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COVER LETTER

*

TO: Registrafion Scction ’ -
Division of Corporations
Kl . r

SUBJECT: B U : M \/E N’r(,/f/‘zg g

Numwe of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

KOBERT M L OoMPB

Numie of Person

BUM . VENTURE

FirmCompany

4901 E  SILVER SPRINGS BLVD.

Address

OCALA, FL 349474

CinvSuaie and Zip Cinde

EMCCOMBSL O ATT. /\/r?/

E-mail address: (o be used Tor tuture anmiad report notdication)

For turther informaiion concerning this mater. please call:

PORERT Mc(omBS  .a0, $29-9520

Name of Person Arca Code Davome Felephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee EXS.“H)U Filing Fee & 0 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Cemtiticate of Status Certitied Copy Certificate of Stuus &
tadditional copy v enclosed) Certified Cupy

{udditivnad copy is enelosed)

Mailing Address: Street Address:

Registratton Scetion Regisiraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahussee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

H(O¢



ARTICLES OF AMENDMENT N
TO S L'.'-‘H_lwr(_\ ‘H '
ARTICLFE q Ol ()R(-.‘\\'[/L\ T |0N|S UN OF CORFUnAb
or 22 MAY -9 A 112 56

B.U M. VENTUEES

(Name of the Limited Liability Company s iU noss appears on our records.)
(A Florda Timited Tiabiliny Company)

The Articles of Organization for this Limited Liabihiy Company were filed on o ’ L’ /’ {_and a ssigned

Florida doctment number 4= 22 Dov 114538

This amendment is submutted o amend the following:

A If amending name, coter the new name of the limited liability company here:

The new name must be distinguishable and conin the words “Limited Liability Company,™ the desigmuion “LEC™ or the abbreviaton VLL.CY

Enter new principal offices address, if applicable: 4670 ] E" S /( V{T—F <9Eff{/ﬂ?5 H Lﬁ F}/C}f;-
(Principal office address MUST BE A STREET ADDRESK) OCA( /d y F(, —>4‘4 ‘é}

Enter new mailing address, if applicable: i) V/M\ I/—{: T E)fg
(Muiling address MAY BE 4 POST OFFICE BOX; 490 £. S yEC SPING g BLYD. i v
_OCALA, F{ %‘1‘ 74

B. WWamending the registered agent and/for registered office address on ouwr records, enter the namie of the new registered
agent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Resstered Office Address:

Fnter Florida sirect address

. Florida
{in i Cende

New Reaistered Avent’s Siepature, it chanving Registered Auent:

{ hrerehy acoept die appointment as regisiered agent and agree to act in this capacity, I further avree 1o complv witl the
provisions of all statwes vrelative 1o the proper and complete performance of my duries, and 1 am familior with and
accept the obligations of my pusition as registered agent as provided jor in Chapier 603, 1.8, Or_ i this docrment is
hefug filed 1o merelyv reflect a chatge i the registered office address, Thereby confirns that the fimired tabilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Addiress Type of Action

MBE  KoperT Mlomss 25 Sk BEND HACE e
aCﬁCﬁ y) FC/ 34417 ‘( T Remove

TIChange

ClAdd

ORemove

CChange

OAdd

CIRemove

CIChange

Ciadd

O Remove

CiChange

CJadd

CIRemuve

OChange

CiAdd

TRemove

DChange




D. [f amending any other information. enter change(s) heve: Ctiach additional sheets. if necessan.)

k. LEffective date. it other than the date of filing: (optional)
(Han effective daie is listed. the dare must be specific and cannot be prior to date of filing or more than 90 days after tling) Pursuant 0 605020713 Kb)
Nate: 11 the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.,

[F the record specities a delaved effective dute. but not an effective time, ot 12:07 aum. en the carlicr of (b) - The 90t day after the

record s tiled.
Dated 4 -2 (a . Zf—) ?—?_

Lol Al

Stgnature of a member ar autharized representative of o imember

EoBERT  MelomBS

Tyvped or pnnted name ot signee

Filing Fee: $25.00



