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COVERLETTER
TO: Resistration Section

Pivision of Corparations

SUBJECT: B i'O\\) e j\q l -\’ N 2SS {K\Q\(\ AL COIMNMEPA \f'\'

Name ol Linuied Liability Company Y

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

Please return ali correspondence concerning this matter to the following:

T

Seod ﬁt PRVAY

wame of Person

/\ch} Tome &l baess

Firm/Company

229035 Le\e Shece D

Address

20

City/State and Zip Code

o e Al boud C(\\\@Q\’\'\CA_Z \ LS

E-maif address: (1o be used tor future anndad report notification
For further information concerning this muiter, please calk:

TO\\J oles ( .L

at ( )
Namw of Persan Area Code Daytime Telephane Number
Enclosed is a check for the tollowing amount:
Ci §25.00 Filing Fee 01 §30.00 Filing Fee & 01 $55.00 Filing Fee &
Certificate of Status

0 S60.00 Filing Fee.
Centified Copy
tadditonal copy 135 enclosed} Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Certificate of Status &

radditional copy s enciosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
- (-
/P.)_\Q —] §O\<’. ( \’\fi ) (Y\W\WM\‘/ (’L

iNamt of the Limited Liabilitv Company #s il now appears on our records, )
tA Flonda Limned Ll Company

. . - . C . . . - e o\
The Articles of Organization for this Limited Liability Company were liled on / ? - Sd“ R 1

Florida document number L-AL\ OGCA L{(‘{g‘ (‘L/ f

and assigned

This amendment is submitted w amend the following:

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

Qig Tome [hacss LLC

Fhe new name muost be dla’lingﬁ’ishuhh‘ and contain the words “Limited Linbility Company.” the designation ~1LLCT or the abbreviation ~L0L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailiog address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of(lﬁ: new reﬂstcrédq
agent and/or the new registered office address here: ::"-} DA i
mw E T
M ™2
B . B ’_4
Nuamie of New Reaistered Avent: A
==
f2al
New Registered Oftice Address:

nter Florwda sireet addross

. Florida

Cine Aip Cele
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent aid agree to act in this capaciny. 1 further agree 1o comply with the
provisions of all starutes velative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address. I hereby confirm that the timited liabilin
company has been notified writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Persangsy anthorized to manave, enter_ the titde, name,
or renmoved from ouwr records

MOGR =

Maunager

and address of cach person beine added
AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

CiAdd

O Remove

C Change

CAdd

D Remove

CiChange

T Add

CiRemove

O Change

CAdd

CRemove

OChange

lAdd

O Remove

Change



Do I amending any other information, enter changels) bere:

oAttt andiditiomal shects, T necessary
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E. Effective date. if other than the date of filing: {optional) — >

fran erfective date is fisted. the date must be specific and cannot be prior 1o date of'$iling or more than 96 das s after filing.) Pursuang@o 603.0207 (3xb)
Note: 11 the dute inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayved effective daie, but not an effective time, at 12:01 wom, on the carlicr oft (b) - The 90th day afier the

record is hled.

Dated

/12— — a4

/Z»M/@_

Signature of a mémber or authorized representutive of o member

Scobrlbk Wlein

Typed or printed name ot signee

Lilisnsey Eriene

%8 0y



