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COVER LETTER

T Hoegistraiion hection
Bivisien of Corporatons

SUBJECT: /0{1/&(0.‘/_«7 Jtrf&‘-’/y ﬂf}/hx //6’

Name of Lini ed 1. iabilits o .i' i

The enclewnd Asicles of Amendiment and feelsy are submitted for filing.

Pieaze e 0 Gomesrondes oo congerning this matter to the foliewma:

HARE _fypnd  CHAR oS

Nanie o Person

belourt _ Boai Sopplcs, Llc:

“Eirm Con ump

Y22y Goffew Gale ;mlu/rv/ st 4

Vdddruas

N4 ﬁ/fs , F( 3¢k o

CiyeStare and Zip Code

Améunb ) il ol ?ﬂ"f/‘{ Lo

Eemail asddress: (ofhe ased tor tiure wnaval report notifeanon;

For fusther intormation conceraing this matter. please call:

Afm_éwg{_ c/;éj P37, Jei- 6, 174"

I Peron \. Loode Piavtime It.lupi‘um Number

Enclessd v uocheek for e falluwing amount;

X S35 b ng Fe 7 50.00 Filing Fee & S350 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cerutied Copy Centificate of Status &
Gicdtianl vopy s encloseds Certified Copy
tadctional copy s caclased,

Mlajing Address: Street Address;

Revistration section Registration Section

L ian of Corporations Division ()1’(‘()l'p0ra[iom

Py Bex 0ll7 The Centre of Tallahassee

Pallonasseo, B 32304 2413 N Monroce Street. Suite 310

Iallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oa/mnc .O//;eadél Q&///APJ 22 ¢

(Name of the Limited LYSbility Comp: uf As it now 11)fn urs on our records.)
(A Flortea Limed Vaniin Companiy

The Articies of Oreanization 1or this Limited Laabilits, Company were filed on /O/ﬂy/}d.&‘/ and assigned
Florida documer nanher z,{_‘:{_ﬂé 2 & y A A 3y

This wmetdment is seonitted o amend the following:

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

“ELCT or the abbreviation =1L

The aess Lo s e Dteensarie and contain the words “Limited Lnbilins Company ) the designation

Enter new poincipal otfices address. if applicable:

{Principe: uffice address MUST BE 4 STREET ADDRESS)
T, S
PR
F =]
Eater new mailing address, it applicable: r o
r 5 T
rMailing uddress M43 BE 4 POST OFFICE BOX) 2 {-}.)‘ =
5 . m
: =9
! S

B. Humenaing thie registered agent and/or registered office address on our records, cnlerlht name uf.Lhn, new registered
B AL
agent and o the new registered office address here: LT o

Naoeart New Reeistered Agents

Jleeraered (hee Addvess:
Futer Hlorida street adidriss

. Florida

A Cod

(e

MNew Recicc e voeat’s sigsatare if changing Registered Aoent:
Pheredy accept the appolntmeni as regisiered agent and agree 1o act inthis capacine. [ pther agree to complyawith the
provisions on all siginies relative 1o the proper and complete pertormance of myv duties, and Lam foamiliar with and
aceepr i ctications of pv position as regisiered agent ax provided for in Chaprer 603 F.S. O if this documen I
et rchanee inthe registered office addvess. T herehy confirm thar the limited Fabilin:

ok

h(’f.’)‘." P N

SRR e e odied orwriting of this change.

If ¢ hanzing Reeistered Asent, Stgnature of Nev Renistered dvent




If ameno.ag- Auihorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added
or remot od from our records:

MG = Nanager
AMBR = . uthorized Member

Title Nans Address Tyvpe of Action

MGE M Jousna_Chbs 150 fuuboe, 81YD sefle H3g1( xoo

_Hemove

_Change

;

—Add

/ . —Remove

~-Chinge

_Auld

\\
!/ . ~Remuove
"J
/ /
/ . J —Change
— B j . ,/ A
4;
/
;

—_.D

— Remove

—\hange

<

;: .‘\'.1\'.!
/ _Remove

Z Changs

T Hemove

_ Changg




I I anending any other information, enter change(s) here: cdirach additional sheets. jfnecessary,)

E. Effective date, iU otuer than the date of filing: /0/7 (// oy ¢ toptional)

L IR

ATOTS: Vot
G . ot e et e Department of State s recon ds,

roce raco . ecdines v ol ettective date, but not an erfective tmz, w1201 am, on the earlier of: (o)

recoed s T

Dﬂiw-..&éﬁ@/ vﬂ'fi—”‘( . 222

)f\ o N = - -

e 9ith dav atter o

Stgnatury Of a menmber af Juthorized representative of 1 member

~ HbI L Char/e s

vicd oz peed e o signee

Conae e Tt sd e dade must be speertic and cannot Ve |‘.l’:t".’ to dete ol 1iling or more than 99 das s witer Ghne.) Pursoani o 6070207 ()
woeeree 3 thes block does pot meet the applicable statetory Hliag regnirements. thas date will noz be [iered as the

|
AP



