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COVER LETTER

TO: Registration Section
" Division of Corporations

SURJECT: _ - \\][)f\{ MMr\Dl\a BOU%QL@.Q LLC “

Mow ol Linnted Liability Compn

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this maiter 1o the followiong:

_ Jession.Kobertson

Namge ol Person

[vory ﬂaﬁnolm BOLU(.'{!{_ w. LLC

i Company

93%0_SE 2nd Street Road

Address

Teentin FL 32093
WOy yNaano 3 mail. can

F-hail addye U {to be used for utore ghnual report notfitcation)

For further intormaiion concerning this matter, please call:

Je&sm Robertem w352, e72-0012~

Name of Person Arca Cade iyt Telephone Number

Iinclosed 15 a check for the following amount.

O 525.00 Filing Fee XSH) 00 Filing Fee & £ $35.00 Filing Fee & 1 S60.00 Filing Foe,
Certificute of Sttos Certitied Copy Certificate of Stetus &
Gdedinenal copy s eneloswsd) Certifed (;()P)'

taddinomel copy i eaclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I".O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32514 24E5 N Monroe Street, Suite 810

Taulluhussee. 1. 32303



ARTICLES OF AMENDNENT
10
ARTICLES OF ORGANIZATION
OF

I\ Dry Maanolm Bovtigue LLC

(Namefof the Limited Liability Company as it ngow appedrs on our records. )
A Florida Linred Toabiliey Companyy

The Articles of Organization tor this Limited Liability Company were fided on ’]!_5_1202 2 and assigned

Flornda document number L’Ll O OO 300 Ll’q c!

This amendment is submitted to amend the following:

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

N B

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELE or the abbreviation L 1L G

Enter new principal offices address, il applicable:

N/A
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N / A
(Muailing address MAY BE A POST OFFICE BOX)
w3
AT e
. . . - rnNep) =
B. I amending the registered agent and/or registered office address on our records, enter the name of 3 lcnewnregistered
agent and/or the new registered office address here: i m ,;C, B
Y o .
=2 W 1
Name of New Reaistered Avent: sy 3 s
PRy i T
: M ™o L
New Registered Office Address: n
Fnter Floridoa strcer address - ﬁ na
m
. Florida
iy Zigr Code

New Registered Agent’s Sigonature, if changing Registered Avent:

[ hereby aecept the appointment as registercd aeoent aid aeree 1o aer in this capacitve, T iaether aeree 1o comply with the
. 12 f g : vt g _
provisions of all statutes refagive w the proper and complee performance of wy duiies. and Dant famitiar wirh and
accept the obligations of my position as registered agent as provided jorin Chageer 603 .80 Qv if this document is

heing filed 1o merely reflect a change in the regisiered oftice address, hereby contirm that the limited liabilitye
caompany has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

meR  Jessica Roberksn 3% SE 2nd St A S
Tlemm TL 32093

D ikemove

O Change

Boylee R.Jones g% SE 2nd Si. &d
Trentm FL 32243 -

g

%L‘mm'c

OChange

mae Hallie 0 Bobefesn 2370 SE 2nd SE P4 ona
Tremton FL 32093

R emove

CiChange

OAdd

CIRemuove

OChange

CIAdd

CiRemove

CChange

O Add

O Rkemove

T1Change




D. If amending any other information, enter change(s) heve: cliach addivional sheets, if necessarm.)

E. Effective date, if other than the date of filing: {optional)
(It an etfective date is listed. the date musi be specitie snd cannat be pnor w date of Bling or more than 90 davs after Gling.) Pursuant w 6030207 (1)(b)
Note: 1f the date inserted in this block does not meet the applicable stautory filing reguirenwents, this date will not be listed as the
document’s eftective date on the Deparmment of Stae's records,

If the record specitics a delaved effecnve date. but not an etlective time, at (20 2. on the carlier of: (b The b day atter the
record 1s ftled.

Dated “’: Q‘u . _aﬁa.&_ .

Mlle. Ty

(g member or suthonzed tepresentans e of & membuer

e D

Typed or printed name of signee



