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. . COVER LETTER

[ 4
TO: Registration Section
Division of Cnrpnruliun.\

it il
SUBJECT: L{h /FXH(ISG ( {/(/

Npe of Limited Liabilisy Compans

The enclosed Asticles of Amendment and Feetsy are submitied for filing.
Please return all correspondence congerning this matter 1o the tollowing:

—

\omm G@’mﬁa

wame o 'erson

Gut 6><tor@ss L_L(,

Firm¥' I

406 L s Pue

Adddress

(flmoh Preces L%?@JZ

Cnv/Sate and Zhp Code

g oL eRpeess CA D ol - (o

F-nwait uhik\\ (o he used 1or lulllrﬂmmml repuart notitication)

For further information concerning this matter. please call:

Tomn { Dot 86 30 -613¢

Name of Person Area Code

[xvime Telephone Number

Enclosed is ncheek for the following amourt:
D% 825.00 Filing Fee T S30.00 Filing Fee & £ S35.00 Filing Fee &

C $60.00 Filing Fee.
Cuertified Copy

Centificate of Status &
tadditional copy t uchosed: Certitied Cops

Gddlitional copy is enclosed)

Certiticate of Status

Mailing Address:
Reaistration Section
Division of Corporations
.0, Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Slrcc'. Suite 8§10
Tallahassee, L



. N y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\udi Coee L

(Name of the 1 lmlmll ahifity Comhany as il now appEirs on our records. )
Flortda Linmted Libhihn Company)

- ”~
The Articles of Organization for this Limited Liabiltty Company were filed on Qj‘/_o_'.g (32&( and assigned |
re ] -
Florida document number L.( ;“)L ll) IOC\Q] 5( ) ¢

This amendment is submitted to amend the folfowing:

A M amending name, enter the new name of the limited fiability company here:

Budi EPre<s LLL!

e e naeme must be distinguishable amd chotinn the word:. “Limitd Liahohits Compans.” the desiemtion “LLCT or the abbreviation ~1 1007

Fnter new principal offices address, if apphcahble: Ll O(_?_(_,m ‘5

(Principal office address MUST BE A STREET ADDRESS) (e [‘)h BU\{’S F( u3Cﬂ?

Enter new maiting address. if applicable: =

(Mailing address MAY BE A POST OFFICE ROX) Loy 2T
4 [ )

B. IMamending the registered agent and/or registered office address on our records, enter the name ufthe m-\s registered
=
agent and/or the new registered office add ress here: . ~ ’

— N\
Name of New Registered Agent: )WYYW/_()_@U}&
New Rewistered Office Address: L[% LOU & HbC

Fonier Flovida sirevr address

iChmh L\(,(\(S  Florida C)),:J)QV

Ciny Zip Cexle

New Registervd Agent’s Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacine, [ further agree to compiv with the
provisions of afl states relarive o the proper and complete performance of mv duties, and Tam familicr with and
aceept the obligations of my: positions as registered agent as provided for in Chaprer 693, 1.5 Or, if this document is
heing tiled 1o merelv reflect a change in the regisiered office address. |hereby confirm that the limired lability
company: has been notified in writing of this change.




It amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
oo renuved from our records:

r

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

AP Eiduyn Alucez _L{D_’o_UauJ'S_h.v.ﬂ =
_w_h_%zhﬁmeg_,?t BT e

IChange

Dadd

CIRemove

e §
D ERange
™~ hed
™

-
IRemove,
N ~a

o
 [Tchange o

CTAdd

CiRemove

JChange

OlAdd

CIRemuove

OChange

CiAdd

CRemove

Change




B Hamending any other information, enter change(s) herer (diach wdditional sheets, if necessary.)

2

?
g

b

—-
'

e

F

Fffective date, if other than the date of filing:

(optional)

U an ettective date is listed. the date onest be specitic and cannot be prior o date of 1iling or more than 90 dass atter 1iling.) Pursuant o 6030207 (3 )b}
Note: 1t the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s eltective date on the Department ot State’s records.

1 the record specifies a delayved effective date. bui not an etfective time. at 12:01 a.m. on the carlier oft (b)

record is Hiled.

The 9ch day atter the

Dated \)U l«( f [ 7
1

Tized representutive ol a member

/ [
/0ﬂ7ﬂ]14 édt( HikZ

'I‘_\'pcc%\r printed name of signey




