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COVER LETTER

T Registration Sectipn
Division of Corporations
SURJECT: QX\\\Q \\U\*’J‘ CO\\@C}WW\. Lo

Nume of Linuted Liability (l.'nnq)a.ny

The enclosed Artictes of Amendment and teeqs) are submitted for filing.

Please rewurn al) correspondence concerning this mater 1o the feliowing.
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Address

Cogd Worad F| 3594

SRSt aond Ao 1 e

o\ ndnoend. Dlopra . {}(

E-mad address: (W be used tor futare annual report notifieation)

I or farther intormation concermng s mvkler, pltusc calt
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Enclosed is a check for the following amount:
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A.U() Filing e,
Centificate of Stalus &
Certitied Copy
st capa dr amedaend

8N Filing Moo &
Certified Cony
radditional copy ia encloseds
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certtlicate ol Staws

Mailing Address:
Registration Scction

Street Address:
Registration Scelion

Diviston ol Corporations
P.0. Box 6327

D34

Tallahassee. FLL 32314

Division of Corporations

The Centre of Tullahussee

2415 N. Monroe Sueel. Suite 81()
Vallahassee. FL 32303



ARTICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION
Ot

b Vo (lladhom LL(

[ Rame ob e innted Lodhlty Company s il NoW appears on ouPFecorils.)
1A Flortds Lamned Linhatiy Conppanss

The Articles of Urganization for this Limited Liablhw Company were filed on (X\\"-\qu FZOL Z, and assigned

Florida doewunent numbes L aa@oo —)j 50@\ \

This amendiment is submitted (o wmend the foliowies

I amending name, enter the new name of the limited liability company here

Bono and Bloown Callechm  LL.C
iability Company.” the designation “LLCT or the abbreviation “LLCT

'he new name must be distinguishable and contain the words "Limited Liability Company

Fnier mew principid offices address, i applicaisic
—_— —— 9
(Priucipal office address MUST BE A STREET ADDRESS) . i
' £
Ch

Enter new mailing address, if applicabie:
(Muiling address MIAY BE 4 POST QF FICE BOX,

B. [T amending the registered agsent and/or registered office address on our records. enter the name of the new registered

spenr and/or the new resistered office address here

Name of New Reoistered Apent:
New Reatstered Oflice Address: —
gty Fleparld saroct addresy
T . Florida
Ly Zip Linle

New Registered Agent's Sipnature, if changing Reaistered Agent

I herehy aceept the appointment as regisiered agent and agree to act in ihis capacit, 1 further agree to comply with the
provisions of all sraites relative 1o the proper und complete performree of my duties. and Tam fumiline with ansd
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this documeni is
being, fited 10 merely reflect a chunyy in the registered office adidress. T hereby confirm thar ihe limited liubitis

eompam fins heen neifiod in writing af this change

W Channine Reaiciersd A sent, Sisnatre of New Reoisterod Aocar



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

MGR = Manager
AMBR = Authorized Member

Title Nane Address : Type of Action

OaAdd

ORemuove

OChange

O Add

JRemove

O Change
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Jadd

ORemove

CIChange

O Add

ORemove

T Change

CJAdd

ORemove

OChange




D, (Camending sny other information, enter change(s) here: cliach additional shoets, i necessary.§
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(optional)

E. Effective date. if other than the date of filing:
df un etfective date is Gised, the date st be specific and cannot be prior @ dute ot filing or more dun 90 days atiee filing,. § Pusgane o 663.0207 (33h)

Nare: {the dare inserted (n diis block dues not meet the applicable stanory (Hing requirements, this date will not be hiswed as the

document's etfective date on the Department of State’s records.

W the record specifies o delaved effective dite. b not an evieciive ume, i 1200 aom. pmobe casTier ot by e Sah by aiier D

record s Nled
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S alimembes o anhos zedlrenresenidiveond scmeninet,

VR AASIE 72N

Typed or prinfed name of signee

Filing Fee: 325.00



