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COVER LETTER

TO: Registratinon Section

Divisinn of Corporations
]

SUBJECT: BOS-S DRweE2  2AR (wp Gepeg LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s)are submitted for Bling,

Please retwrn all correspondence concerning this matter to the ollowing:

Witbiam L Davees DR

Nume of Fersan

i, ¢SS WG 2 158K A G-

FFirmiCompans

b 0 ONeR Glebry STl et

Addiess

’\F)/'Md,-.u\ 2 ,,4~'\{ , r\ IO avINe 3 O M

j [i

Uit/ Stinte and Zip Code

B3 DAN Lt \GEF 1998 @ Gandif . (eam

-l addresss 08 be used Tor future snaal report notification )

For further infurmation concerning this matter. please call:

- -— . . .
LA)\L\“AV*\ L O\&“s-u\t-'[,__s‘ _)[Z :"(3/_! y ng - LC_;Llf‘g
Name of Person Areis Code avtime Telephone Number
Enclosed is a cheek for the following amnount:
[ $25.00 Filing e L\_]/SSU.U(J Filing Fee & (3 855,00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certifivd Copy Coertificate of Status &
Padditomal copy is envlosed) Certitied Copy
(adddiional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
11O, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boss Véwez G0 pAro el L C
(Name of the Limited Linbility Company as it now appears on our cecords, )
(A Fhorda Timited Tiadbihee Company)

P . - . - - . o - .- - - * % g .
Fhe Articles of Organization for this Limited Eiability Company were liled on _ A/ m2er  7G €62 and assigned

Florida document number =22 C0c ¢ P 55 F

This amendment is submitied 1o wmend the following:

A. Ifamending name. enter the new name of the limited liability company here:

B D L:XOT'JC 13 UTumoTi{!L’ L) C

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation LT

ur the abbrevigtion “LL.C

Enter new priacipal offices address, if applicable: 6 22 ek EREEN D TReeT
(Principal office address MUST BE A STREET ADDRESS) VAL 8 FLoip ¢
z290F 7
I nter new mailing address, il applicable: C? (X Vel EREC S e e
(Muiling address MAY BE A POST OFFICE BOX) VI L 2 A D, = Lo 0 n-
220 F

- r~3
. . . - W s
B. Ifamending the registered agent and/or registered office address on our records. enter the name vl th@ new registered

agent and/or the new revistered office address here: — o —v—!
-t M !

37, ! r-

N : = =)
Name of New Reuistered Agent: 7 < ooty
e g LRI

o Ty

New Revistered Othee Address: Tha = U

Fager Florida street aelilress T .

22 o

. Florida
Cine Aip Cendy

New Registered Agent’s Sigmature, if changing Registered Apent:

{ herebv aceept the appointment as registered agent and agree o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. wnd Tam familior with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to mervely reflect a change in the regisicred office address, 1 hereby confivm that the limired liabiline
company has been naotificd inwriting of this change.

If Changing Registerad Agent. Signature of New Registered Apent




H amending Authorized Person(s) authorized 1o 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

O Add

O Remaove

O¢Change

Oadd

TIRemove

CIChange

D Add

CiRemove

OChange

D Add

O Remove

OChanye

OCAdd

CIRemove

OChange

Ciadd

CORemove

C1Change




D. If amending any other information. enter change(s) here: idnach additional shects, if necessary)

K. Effective date, if other than the date of filing: |2 =0} - 2 o27L (optional)
Lo efTective date is listed. the dare nurst be speeilic and cannot be prior w date of fiking or more than <0 dayvs aticr filing. ) Puntant o 6050207 (2)(h)
Note: 1t the date inserted in this black does not meet the applicable staotory Gling reguirements, this date will not be listed as the
document’s effective date on the Department of State’'s records,

It the record specities a delayed effeetive date. buenot an etfective time. at 12:01 am. on the carlier oft (b The Yith day after the

record is fided.

Daied \Dt’ic'luv?;;-—'fg =] o Lel

1/ L(éaw_-— (Fazec & (s

Signanae of nember or authorized representative of i member

Wil L DAr et s 3

Ty ped or printed namy ol signee




