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COVER LETTER

¥ e

TO: Registration Section
Division of Corporations

s Bofd Sl Duueh L LC

Name of Limited Liability Comf)am

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

Please retumn all correspondence concerning this matter to the following:

4//4 //M&?////E

Name of Person

Dof 4 Bl I \5%5%’ AL

Firm/Company

RO, Box m;;o%s

Address

Dmbtoke Pues FiL 53082

City/Siate and Zip Code

attam € Loss Eilhen bawses. Cop

E-mail address: {to be used for future annual repont notification)

For further information concerning,this matter. please call:

44M /é/«%/xfm BBl T/ 0553

Name of Pefson Area Code Daytime Telephone Number
Enclosed 15 a cheek for the iyé amount;
O $25.00 Filing Fee Z"$30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAVI?ATIOV -

pE

TRy
b

605% @//@J @ng/ (-5 B v

(Ndm¢ of the Limited Liability Company as it now appears on m(rr cor } BT AN AT s
(A Florida Limited Liabifity Company) C ' _f s LT
AL EERES

The Articles of Organization for this Limited Liability Company were filed on [0[ :{2 / sz (2 (;Zg and assigned

Florida document number /\/ :Q/OOO yyg?/fé

This amendment is submined to amend the following:

A TIfamending name anter the new name of the limited liability company here:

BOSS BILLION BAWSES, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: /U/A
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

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: /U/ /4

New Rewmistered Oftice Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature _if changing Registered Agent:

I hereby accept the uppointment as registered agent and agree to act in this capacit. { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company huas been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




lf amending Authorize d Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our rds.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(0 Al /‘/ouejém 335@ SW /Y5 puswE o,
Mernez Fl 33627 4Ny

OChange

/g ﬂ'/jﬁﬁﬁm%//wﬂ basesom 20 _Bpcf22043 o
Fertuih /,«1/6/ H BB~ e

O Change

o §7-3294Y  Pp. Box 712693 o
%5&%’ O/Ae; & B8 2 %

OChange

Tg A 776555 P0.Ber Fong3
Borbedhe tes 1 3553

CChange

WgB &555////070%0545 Lom Wﬂ 5 0x f / 9&% 3 OAdd
bbb frss | 7 33052~

1Change

méﬂ 4/& /(/W%/Iiég5 ?O &D)C 50?30“/’% X\dd
e, conk, PN g, ke loes Fl 3308 o,
L%DW 0555

d;ﬂ\




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Pease remove  curfent (wfog matony onder
hyWhoeiz ed (Pesory / Ard ADD

MR K
Al Monestime BS Eme cpmp 421

P0. Box 8220642 fembpk Fres, Fl_23082
Sol- 1= 6555

E. Effective date, if other than the date of filing: /// O// 902 / {optional)

{If an cffective date is listed. the date must be specific and cannot be prior fo date f filing or more than 90 days after filing.) Pursuant to 6035.0207 (3¥b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depurtment of State’s records,

It the record specitfies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier oft (b)Y The 9ih day after the

record is filed.

Dated MWA{L O/ . D%-Q/

T

Stgnature of a mcmtm\rc?(hﬁrizcd presemtate/of a member

Typed or prirded name of signee




