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yir Regiseration Section
Division of Corporations

TGVER LETTER

SU4 ;:é".' Booboos, L OGLSTICS L L C

Mresss nf T miredd §abibiey Cihumnany

The enclosed Articles of Amwndment and fee(s) are submutted tor filing.

Please retum ail comrespondence contemimy [its Mmater 10 1ne 1050w,

Navta HopaTciAn

Nane aof Persan

Poobooss Logrerres LLC

Firm/Company

7003 Hionen (CyPRess  DRmE

Ackdress

DriAnDo, FlLoe roa 20822

City/State and Zip Code

Boobacemolinag@ Qmml . D

Tt widnoys, Vit wood 1 votare anmess voemy EvER——

ot UL IRET MHEGTITLELIOT CONCCITHIE (TS MAUer. (iedse Cdit:

N ANVIn HO'BA~IC'¢{ AN

al{ 2)]'}(7 H g3|"(03b0

Name of Person

Enclosed 18 a check for the lollowing amount:

2 £23.00 Filing Fee 0 830.00 Filing Fee &

Certifromte af St

Mailing Address:
Pesistration Section
Dyvision of Corporations
P.O. Box 6327

Area Cooc DIVIIME T CIEPRODE Miriuis

03 $55.00 Fiting Fee & ¥ 560.00 Filing Fee,
Certified Copy Cortrieare of S &

additional copy is enclosed} Jertificd Copy
(acdditional copy is enslosed) Certiticd Copn,
(QUUIGEGL CUPY 1 CNCISCd )

Street Address:

Registration Section
Diviston of Corporations
The Centre of Tallahassce



A_.RT}-CLES OF AMENDMENT

L

WKTICLES OF ORGANIZATION

Ads
Ui

LLC.

Booboos Mo, dq 1o eAGE AND FrElawt
(Name of the Limited-Viability Company 3s it now appears on o1 records.)

LA FIOTICD R AT lantiy Compuny)

and assigned

The Articles of Organization for this Limited Liability Company were filed on Fep. A | DO

Fionda aocumen peei-- L, 2200009967 o
This amendment is submitted to amend the following: Ao
Fa
iy
A, if amiending name, enter the new aame of the limited lisbility compasy bere: T i B el
e " ) &
H ] * o - ‘I---..
Pooboes  Leogreres,  LLL R S
The new name mist be distinguishable and contain the words “Limited Liability Companv.” the designation "LLC™ or the ahhruvialigg “LLET
I .2 L
Enter new principal offices address, if applicable: . L ra i
(Principal office address MUST BE A STREET ADDRESS) T\‘\}\\ D( i

Enter new mailing address, if applicable:

{Mailling address MAY BE A POST OFFICE fiias \\ ()‘

B. If amending the repgistered agent and/or repistered office address on pur records, enter the name of the new repistered

N \Pr

Noew Remistered Office Address:
Eetter Foricks stroet akireny

agent and/or the new registered office address here:

Name of New Rerisiered Aseme

. Florida

Zigr Code

Lirv

New Hesictered Avent's Signature, it changing Registered Apent:

! herehy accepe the appoiniment ay vegivtered ggem and agree 1o got in this capoacim Ffurther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familic: with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F 5. Or, if this document is
being filedd tos merely reflect o change in the registered office wmddress, { heveby confirm that the limited labifine

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



1f amending Aathorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
~ remaven from oyr Tecorids; ' o ' -

MGR = Muanager
AMRR = Authorived Memhoer

P

Fitle Name Address Tvpe of Action

AU

O RV L

iy
— ST

ZRemove

LChange

RenEnT

L hange

<inua

ORemrus

il hange

iAW

. Clkomave

CChange

LIALY

“Remove

EiChange




Y. H amending any ather information, enter change(s) here: (Auuch uddisional sheets. if necessary.)

N

-
T '

Y C

ot -
i,

joptional)

. Effective date, if other than the date of filing:
{1f an effective date is hsted. the date must be soecific and cannot be prior o date of filing or more than 90 davs afier filine, ) Pursnant to K05.0207 (3ur

document’s effective date on the Depanment of Stie’s recora..

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day after the

rocard is filed,

Dated _8]9&7!20311 Auﬁusv Qb?u__ Q2ol2

X
ZSignature of a member or authorized represemative of a member

MNavin  HoBameaan
Typed or printed name of signee




