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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tatlahassee, Florida 32301
(850) 224-8370 - [-B0O-342-8062 - Fax (850)222-1222

BAD BULLDOG LI1.C

Signature

Reguested by:;un

Name

Walk-In

173 Ponrs s Breing - Thom ande GA TG0

Date Time

Will Pick Up

Artof Toe. File

LTD Partsership File
Forgign Comp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Aroof Amend. File
RA Resignaiion
Dissolution / Withdrawat
Annual Beport / Reinstatement
Cert. Copy
Photo Copy

Cerificate of Good Stunding_
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Searcch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B A—‘@} Bur L Dod—

Name of Limitdd L, 1ability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,
Please return alt correspondence conceming this matter (o the following:
IKe ( 4 !lru%\ﬂ

\Tamu of Person

BAD Ry Doc—

Finn/Company

Y00 Coral Ale.

Address

MG LlBpuhile  BXM L T3295]

Ciy/STate and Zip Code

ﬁov A7 BF ?n@ff@ et At . CopN

E-manl addressd (10 te used for Tulire Snoual repbes notification

For further information concerning this inatter. please cail;

=TROY Mt ity W08, 22407/

L1
Namic o{l’crmn Arca Code

[Jvtime Telephone Namber

Enclosed is o check for the following amount:

(3 $25.00 Filing Fee O $£30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Fiting Fee,
Cenificate of Status Cenificd Copy Cenificaie of Staus &
faddinional copy is enclised) Certified Copy

(ndditienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESADS QU ﬁ)@—-—-LLC
he I,tmiu(wl l.'ii',]:li(h:,"' l(r_“itlrl’ﬁam' 8% il now

pedfs un out records.)

{dume of t

aabily Company)

/—-"‘

The Articles of Organization for this Limited Liability Company were filed on 5 // 7 /{2/’/ and assigned
[

Florida docwnent number 4—2’/0 o 2.'}’7’ /5/3

This amendment 1s subnutted to amend the following:

A, If amending name,

cnter the new name of the limited hiability company here:

“The new name must be distinguishable and comtain the words “Limited Liability Compmy,™ the designation “LLC™ or the shbreviation “1.[.C."
Enter new principal offices address, if applicable:

~2
[ o]
=
{Principal office address MUST BE A NTREET ADRDRESS) e ﬂl

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

=3

I

B. If amending the registercd agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Apent:

New Rewistered OfMice Address:

Futer Flovic sireet adidress

. Flonda
i

Zip Ceade

New Rewistered Agent’s Signture, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capacity. ! further agree w comply with the
provisions of all stauies relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.5. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been norificd in writing of this change.

If Changing Regivtered Agent, Signature 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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGer. <[RoY ]W nde
LY r 1
CORemove

AMBR_ s

1 Add

C1Rewove

JChamnge

JAdd

“IRemove

JChange

T1Add

CIRemove

JChange

Add

TJRemove

TChange

JAdd

CRemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an etfective date is listed. the date must be specitic and eonuot be prior 1o date of (ling or more thas 90 davs alter filing.) Pursuant o 603.0207 (3Xh)
Note: [fuwe date inseried in this block does not mect the applicable siatuiony Mling requircments, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed elfective date, bul not an effective time. a 12:01 a.um. on the carticr of (b)  The 90th day alter the
record is filed.

Dxated ////"{ (/232(

1
Signasure of a member or awthorized rq)rm?;lu ve of 4 member

TRy g g/

\ ~ Typhed or printed name of sifgncc

Filinno Faan: S35 (3 )



