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DocuSign Envelope 1D: 1STZCFC:S«ACBB—4590-9A15-21905180280A
CUVER LETTER

TO: Registration Section/
Division of Corporations

Boldist, LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor Hiling.

Please ceturn all correspondence concerning this matter to the following:

Danicl D. Whitchouse, Esq.

Name of Person

Whitchouse & Cooper. PLLC

Fiem/Company

201 E. Pinc Street, Suite 205

Address

Orlando, FL 32801

Cin/State and Zip Code

dwhitchouse@whitchouse-cooper.com

E-mail address: (to be used for future annual report notitivation)

Fur further informution concerning this mader. please cull:

Damel D. Whitchouse, Esq. 321
at {

Ares Code

285-2300

)
Iaytime Felephone Number

Name of Person

Enclused is a check tor the tollowing amount:

= 52500 Iiling Fec 0 §30.00 Filing Fee &
Certiticate of Swtus

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Fi. 32314

0 $55.00 Filing Fee &
Certitied Copy

(additional cupy is enclosed )

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

¢ Wd 4- 1201207

a3 4

10

O $60.00 Filing Fee.
Cenificaie of Status &
Certified Copy

{additonal copy s enclosed)



DacuSign Envelape ID: 1372(3:FCG-AC8;5'—4590-9A15-219051BDZBDA
ARTICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAUGHING SAMURAL LLC

(Name of the Limited Linbility Company as it now appears on our records,}
- _wbility Company)

The Articles of Organization for this Limited Liability Company were filed on L1/06/2008
Florida document number 98000104152

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation <1.1.C or the dbreviaton ~1.1 C.
——

3
Enter new principal offices address, if applicable: a K
Principal affice address MUST BE A STREET ADDRESS 4; '%"':"
‘il

n

Enter new mailing address, if applicable: fomn)

T

(Muaifing 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 Repistered Agent: WHITEHOUSE & COOPER. PLLC

i ~ ] 2 Pipe . Jivite YOS
New Registered Office Address: 201 E. Pine Streer. Suite 205

Enger Floridea street address

Orlando _ Florida 12801

Zip Code

City

New Repistered Agent's Signature, if changing Registered Agent;

[ hereln accepr the uppointmeni as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all setutes relative o the proper and complete performance of my duties. and { am familior with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I lereby confirm that the limited tiabilin
company: has been notificd in writing of this change.

ijm&imw

AGCAQ5B770324A0

If Changing Registered Agent, Sipnature of New Registered Apent




enter the title, name, and address of each person being added

DocuSign Envelope ID: 1372CFC3-ACB6-4590-9A15-21805180280A
1 SINENUImg AUOriZed rersoily) aulitorized W inanage,

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR COLLINS. BENJAMIN 900 Orange Ave
Cadd
Winter Park. FIL 32789
ORemove
= Change
MGR GOMEZ. GILBERTO 900 Orange Ave
Oadd
Winter Park, FL. 32789
CJRemove
= Changu
Oadd
LY
—:0 [HRemoye
T+ > \—W
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ORemaove
O Change
JAdd
CJRemove
O Change
OaAdd
ORemove

OcChange




DocuSign Envelope 1D: 1372CFC3-ACB6-4590-8A15-2180518D280A

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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is fisted. the date must be spectfic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant 10 605.0207 (34b)
Note: [f the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as the
documuent’s effective date on the Department of State’s records.

If the record specities a delaved eltective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b) - The 90th day after the
record is filed.

9/28/2021
Dated

DocuS«gnad by:
rbuqmiw (Allins

N BOFG134158EB435 Signature of 1 member or autharized representative of a member

BENJAMIN COLLINS

Tvped or printed name of signee

Filing Fee: $25.00



