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- COVER LETTER

T Registration Section
Division of Corporations

BAD ASS DESIGNS, LLC
SURIJECT:

Name of Limited Liabatity Company

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

Please return all correspondence concerning this matier to the following:

MICHALEL BUCHINSKI

Nome of Person

’
BAD ASS DESIGNS. LLC
Firm'Company
SO0 PERDUE TRAIL
Address

CANTON. GA 30115

Cin/State and Zip Code
NWOLFSONGWOLFSONASSOCIATES.COM

E-mml address: {to be used for futwre annual report notification)

For further information concerning this matter, please call:

JARED BIRKHOLZ

G54 906-2702

ar )
Namw ol Person

Area Code

Enclosed is a check for the tollowing amount:
m 525,00 Filing Fee 1 830.00 Filing Fee &

L 855.00 Filing Fee &
Certificute of Swtus

Certified Copy

Davtime Tel

fadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Division of Corporations

Registration Section

ephone Number

10:2 #d - ADNILN

L. S60.00 Filing Fee,
Certificaic of Status &
Cenified Copy

taddinonal copy s enciosed

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

2415 N. Monroc Stre
Tallahassce. FL 3230

The Centre of Taliahassee

el Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAD ASS DESIGNS. LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Tlonda Lmnrcci [ rabtliy Company)
The Articles of Organization tor this Limited Liabihiy Company were liled on

12720210
. . 5 .
Florida document number 1L21000486748

and assigned
This amendment is subminied 10 amend the followimy:

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

The new name must be distingushable and contain the wards “Limited Liabihty Company.” the designatson “LLCT

Enter new principal offices address, if applicable:

ar the abbreviation “LLE.C
2801 N UNIVERSITY DR
{Principal office address MUST BE A STREET ADDRESS)

SUITE 306

CORAL SPRINGS. FL 33065

o =

B SR
. o o SO0 PERDUE T =S o= T
Enter new mailing address, if applicable: 500 PERDUFE TRAIL 3 5 .
L -_:i =2 2

(Muailing uddress MAY BE A POST OFFICE BOX) 2T {‘)
CANTON. GA 30115 n T o b :
R

i:ﬂ t f‘\‘)
B. If amending the registered agent and/or registered office address on our records, enter the name of thisgew pepistered

agent and/or the new registered office address here: -
Name of New Registered Agent:

MICHAEL BUCHINSKI
New Registered Office Address:

2801 N UNIVERSITY DR, SUITE 306

Enter Flovida street address

CORAL SPRINGS

. Florida 33065
Cine
New Revistered Agent's Signature, if chanping Registered Agent:

Zip Conde
[ hereby accept the appointment us registered agent and agree 1o act in this capacite 1 further agree 1o comply with the
provisions of all stututes retative o the proper and complete pertormance of my duties. and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. il thix dociment iy
being filed 1o mevely reflect u change in the registered office address, | hereby
company has been notified in writing of this chunge.

onfirpr that the fimired fiability

I

If Changing Regiftere 'i‘{nalurv of New Registered Agent




If amending Authorized Rerson(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
AMBR RAYMOND WOLF
MGR

MICHAEL BUCHINSKI

Address

Type of Action

100 LEGEND CREEK DRIVE. CANTON. GA 30114

= Add

TJRemove

500 PERDUE TRAIL, CANTON, GA 30115

JChange

JAdd
ORemove
X Change
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Tadd

ORenmove

—iChange

OAdd

OJRemove

JChange

Tadd

JORemove

JJChange



D. If amending any other information, enter change(s) here: (Atuch additional shects. i necessary.)
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E. Effective date, if other than the date of filing: (vptional)

¢ an etfective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs after Hling.) Purswant to 6030207 (34b)
Note: [ the date inserted in this block dees not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specitics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The Hth day after the
record is {iled.

Signature of a member or awthorized repfesentafve of a ghdfber

Mi J\\{\ B&/L\\‘mdrl

Typed or pnnted name of signec




