h X2 000 57211\LGL

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[]piexuve  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IR

200391805322

2p-cDINNT--018 43T T

i
DR D S,

J DENNIS

(i1 24 ma



COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: .15!\)6, g}i\l Hoq 1A SOFV L€5 (,LC.

Name of Limited Liability Company

The enclosed Articles of Ameadment and tee(s) are submitted for filing,

PMease return ali correspondence concerning this matter to the tatlowing:

Rohert (7 Z.gmclgjr

Name of Persan

Bloe §Ku Hoc 4h Services, LLC

Firm/Company

126 Moic6ald Deive

Addruess

Prnte Vodre Beach £ 32092

City/State and Zip Code

L~Lziome k. @ ou“oo k.. Com

[: mu] address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Robert@Ziomee Jr w453 F07-56Y43

MName of Person Area Codde

Daytitne Telephone NImber

Enclosed is a cheek for the following amount

P/SES.(](] Filing Fee [J $30.00 Filing Fee & [J S55.00 Filing Fee & LI $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addilional copy is cnclosed} Cenilied Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mited Liability Company sy it now sppears on our records.)
(A Flonda Limuted Laability Company)

The Articles of Organization for this Limited Liability Company were filed on ’7{ l G ‘ Z 2 and assigned

Florida document number | 22 QO ON3 711 b6

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1.L.C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida streer aufdresy

. Florida
Cin Zip Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am _fumiiar with and
accept the obligations of mv position as regisiered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
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 Name Address Tvpe of Action

ANMBR  Patricia Ziomer 146 Mdirfield Deive e

’PI_)(\";'Q \’IQ dm Q)G:C\L,Q\ , “;C’," ORemove
3202 2L

OChange

OAdd

CIRcmove

CiChange

O Add

CiRemove

CIChange

D Add

O Remove

[JChange

O Add

CRemove

O Change

ChAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Awnach udditional sheets. if necessain.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Hsted, the date nust be specific und cannot be prior 1o date of fiting or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted inthis block does not mect the applicable statutory filing requiremenss, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed cffective date, but not an effective tme, ag 12:01 w.m. on the carbier of: () The 90th day afler the
record is tiled.

Dated :5—-,_,;{(?; 2’-}

b S K -
Fienature of o membar-or uyircd wp@’c of a member
Robert Y Ziomerc , Je

Typed or printed name of signee




