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. COVER LETTER
T0; | i{\'ui.\u':uinn.Srcliun
Division of Corporations

BOM Investment LLC
SUBJECTT:

Name of 1 imnted Linbiline Campans

[ he enclhsed Articles of Amendment and feeds are submitted for Hing.

Flease return all correspendence coneerning this niater o the following:

Manuel Algjandro Guevara

SName af Pormon

BCGM Investmene EEC

Firse Compuany

POy Box 26806

Atdiess

Tamarac. Flonda 33320

CitvAS e and Zip Uode

se—— —- amaa@ammg@gnuil.com

Frennand ikl ress: (oo Do psed Tor futune annual report notificainon)

~
L]
For further information concerning this matter, please cull: -
. . - _ )
Maria Bello 034 6FF-I852 -
HiN } _ -
N ol Peron Ares ody Pantime Tetephine Number -
v
Fclosed is o chieek for the following amount:
O $23.00Filing Fee B S Filing Fee & O s35.00 Vilimg tee & LI $0e0.00 Filing Fee,
Curtilicate of Status Curtified Cops Certitivate of Status &
cadifitienal cepn s vnclosed) Ceriilied Copy

radditional capy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Resistration Section Registyition Seetion

Division ol Corporations D3y ision of Carporaiions

PO Bax 0327 Clitton Building

Falluhassee. B 32314 2061 Paevutive Center Cirele

Fallahassee, T 32501



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION |
OF

BOGM Investment LI

INzore of The Lionited Lisibibitn Comipans s G now appen s on our recerds. )
(A Florda Tamnad Trabiliay Company ;

08-23-2017

The Articles of Organization tor this Limited Liability Company were filed on and assigned

LO300028287

Florida document number

Thix amendiment is subimitted w amend the Tollowing:

Ao I amending name, enter the new name of the fimited liabifity company here:

The ness pisne st be distinguishable and contain the words imited Liabilny Company " the destgnation “LLCT ar the abbresiation <10

Enter new principal offices address, it applicable:

{Principul office address MONT BIE A STREET ADDRENS)

Enter new muailing address, if applicable: -
(Mailing address MAY BE A POST OFICE BOY] I
¥

B. If amending the registered agent and/or registered office address an our records, enter the nime of the ‘new
recistered aoent and/or the new registered office address here: i

Name of New Revistered Avent: /%4"1‘/'{/( A . (/{ UQ/VM-
\J

207 2 Washington Av

New Registered Otlice Address:

{ieer v sirevt neddreas

Deland FIUrid'l 32724

e Aip Caodde

New Registered Asent’s Sippature, if changing Repistered Avent:

Fherehvaccepr the appobiimeni ax vegistored aeent and agree to act in Hiis capaciic, | fierther agree io comph with the
prenvisions of all siaiwies relaiive el proper and compleie pertorsaece af ane ducies and Font familior with and
accepi the ebligations of mv position as registored agent as provided for in Chapter G030 18 O iis document iy
hoing filed v merely reflect o climge in the registered aptice address, Therehie confirm thea the lmited abiline
comprany has beon nedifiod fnsweriting of this chanee,

If Changine Reeistered Agent, Sienature of dew Revistered Apent
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If amending Authorized Person{s) authorized (o manage, enter the title, name, and address of each person being added
|

or removed Trom our records:
1

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
O Add

O Renune

O Clunge

O Add

O Remane

0 Change

8 Al

O Remove

O ¢hange

D :\le

L

O Remove

8 Change

LT Al

O Remove

O Change

D .'\kl\i

! O Remesve

O Change
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1. I amending any other information, enter change(s) herer Clitach addivional sheens: if necessane
\ ! K .

03-23-2017 ’
E. Effective datedif other than the date of Tiling: toptionat) —
At an etfective dite s listed. the date nuest be speciiie and camot be prioe o date of tiling or more than 90 di s atier Bling,) Pursnam (o 6050207 (3
Note: Hihe date inserted inthis block does not meet the applicable satutors iling requirements. this date will not be listed as the
document™s citectin e date on the Department of Stale’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) The 90th day after the record is filed.

Dated O3-23 2201 )

S—
%‘v_‘ \_/
=
Signaure ot eniber lwlu representative of i membet

P/fQﬁb@! /\JD|C1H e Cv’?\_ﬂl(‘

Ty ped or printed name o signec
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Filing Fee: S23.00



