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COVER LETTER

TO: Rrgislrulign Section
i Division of Corporations
SUBJECT:

A/;qm blew . rom pay Llan

Name ol Limuted Eiability Company

The enclosed Arucles of Amendment and teets) are submitted for tifing

Mease return all conespondence concermung this matter to the Tollowine

‘%f bl At 7 ﬁ%ﬁ%&L

4({&;4@4/:9—1/— com Ll

FirmCompan

207 7117’4:5’0\ Lo . =
Address ~ ' )
' : C; ;. ’
f\/a..(./ (ﬂﬂl/p//e!. /. 32224 A e
CrovSte ond Zip Cod — o

r
ised for future anndlt 1eport notealam )
For further information concerning this matter, please call

at{ )
Nume of Person Area Code

Dy ime Telephone Nunvber

Enclosed is 1 check for the following amoum
342300 Filing Fee = $30.00 Filing Fee &

K _S35.00 Filing Fee &
Ceruticate ol Status

Certified Copy

faddiienal copy s enclised)

O $60.00 Filing Fee.

Centificate of Status &
Certitied Copy

tadditional caps s enchnged)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallabassee, F1.32314

2415 N Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/4{::4:4&*6/( A Camn L
Y Name of (he Limited Liability Company as it ngw_a ars op our records. )
tA TTonda [,IIIlIlL‘lj.i i.mg: iy Company)

The Articles of Organization for this Limited Liability Company were hled on __J /// 7/2 2.8 and assigned

Florida document number Q 23 {2060 2@ 22

This amendment is submitted to amend the following:

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

Assenble u f2ulletfs. com fibC-

The new name must bedistangoshable and contain the words “Lmuited abilits Company,” the designation “1LCT o the abbreviaion 71 1L C 7

Enter new principal offices address, if applicable:

{ Principal office widdress MUST BE 4 STREET ADDRESS}

Enter new muiling address, if apphicable: ; ] _

(Muailing address MAY BE A POST QFFICE BOX) i o
= s
2 e

~ s

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

(o]

Nume of New Registered Agent:

New Registered Othee Address:

Fnier Florda street adidress

. Florida
v Zip Code

New Regivtered Agent’s Signature, if changing Registered Agent:

Fhereby accepi the appointment as registered agent and agree (o act in this capacine. [ further agree (o compfv it the
provisions of all statuies relative o the proper and complete pecfornwmce of my duties. and om familicr with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
heing filed 1o merelv reflect a change in the registered office address. [ hereby confivm thar the limited fiabifity
company has been notified in writing of this change.



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

MGR = Munaver
AMBR = Authorized Member

Title Niame Address Tvpe of Action

ClAadd

ORemove

OChange

Ciadd

ORemove

CiChangy

O Add

CRenwove
3

r—
T2

[ )

— .
CdChange -

- P

FL - TRemwove

L)

[ Change

[dAadd

TIRemuove

Ol Change

CiAdd

CRemove

CiChange




.1} i amending any other information, enter change(s) here: (Attach additional sheers. if necessary. )

E. Effective date. if other than the date of filing:

(optional)
(I eectn e diane s isted, the date must be speeinic wind cunnet e preor o date of 11ling or more than A davs atier DEmg + Pursuant 1o 6030207 (3rb)

Note: [fthe date inserted in this block does not imeet the applicable statutory Giling requirements. this date will not be listed as the
document’s etfeetrve date onthe Department of State’s records

I the record specifies a delaved eflective date, bul not an effeetive time. ai 12:01 ame on the carbier of 1h) - The Sth day after the
record s filed

Dyated Z// D’/ZC) 23

r

SiffSture ol g mer

cpreseniatine of o member

f)v);/’/fﬂ‘—yw 20464/ F/Ze,[/

Typed or ppfited name ol signee




