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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

MAYRA BRANDT
2920 NW BOCA RATON BLVD #5

BOCA RATON, FL 33431
SUBJECT: BOCA EXTREME CHEER COMPANY, LLC.

Ref. Number: LO9000119184

We have received your document for BOCA EXTREME CHEER COMPANY,
LLC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.
Please return your document, along with a copy of this ietter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Letter Number: 717A00014316

Deborah Bruce
Regulatory Specialist Il
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COVER LETTER

. -Registreation Section
Bivision of Corporations

TO:

BOCA ENTREME CHEER COMPANY LLC

SUBJECT:
Nume ot Limited Liabiluy Company

The enclosed Articles of Amendment and feets)y are submitted for tihng.,

Please return all correspondence concerning this matter 10 the following:

MAYRA BRANDT

Namw uf Persan

BOCA EXTREME CHEER CONMPANY LLC

FirmCompany

2920 NW BOCA RATON BRLVIY =5

Address

BOCA RATONFI. 3343
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Ui /St and Zip

MGRAHAMEG@IHLACCOUNTANTS.COM
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Fentanl address: (1o be used tor tutare

For further inforntation concerning this matter. please call:

361

MAYRA BRANDT
at |

annual report notilcntion)
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S d ne sy
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¥

§£09-2009
)

Ixitime Telephone Number

Name of Person Arca o

Enclosed is a check for the following amount:
0 S30.00 Fiking Fee & B S55.00 Fil

Certificate ot Status

W S25.00 Filing Fec

{anddzbmud ©

MAHING ADDRESS:
Registratton Section
Division of Corporations
PO Boy 6327
Talluhassee, FLL 32314

Certified Copy

S

M $64.00 Filing Fee.
Certificate of Stays &
Ceruified Copy
Grddiional copy s enclossd)

ng Fee &

upy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
2301
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Tallahassee. L



' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BOCA EXTREME CHEER COMPANY L1.C
(Name of the Limited Liahility Company as it now appears on our records. )
CA Tlarda Limned Tinaliy Caompany)

o B { .
12/10/2009 and assizned

The Articles of Organization for this Limited Liability Company were filed on

FAODGOOTI9T 84

Florida document namber

This amendment is submiited to amend the following:

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

The new name must be distinguishable and centain fhe words “Limited Liability Company.” the designition “LLCT or the abbresiation "L £

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) i S
p 2 ~
= =
Il T
=M
Enter new mailing address, if applicable: 3:1 Ay _
L pp Ro ——-r_
(Mailing address MAY BE A POST OF FICE BOX) ik Fry—
= U
: ~

registered agent and/or the new registered office address here:

Name of New Registered Agent: .
203 (AR c. AFOMN o LN
New Repistered Office Address: 2920 NW BOCA RATON BLVIY =5
Fater Florada street address
‘A RATON U R
El_){ ARATON Florida - 131 _
i Ziprtnde

Repistered Ageni:

New Repistered Agents Sipnature, if changin
Fherehy aceept the appointment as rogistered agein and agrec to act in this capaciie, 1 furihier agree to complcowith the
provisions of alf stavates relative o the proper gind complete performance of nnv dwtics. and Fam familiar witk and
accept the obligations of nry position ax regisiered agent as provided for in Chaprer 603, FS O, if this dociient is

hetng filed 1o merely reflect a chunge in the registered office address. herehy confivn thar the tmired fiahilin

cennpany s heen notificd i writing of this Change.

If Changing Registered Apent, Nignature al New Regintered Avent
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“If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
'AMBR = Authorized Member

Title Name

Address

Type of Action

D :'\dd

O Remove

O Change

D A (“

O Remaove

O Chanyy

O Add

O Remaove

O Change

=, add
ST
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O Kenuoe

O Change

1 Aadd

O Remove

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

E. Effective date, if other than the date of filing:

(I an eflective dte is listed, the date must be specific 2nd cannot be prior 1o diste of filing or more than 90 days aticr Gling.) Porswiant 16 605 0207 3ih)
Note; I1'1he date inserted in this block does not mezt the applicable statutory (iling requisemenis, 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 earlie of:

(b} The 90th day after the record is filed.
2017

JULY 5th

Dated

sienature of g member o authorized representative of a membeer

yped or peainted nanke ol signee

MAYRA BRANDT
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Filing Fee: $25.00



