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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2006

BOGGI GASIOROWSKI
13412 BOLTON COURT
SPRING HILL, FL 34609

SUBJECT: BOGGI GASIOROWSKI, LLC
Ref. Number: LO5000046566

We have received your document for BOGGI GASIOROWSKI, LLC and your
check(s) iotaling $86.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 906A00048725

ThHvicinn of Caornarationzg - P (Y RO 89297 Tellahoaaos Flarida 299214
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COVER LETTER
TO:  Rogistration Section
Divigion of Corportions
o / .
sommer:_1B.0G661 CJAStoRowsK( Ll
{(Name of Limited Lisbility Company)

'Fhe gnttosed Artickes of Amendment and foes) ars submitted for filing,

Pleage return ofl correspondence conceming this mafter to the follewing:

‘—BﬁJQBAAA @S;émﬂws K

(Name of Person)

Firm/Compmy)

/3L Roctow Cool T

{Address)

_Sramg W\, FL 34007

- - - {Lity/State arfZip Code)

Ror furfher information concemming this madter, please call:

(ngqf GAS1dRouwss K at /??31 [»‘U}é ~6§97)

{(Nams of Porson) {Area Code & Daytime Telephone Number)

Encioged is & check for the Doilowing amount:

[]528.00 Fifing Fee [ }%30.00 Filing Fac & [Q855.00 piling Fee & $60,00 Filing Fee,
Contificate of Status Certifid Copy flcats of Sttas &
{additions! copy is enclosed) Certified Copy
(2dditions] copy fs one osed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisiott of Corporations THvisfon of Corporations

P.O. Box 8327 Clifton Building

Tallahaaseo, FL 32314 2661 Bxecutive Conter Circle

Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@agq? ggs;é&ews&, Ll.C
AT Namey 7

{A Florida Limited Liability Company}

FIRST:  The Asticles of Organization were filed on é/ﬁi{ﬂ{ sand assigned
doonment nurmber o

SECOND: This amendment is submitied to smend the following:

ADD_ BArpaRs  Glascon owsKi
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Dated fi/’?/dé N .
P

af giihorized representetive of & membter

Baoggl (2’4,5,;55%‘”’ ws K i
sted nama of sighes

Filing Fee: 525.00




