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S '~ COVERLETTER

TO: Reégistration Section . S . LA
.- Division of Corporations R
-

SUBIELTs | THE BOSS MANAGEMENT LLC

+,Name of Limited Liabitity Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARIEL LIMA

Name of Person*

i

Firm/Company

16531 SW 81 STREET
T ~ Address

"MIAMI, FL 33193
City/Statc and Zip Code

THEBOSS510@GMAIL.COM

E-mail address: {fo be used for Tuture annual report notification)

For further information concerning this matter, please call:

ARIEL LIMA at 786 ) " 286-0837
Name of Person ) Arca Code & Daytime Telephone Number

Enclosed isacheck for the fol]owing amount: Lo L ’ L

- . . :- _--_ by e
D$25 00 Fllmg Fee - .$30 00 F]!mg I"ee &+ R I__']$55 00: Fllmg Fee & = et E,$60 00 Filing Fee, it o
I > Certificafe of Status 2 Certified Copy L ‘Certificaté of Status & -~ =

- : : ' (additional copy is enclosed) :  Certified Copy
' (additional copy is enclosed)

MAIJLING ADDRESS: : : : - § rREET/COURlER ADDRESS
Registration Section . Registration Section .- -
* Division of Corporations Division of Corporﬂtlon's N
L P.O.Box 6327 - . ° . = % Clifion Building .-
R Tallahassee, FI. 32314 B - .= - 2661 Executive Cénter Circle

 Tallahassee, FL 32301



—_—

- (Majling address MAY BE A POST OFFICE BOX)

——

.- (Principal office address MUST BE A STREET ADDRESS)

R . : ARTICLES OF AMENDMENT i

a '1.-,‘,;;_"“\ |
ST N T S P A
S ARTICLES OF ORGANIZATION St . \ 2%

L oF A5 MR

L .. * T "t{ [\";: rJ[’}\}:-g:‘
| - THE BOSS MANAGEMENT LLC SECRETATE UL Grad
- e of the Limited Liability Company as if now-anppears on our recordsy-" "
orida Limited Liability Company
IThe Articles of Organization for this Limited Liability Company were filed on 05/12/2010 and assigned

Floridg document number L10000051327

T_his amendment is submitted to amend the following:

-

K._‘_ 1f am_éjn_dil}g name, g‘ nter the new name of the limited liability company heye: - . -

The new name must be distinguishable and end with the words “Limited Liability Company,” the desngnnnon “LLC" or the abbreviation
EEL L C ”

- Enter new brincipal offices address, if applicable:

- Enter new mailing address, if applicable:

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 Regmtered Af.’.ent ALLEN ALFONSO .
.._ _»;“.'_—» New Reglstered Of‘ﬁce Addres -."_-: ‘__-'.-.—:;'-.;Z‘“ " e I LT R R e
Enter Florida streef address
, Florida

City : Zip Code

) Eep_r Registered Agent’s Signature, if changing Regjstered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

" accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
‘being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wrmng of this change. = /
L : : ﬂ /.// a / (’lﬂ” W\.:,"* -

- ) 1f Changing | Reglstered Agent, 8j
Page 1 of 2



If amendlng the Managers or Managlng Members on our records, enter the tiﬂe, name, gnd address of each Manager
or Managlng Mcmber being added or removed from our record :

' MGR=Manager
~ MGRM = Managing Member
Title Name Address Type of Action
. MGRM ARIEL LIMA 16331 SW 81 STREET . [] Add
MIAML Fl. 33193 [Z] Remove

"MGRM -~ CLAUDIALIMA 16331 SW 81 STREET [ Add
- X MIAML _FL 33193 E'I_lemove

£i . MGRM: <7 DONNAALEONSO. .~

[} Add

[]Remove

JAdd
[MRemove

S IR . [JAdd
. ’ [[JRemove

D. If amending any other information, enter change(s) here: (4tfach additional sheets, if necessary,)

T e T T RLHL
-3
Te B .
[ - : 11‘:\,-
"1 ¥ c —
TS LA
25 g
' JULY 28 2010 jie ™
. v -
Dated . . fﬁ.‘cr;, % _;:J
o N L L PAE
- S] gnature of a mem“r or authonzed representauve of 8 member ‘(;_L‘;'-T'
ALLEN ALFONSO - '
Typed or printed name of signee

Page 2 of 2
F‘iling Fee: $25.00

. {AVENUE- " = . - -[:IAdd
MIAM!_F1~33189 = "~-'-gaemove -



