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) COVER LETTER

TO: Registrativn Seetion
Division of Corporitions

SUBJECT: BOAM S»\DD 3(00 LLC

Nadne of Limitkd Lisbihty Comgpuny

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspendence concerming this matter 1o the following:

Prdhony ¢ Rrewer

Nahne af Person

%Dclb! Shep 30 LLC

Fir}n/(.‘ompan_\'

121 MicCosu ey B4

Address

TLH | FL 3?,3(,32

City/Siae and Zip Code

‘H'\C hodu shep 30 @ ya ’400 s LY

E-mail a‘ﬁ(Trcssj (10 bz ubed ror future annual report noufication)

For further information concerning this matter, please call:

Py, fhtose, 59l 1249

Name of I’t?"sun Area Code Davtime Telephone Number

Enclosed i3 o check for the following amount:

(2 §25.00 Filing Fee {7 830.00 Filing Fee & 00 835.00 Filing Fee & O $60.00 Filing Fee,
Cemificate of Status Certified Copy Centificate of Siaius &
(additional copy 15 encloscd) Cenified Copy

{additional copy is enclosed)

Mailine Address: Street Address:

Registration Scetion Registration Scetion

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52514 2413 N, Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wady Shap 30 LL(____

(Nwne of the Limited Liability Compdny as it now_appears on our records.)
{A Fionida Linuted Liantiity Company)

(.0| y) g\ L and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florda document number LB_ILQDD_%MZ_

This amendment 15 submitted to amend the following:

of the hmited liability compuany hery:

If amending name. enter the new name

Phe new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.1.C

Euter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

name of the new revistered

if amending the registered agent and/or registered office address on our records, enter the

avent and/or the pew registered office address here:

L ~Y
R —
— l'"\"l
Nome of New Reaistered Agent: - ; S
s N
New Registered Office Address: T - -
Enter Florida sircet address : 3 i
o K -3 i3
. Florida - =
City Lip Codi 3 L
S e
cn

New Recistered Avent’s Signature, if chanving Revistered Avent;

I hereby aceept the appointment as registered agent and agree (o act in this capacin. [ further agree to comply with the
provisions of alf siatutes relative 1o the proper and complete perfornance of my duties, and [am familiar wiih and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. i ihis document is
heing filed 10 merely refleci a change in the registered office address. | hereby confirm thai the limited ticbility

company has been notified in wrising of this change.

If Chanpging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beine added
or removed front our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1

Mok Licely Claay Al Miccosikee fd K
Tl A\‘l ! ﬁ/ 51 BO% JRemove

DChange

C1Add

ORenove

OChange

Ol Add

CRemove

CIChange

Add

CIRemove

OChange

DAdd

CIRemove

D Change

add

TiRemove

LiChange




D. Mamending any other information, enter change(s) here: (Arrach additional sheets, if necessary.j

F. Effective date, if other than the date of fiting: (optional)
i1 an effective date Is listed. the date nmsi be specific and cannot be prior to date of {iling or more than 90 days alter filing.} Puzsuant w 603.0207 (3)(b)

Note; I the date inserted i this block does not meet the applicable sttutory filing requirements, this date with not be listed as the
ducument’s effective date on the Department of Stae’s records,

[ the record speeifies a delaved effective date, but notan effective time, at 12:0F am. on the earlicr oft (b)  The 90tk day after the

record is filed.

Dated Sﬁx‘r\uo{v} YA . 9“01,5

e Tighature v 4 AETber or authorized representative of a member

A’/‘/Llom/ 8((”«)9(

{ Fyped o7 printed name ol signee

Filing Fee: §25.00)



