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S - COVERLETTFR

TO: Registration Section
Division of Corporations

SUBJECT: FUM BaREE faN MaRco | LLC

Namw of Limtted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence coneerning this matter 1o the following:

{r\'{htﬁ(] Hoenexk

Name of Person

Pute Bokfe e ik, L

Firm/Company

Uady Arapainge foe

Address

Joc o e G 52200

Civ/State amd Zip Code

HitdveNeR @ purebalge - (oM

E-mail address: (o be wsed Tor tuture annual report nottication)

For further information concerning this mater, please call:

Hives Haener W BM 33012

Name of Person Area Cinle [nevtime Telephone Number
Enclosed is a check for the Jollowing amount:
!3'_/325.00 Filing Fee 3 $30.00 Filing Fee & 0 $53.00 Filing Fee & T 8$60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &

tadditiondd copy s enclosed) Crertified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FI. 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PuRey Sovdy o Mo . LIC

{Name of the Limited Liabmlity Company as it now a
(A Flonda Timied

3eirs on our records.)
Jabtlity Company)

The Anticles of Organization for this Limited Liability Company were filed on \)UNC 12 ' 7/0 L
. . Ia e -
Florida document number L ’L 12 G C02%5 M5 .

and assigned

This amendment s submitted to amend the tollowing:

A. Hamending nzame, enter the new name of the limited liability company here:

0B SaN MAQUY, Lil

The new name musi be distinguishable and contain the words ~Limited Liabilite Compans)” the designation ~LLCT or the abbresiation ©LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

r" %
=
Fnter new mailing address, if applicable: o
(Muailing address MAY BE A POST OFFICE BOX) ) -

4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

foter Hlorida sireet address

. Florida
iy Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capacitye. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete pertormance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 6005, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby contirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being a.
or remuved from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Myl fuan L HAJener Y44 fageinoe, Ave S
VA PN, A 92210 ya

C1Change

CiAdd

CIRemove

CiChange

CiAadd

Cikemove

LIChange

Add

D Remove

(Change

CJAdd

O Remove

[(IChange

ClAdd

CiRemove

OlChange




.

). If amending any other information, enter change(s) here: iAnach additional sheets. if necessary.j

—

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

(optional)
{IFun effective dute is listed. the date must be specitic and cannat be prior ta date of filing or more than 90 davs after filing.) Pursuant 1o 603.0207 (31b)

Nute: 1 the date insented in this block does not meet the applicable statutory 1iling requirements. this date will not be lisied as the
document’s effective date on the Department ol State’'s records.

It the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of' (b)
record is filed.

The 9Mh dav afier the

Dated ‘@M}N‘jdﬂ' ::") ) ZO 2 .
o) Yoveran

Signature of a2 memiber or autharized representative of a member

Hoes Hoveneg

Tvped or printed name of signee




