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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

(Lader Bo,ﬁ TSIty Maﬁhma LEC.

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following

Vdm:{}m B /L/Agﬁ'ﬂ/

Namwe ol Person

Dater  [nys Ress.at woshing

Firm/Company

P )
[ [ e ]
- :Lg;
Address :-:-I-:?: o
l':bi"* =
. }/' =E N
JoshSonvilic | J1. 3722/ S
City/Stuic and Zip Code '_/3 o =
¢ ™ il —=
/L{O«g’z’flf 20 @ Xhao Com Mo
E-mail address: {to be used Yor fture annual report noufication} iy ™~

R |
-

1

For further information concerning this marter, please catl i
i
(setsn. D At S W BY y D2LS lo
Name of Persun Arca Code Daytime Telephong Number
E;Io/sc.d_is a check for the following amaunt;
$23.00 Filing Fec 0O $30.00 Filing Fec & (J £55.00 Filing Fec & (] $60.00 Filing Fee,
Cenificate of Staius Certified Copy Certificate of Status &
tadditional vopy is encloged)

Certified Copy

(additional copy is enclused)

viailing Address:

Street Address:
Registration Scction

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314

2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(adel® BoyS Ress, % (pashing , LLC.
{Name of fhe Limited Linbility Company ns it tow a

cars ondadr r'ecords }
{A Flonda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on %@Hmj assigned
Florida document number L 21{000/2@ 350 .

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C

(333 Al¥man RanL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) JallZenw/ fe f .3'_22-1[; _
—2 = il
E: E;.l ™~ araTen
-4 :-”.: ™o 3
Enter new mailing address, if applicable: _M&M__M" ; = ot
— r —'\ LS -¢r¢¢!
(Muiling address MAY BE A POST OFFICE BOX) Q&C@,mﬂf p }7-.. . _2 Zu{ - i
R o
o

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:

Name of New Registered Agent: [\ ,ﬂﬂ'?d’iaﬂ, B /%—5?)?1/
New Registered Office Address: {333 AH’?MOJL Po;xgl/ ?

Enter Fluridu street acddfress

OacttBo e Florida __ 3222]
Cinv

Zip Codc
New Repgistered Apent's Signature. if changing Registered Apent

[ hereby accept the appoiniment ax regisiered agemt and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes reflative to the proper and complete performance of my duties. and | am Jamiliar with and

accept the obligations of my position as regisiered agent ax provided for in Chapter 605, F.8. Or. if this docunment is

being filed 1o merelv reflect a chunge in the registered office address, | her ehv canfirm tha the timited liabitity
company has been notified in writing of this change.

II'Ch?lW’llch{rud /(guut. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

COChange

Oadd

{IRemove

OChange
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OChange

OAdd

ORemove

O Change

OAdd

JRemove

O Chanpe




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective datc, if other than the dute of filing:

{optional)
(I an efective date i lisied. the date must be specific and cannot be prior o date of filing ar more than 90 days after filing.} Pursuani to 605.0207 (3)(b)
Note: Ifihe date inseried in this block dous nut mect the applicable statulory filing requirements, this date will not be listed as the
document's effective dale on the Department of State's records.

IFthe record specifies a delayed eflective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 3 /22/27 ) .
" TSjunature of o member ar authonzed representalive of @ member

v/an:’ oL @ ‘ %ﬂﬁ%/[

Typed or printed name of signee

Filing Fee: $25.00



