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COVER LETTER

TO: Registration Section
Division of Carporations

Bavshore Cooling 11.C
SUBJECT:

Nume ot Limited Liability Company

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

Please return all correspondence conceraing this magter to the following

Revin Dvkman

Namne of Person

Finn/Company

3435 COLDWELL DR

Address

HOLIDAY, FL 34691

Citv/State and Zip Code
dvkmunkevin@vahoo.com

I*-mail address: (o be used Tor Tulure annual report potification)

Far further information concerning this matter, please call:

Kevin Dykman 720 42140601 o
at ( )
wame of Person Area Code

Daviime Telephone Number

3

[
. - - . - :J')
Enclosed is a check for the following amount; =
g g
—
0 $25.00 Filing Fee = $30.00 Filing Fee & (]

L1 $55.00 Filing Fee &
Certified Cupy

(additional copy i enciosed)

O $60.00 Filing Fed™"
Certiflicate of Status

Certified Copy

Certificate of Status &

W4 12 9346200

.
.

GE

fudditonal capy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division ot Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314

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



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bavshore Cooting 1L1.C

{Name of the Limited 1

Lability Companvy as it now appenrs on our records.)
: : aability Conipany)

- . . ; AL/ )
I'he Ariicles of Organization for this Limited Liabitity Company were tiled on . and assigned

. . i) ' ] ‘
Florida document numbep 2200052160

This amendment 15 submitied to amend the following:

A. I amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LC™ or the abbreviation =1E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S 5
TR T
RS
Enter new mailing address, if applicable: . *:1 ;o Y
(Muiling address MAY BE A POST OFFICE BOX) c;" o
o R

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 registered office address here:

Name of New Registered Avent;

New Rewistered Office Address:

Enter Flovida street address

. Florida

iy 2y Cove
New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby acecept the appoimiment as registered agent and agree (o act in this capaciov, 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and compleie performance of nnv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liabiliny
company has been notified inseriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
R . .
or removed trom dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rasey Dvkman 7304 Banvin St
- Add

Fort Merce. FLL 34951
ORemove

IChange

MGR Kody Dyvkman 843 Bl Edgewowd Dr,
= Add

Lakeland. Florida 33303
CJRemove

O¢Change

MGR Rory Dvkiman 29449 Oxdord Ave.
= Add

Lakeland, FIL 33803
CiRemove

TiChange
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ORemuve

CiChange

CiAdd

ORemove

CiChange



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

{optional)

E. Effective date, if other than the date of filing:

(Ian eltective date ix Disted. the dare must be specitic and cannot be prior to dute of tiling or more than 90 days after filing, } Pussuant to 6030207 (3h)
Note: It'the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be Listed as the
document’s eftective date on the Department of State’s records,

The 9t day atter the

Hithe record speciftes a delaved eftective date. but notan etfectve time. at 12:01 aun. on the earlier of: {b}

record 18 led.
-3
February 14th 2023 s s
Dated _ L
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