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COVER LETTER

T Registration Section
Division of Corporationy

SURJECT: [(//,’ff??t/ ///g/éﬂ/f éjdt/fél'f [ZC

=

Name of Linted Liability Company

The enclused Anicles of Amendment and teets) are submitted tor tiling,

Flease return all correspondencee concerning this matter ta the toltowing:

7
%fﬂfﬂf/ﬁ 4//”1A/

Nuaane ol Persan

Firm'Company

/25T S 67 AH

Address

A FT 3357

CityyStare and Zip Code

{(/_/Md‘t\/ wﬂ//wf @fmq// Com

F-mail address: (10 bcal/cd for future annual report notification)

For further intormation concerning this matter, pleasc call:

L/%,M/A vj,f,i/mm/ . 7(5/6 ) azg{) 0201//

Name ot Person

Arca Code Dastinme Telephune Number
ilnclosed is a check for the following amount:
L) $25.00 Filing Fee L‘}LSS('J.OO Filing Fee & {0 835,00 Filing Fee & Z 56000 Filing Fee,
Ceniticate ot Status Ceriitied Copy Certiticate of Stitus &

radditional capy is enclosedt Certfied Copy

taudditional capy s enclosed

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre o' Tallahassee

Tallahassee, FLL 32314 2413 N Monroe Street. Suite 814
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bofmar (VeSS Cavite/ / / [

{Nawme of the Limited Eiability Company as it now appears on our records. b
1A Florida Timimted ThabiTuy Companyd

¥
L
The Articles of Qrganization for this Limited Liability Company were filed on /éfﬂﬂf/ - 3/ (QDZ / and assigaed
I

Florida document aumber Z— 3 Yﬁm,ﬂé (?I’

This amendment 1s submitted te amend the following:

A, It amending name, enter the new name of the limited liability comipany here:

The new nane must be distingaishable and contain the words “Limited Luabilhiy Company,” the designation "LLC™ or the abbrcv_ialinﬁﬁ_.l. (O

'.:_ “x
Enter new principal offices address. if applicable: - =
(Principal office address MUST BE A STREET ADDRESS) RN r&)) ’; -
T e e
SR
Zut oy
; j e 2T
Enter new mailing address, if applicable: AV/MM/ M///"fjf il S ?jg,__?‘__ —
(Mailing address MAY BE A POST OFFICE BOX) foBox 8§13 =

%j&“"”‘/f /7 3309/

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 revistered oftice address here:

Name of New Regaistered Ageat:

New Registered (Hiice Address:

Foter Flovido siecer adddress

. Florida
Cinr Ay Cenfer

New Repistered Agent’s Signature. if changing Registered Agent:

I herehy accept the appointment as regisicred agent and agree 1o acr in this capacity. { flether agree to comple il the
provisions of all stunites velaiive (o the proper and complete performeance of my duties, and Tam famiticr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 10 merelv reflect a change in the vegistered affice address. T heveby confivm thai the timied tiahiline
company has heen noiificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apeit




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR=Manager
AMBR = Authorized Member

itl

~

Name

Mak (J%qﬁf/ﬁ /() A/ﬁn‘if‘j

AmB 1 Shettne [ (-

Address

2528 Sw 9NN

Ivpe of Action

Siwe 7L ST

ﬁ(mm

ZRemove

~.Change

VAl IAY 74

/A SYANA

ﬂ(mm

Remove

“Change

—Add

ZRemave

“LChange

“aad

—Remuove

— Change

Add

T Remove

Z Change

—Add

TTRemove

— Change




DD. If amending any other information, enter change(s) here: cdrach additional shecis, if necessary)

k. Effective date, if other than the date of filing: {optional)
Ifan effective daie is listed. the date must be specitse and cannot be prior o date of filing or mare than 90 days atier Gling.} Pursuant o 603 0207 (34b)
Nate: I the date inserted in this block does not meet the applicable statuwtory 1ling requirements, this date will not be histed as the
ducument’s eftecuve date on the Departiment ot Staie s records.

[0 the record spectfies a delayved effeciive date. but notan effective time, at 12:01 a.m. on the carlier of: () The 9l day aiter the
record is filed.

Dated /%,V 02/‘(} Z)é,

L

C~7 Signulure ST member oFTmhorised reprosentative of @ mentber

(/Amfh/ﬂ- %’i’} ﬁ”’"‘/

Tvped or prinied name of signee

Filing Fee: $25.00



