:plere pe: jorwm;ce of my dicties, ang Lam Jamiliar with end
provided for in Chaprer 603, #.8. O, if ihis documen:

noeni as
firm char the limit red flaoiiicy

Lot

jé o A /I}rp&:,o
£ Ny Reaistered Agent

[f Changing l\e'Jh[crcd ALeni Sjopntare ot




amending Authorized Personds) authorized to manage, enter tie title. name. and ad

dress of cach persen bheing added
Sremaved from our resords:

{GR=nlanuger
MBR = Authorized Member

=
jnd
e

|

Noume Address Tvpe nf Action

Ua-u-ﬂ'ﬂtl .LJUﬁ)D A Bojcﬂ» g Lilac Lasse iﬁ\c(
O PR Craw ponvillt, fly 32337

CORemove

OCrange

I Oadd

CORemove

CiChange

Ciadd

ORemove

OChange

OAdd

ORemove

O Change

Oadd

DRemove

OChange

Cadd




3, il amending any other information, enter change(s) here: (Aizach edditional sheets, [f necessers,)

\//// 7{/ J/ (o.ptionu])

g} Pursuant te §03.0207 (3y(b)
b(.. :ISL:,L as the

E. Lffective date, if other than the date of filing:
ifig and cannetbe pr*o’. 1o dote of filing or more than 50 davs afier fiiin

an effeciive daie is Uswed, the date st be specifica
Nate: H the date inseried in this plock does not mect e apphicabie statutory filing requiremenis, this daie will not

document's cffective date on the Department of State’s records.

\\i

{f the record specifies o delayed erfeciive date, but not an effective time, at 12:00 am. on the sarlierof: (B) The 90th day afier the

record is filed.

Signature of a miemder ¢f authg;ized represent

/’/dqo A Bdfsf_zo

mtive 0 @ memder




