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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B]UG Shane HO]’Y]@& L

Nawe of Limited Liability Company

The enclosed Articles of Amendmeat and feeds) are submitted for filing,

Mease return all correspondence concerning this matter w the following:

HldO DiSOR BT

Name ot Persan

FirmeCompany

|HYl S 2t Auds

Adddress

Pompand Peach, FL 33064

CitveState and Zip Code

oA - DiSCRbOE  Cacnial VAN 1ined . (om

E-manl address: {to be used for future annual report noubcation)

For turther information concermng this matter, please call:

AT DSORK O w45 RjG- &575

Namwe of Person Arex Coude Daytime Telephone Number
Enclosed 15 a cheek for the tollowing amount:
WSZSA()O Filing Fee THSA00 Filing Fee & TTEIA00 Fiting Foe & T S60.00 Filing Fee,
Certificate of States Certilied Capy Coertiticate o Sttus &

Cadditionad copy is cnclosed) Certitied f...l\‘[)"-'
tadditional copy is eaclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Buesione.  Homes, LL

tName of the Limited Liability Company as it now appears on our records.)
tA Florida Timiied Tiabilisy Companyy

The Articles of Organization for this Limited Liabilisy Company were filed on _B]U&H‘U\C FIQOMES and assigned
Florida document number £ 251000 2598539

This amendment is submitted 10 amend the following:

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

Ihe new name st be distnguishable and cantain the words “Limited Liahilie Company,” the designation “LLCT or the abbreviation *L.LC 7

Enter new principal offices address, it applicable:

(Principal office address MUST Bile A STREET ADDRESS) L %:
==
[ o
Enter new mailing address, if applicable: e —
o -0
(Muailing address MAY BE A POST OFFICE BOX) el pual
Ve o
e EN AN

= -

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

Name of New Registered Agent: Tne. W oflie CJ(? EvGy H-\C‘;l’ A
New Registered Office Address: 122 88 ik St. ot e 100

fneer Florida sireet address

Tort Louwderdel€ . Forida 3330 |\

Uiy Zip Code

New Registered Agent™s Signature, it changing Registered Apent:

[herehy aceept the appointment as registered agent and agree fo acl in this capacite, § further agree o comply with the
provisions of ofl stunies relative o the proper and complew performance of my duiies. and Tam familicr with and
aceept the oblivaiions of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
being filed wmerely reflect a change in the regisiered ojfice addresy, Fhereby confirm that the limited liability

company has been notified in writing of this change. - P (

e ) .
- S o - ™

If Changing Registered Agent, Signsiture of New Repistered ,\gt‘{ll

/




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 = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

JAdd

JRemove

¢ hange

Tadd

JTIRemoeve

JChange

TIAdd

JRemove

IChange

ClAdd

TJRemove

IChange

ZIAdd

TJRemove

OcChange

HAdd

CIJRemove

TIChange




1. 1If amending any other information. enter change(s) here: (Anueh additional sheets., i necessary.)

E. Etfective date. if other than the date of filing: (optional)
I an eftective date is listed. the date muast be speeific and cannot be prior to date of filing or more than 90 davs after filing.) Puisuans 1o 603 0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1he
document’s effective date on the Department of Siate’s records,

Hthe recard specities a delayved effective date. but not an effective tme. at 12:00 a.m. on the carlier of: (b)) The 90ih dav after the
recond s filed.

hed _ Seprember & zo24d .

'7/2 N

Signature of a member or authorized representative of 8 member

ATAO  DiSQe 0.

Typed or printed nume of ssgnew

Filing Fee: $25.00



