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. ’ CUVERK LEIITER

TO: Registration Section
Division of Corporations

SUBJECT: botgd JDs  LILC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DPAVIY  Bof N

Name of Person

4 Firm/Company

610.NwW 1254 DF- ppd 208

Address

Sunrise. ‘, Florida . 23322

Cirv/State and Zip Code
bovia idS @ QMmal | comm

~ " E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

DAV D L0AJA w336, a¥»-208

Name of Person Arca Code

Enclosed is a check for the following amount;

7 $25.00 Filing Fee [J $30.00 Filing Fee & 3 $35.00 Filing Fee &
Cenificate of Status Cerntified Copy

(additional copy s enclosed)

Daviime Telephone Nuimber

i

o

T $60.00 Filing Fec.
Centificate of:Status-d&
Cenificd Copy

dd¥ i{

{additional copy s enclowey)
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Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite R10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bor A JDs LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiliey Company}

The Articles of Organization for this Limited Liabilisy Company were filed on l \G(Ch 20 ZOZE and asstgned
Flonda decument number L_ 23 000l 5 CIZ 5'5

This amendment is submitted to amend the following:

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

N/ #

The new name must be dislir1g£isl1able and contain the words “Limited Liability Company.” the designation “1.LLC™ or the abbreviation “[L.L.C.~

Enter new principal offices address, if applicable: 610 NW _1281h Dr. Aj2+ 209

(Principul office address MUST BE A STREET ADDRESS) _Syavise | 33223

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX) N //, A

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:

- fa e |

_ =

: ™32

. - [}
Name of New Registered Agent: H /'/\,_ ST -xs
. W} oo
f =5 !
Noew Registered Oftice Address: — R

Enter Florida street address
BT
.Florida 7.~ ; —
Cinv 2 Zip Gode
— =

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

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position ax regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registeréd Agent’Signature of New Registered Agent




11 AIMenauy AUMULACY FECSUNLY) dULNUrZed e iHanape, coer L e, 1aic, il auuicss vt cavil pro: 3udl Vo, auiice

or removed from our records:

MGR =

Manrager

AMBR = Authorized Member

Title

AMBIR

Name

MedA-A [Luigh F

- Address

Tvpe of Action

OiAdd

HERemove

1610 NW 1236 Jy, B{)Hoq_

Sonvise. Fl. 23323

OChange

CIAadd

CIRemove

OChange

C1Add

ORcmove

CiChange

——

EIRemove
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[JAdd

ORemaove

CIChange

1 Add

CJRemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)
T wond o vemove  LuisaF MEJA-A. From  LLC.
( horfa DS Lie)
\ ~ /

E. Effective date, if other than the date of filing: oY -p5—= 20273 (optional)
{1t an effective date is listed. the date must be specitic and cannot be p{rior to daic oi tiling or more than 90 days afice filing.) Pursuant 10 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date. but not an effective time, at 12:0 a.n. oo the carlier oft {b)  The 90th day aficr the
record is filed.

Dated 0{/’0—("‘ ZOQ . . ::_-E . %
Signdture of Tember or authorized representative of a member ] w T
N RE XK,
77AU % &Om T s

Tvped or prinied name of signee - = é



