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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: _{2osch  Maeine %p/‘d' &3’01/1_@5 [L.C

Nume of Limited Liabidity Company

The enclosed Artieles uf Amendinent and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the tollowing:

O K et 805\(“
BmEs

FimCompany
757 _SE [wh Sf FLR2

Address

Ft.  Lavleble FL 333

L‘il_v.',\"l'nlc and Zip Code

bosch @ boschmarine - o

E-mal address: (o be used for Tuture anneal report nothcation)

For further information concerning this matter, please call:

O ket (s A w 14\ 37 C45 2

Name of Person Ares Code Dayvtime Telephone Number

Enclosed s 2 cheek for the following amouni:

825,00 Filing Fee ] $30.00 Filing Fee & 0 S55.00 Filing Fee & 1 560,00 Filing Fev.
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed } Certificd Copy

tadditinnad copy is coclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N Monroe Street. Suite 810

Tailahassce. FL 32303



ARTICLES OF AMENDMENT .
TO FILED
ARTICLES OF ORGANIZATION
OF 2020 SEP 16 PH 1: 10

SECRETARY
/60501. ﬂzzﬂm zagﬂ'\i‘-’/ua__j L TALLAHASSE

(Nume of the Limied Liability Company ay it mm appenrs on our records.)

The Articles of Organization for this Limited Liability Company were filed on g,ﬂo ’;;201/ 0 and assigned
Florida document number L--L DO OO0 Z‘Z 1’103

This amendment 135 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLLC™ or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent und/or registered offiee address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Chry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appoiniment as regisiered agent and agree (o act in his capacitv. I further agree to conmply with the
provisions of all statutes relative 1o the proper and complete performance of ny duiies, and I am jamilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S, Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authoerized to manage, eoter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e vame s Fepeot acin
MR Mleledy Gosch_ aato S0 3 »a
A éawz&?fa{zf’q FL ClRemose
J331 ¢ C1Change

OAdd

ClRemove

OChange

1Add

ORemove

O Change

CiAdd

DRemove

DChange

Oadd

iRemove

CiChange

CIadd

ORemove

CChange




1. If amending any other information, enter change(s) here: (Antach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is listed, the dme must be specific and cannot be prioe to date of filing or more than 90 days atier {iling. ) Pursuant 1o 6050207 (3)4b)
Note: It the date inserted in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

If the record specifies a delayved effective date. but not an ¢ffective time, at 12:01 a.m. on the carlier oft (b} The 90th day atier the
record s filed.

Dated 5417)[ / / oL Fo]
] AZ
7 Stgnature ot a member or authorezed represeniative of a member

Oofdué. /ﬁm cH

Tvped or pninted name of signee

Filing Fee: $25.00



