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TROIANO & ROBERTS, P.A.
ATTORNEYS AT Law
317 5. TENNESSEE AVENUE
LAKELAND, FLORIDA 33801-4617

D. A. TROIANO (1929-2005%5) REPLY TO:

CLYDE L. ROBERTS (1927-1971) P. O. DRAWER 829
LAKELAND, FLORIDA 33802-0829

VICTOR ). TROLIANO TELEPHONE (863) 686-7136

NICHOLAS J. TRQIANO FAX (B63) 686-3157

LAURIANE CICCARELLI WEBSITE;

WWW. TROIANOLAW.COM

October 17, 2018

Registration Section
Division of Corporations
1.0. Box 6327
Tallahassee, FI. 32314

Re:  BOSKO'S FOURSOME, LLC
Our File No.: 2016-0489

Dear Sirs:

Enclosed please find the original of the Articles of Amendment to the Articles of Organization
for the above named entity.  Afier filing, please return an acknowledgement of filing afier the
Amendment has been filed. | have also enclosed a check in the amount of $25.00 to cover the
filing fees.

Thank you for vour assistance in this matier. Should vou have questions or comments,
plcase contact our office.

Viftorl
VJT/mph

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

BOSKQ'S FOURSOME, LiL.C
SURBIJECT:

Name of Limited Liability Company

The caclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matier to the following:

VICTOR 1. TROIANQ, ESQUIRE

Name of Person

TROIANO & ROBERTS. P.A.

FimvCompany

317 SOUTH TENNESSELE AVENUE

Address
LAKELAND, FLORIDA 33801

City/State and Zip Code
dab30@hetmail.com

E-mail address: (1o be used for faiere annual report notification)

For further information concerning thes matter, please call:

Victor J. Trolano 363 686-7130
at ( }
Name of Person Artra Code Daytime Telephone Nuinber
Enclosed is a check for the following amount:
W 525.00 Filing Fee 0O 530.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Fiiing Fee,
Centificate of Status Cerntified Copy Centificate of Status &
(addizional copy is enclosed) Certified Copy
{additional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOSKO'S FOURSOMIE. LLL.C

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Liabthty Company)

. . - . . ~ . . T . iIST 30 2 .
I'he Articles of Organization for this Limited Liability Company were fited on AUGUST 30. 2016 and assigned
116600161949

Florida documeni number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and condain the words “Limited Liability Company.” the designation “LLC™ or the abbreviasion ™. 1L.C."

Enter new principal offices address, if applicable: foe R
- S -
(Principal office address MUST BE ASTREET ADDRESS) . v
LR
= -
=
<;\
Enter new maiting address, if applicable: A
(Mailing address MAY BE A POST OFFICE ROX) Ll =

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

Name of New Repistered Agent: DONALD BOSKO

. 5 IR 1oy :
New Registered Office Address: 1345 BRIGHTON WAY

Enter Florida streer address

LAKELAND Florida 33813

Cinv Zip Code

New Hegistered Agent’s Signature, if changing Registered Apent:

1 herehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Habilin

company has been notified in writing of this change. /\/

If Ci:un'ging Registered Agent, Signature of New Registered Agent
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Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
TIMOTHY BOSKO 3485 STARBURST COURT W,
AMBR
[ Add

MULBERRY. FI. 33860
B Remove

3 Change

ANDREA BOSKO 3485 STARBURST COURT W,
AMBR
0O Add
MULBERRY, FL. 33860
m Remove
0 Change
—
DONALD BOSKO 1343 BRIGHTON WAY T o
AMBR - .
‘BhAdd
b -
LAKELAND, FL. 33813 - 3 '\' |
R !
Et?{cmo\'_c.ﬂ
- i
-
-
. ac Tﬁt:;gc
- o5
LINDA BOSKO 1345 BRIGHTON WAY e o
AMBR
O add
LAKELAND, FL 33813
B Remove
A Change
1345 BRIGHTON WAY
MGR DONALD BOSKO ' !

m Add

LAKELAND.FL 33813

0O Remove

O Chanue

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (lrach additional sheets, i necessary)

ARTICLE 1V is hereby restated as follows:

ARTICLE IV - Management {Check applicable box)

X The Limited Liability Company is to be managed by one manager or managers and is,

thercfore, a manager-managed company.

The Limited Liability Company is to be managered by one member or members and is,

theretore, a member-managed company.

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is bsied, the date must be specific and cannot be prior to date of {iling or more than 90 days after fling.} Pursuant so 605.0207 (IUb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated O(‘/W/O 6Q/?-' / { QO f?

/ Z/WJ/ & M

Signalusc of a member or authorized representative of a member

DONALD BOSKO

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



