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. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZAT) ON
OF
BOSA GROUPLLC
Nama of the Timited Lizhi{v Compuhy gs it niow appears o .}
A Flor umited Liakitiy Conpany)
The Articles of Crganization for this Limited Liability Company were filed un ba/1572012 aid assigned

Flarida dacument number L12000033272

; This ammesdment is submitted to amend the following:
, A. Yf smending name, gnter the pew name of the limited lgbiiity company here:

! The new name must be distaguishuble snd contain the words “Limfted Lisbility Company,” the deyignation “LLC™ or the shbreviation “L.L.C."

Enter new principal offices address, if appiicable: 4466 W WHITE WATER AVE
rincipal office address MUST BE A ST. ADDRESS WESTON, FL 33332

L6 W WHITE WATER AVE

Enter new mailing address, if applicable:

, (Mailing address MaY BE 4 POST OFFICE BOX) WESTON, FL 33332

B. If amending the registered agent and/or registered office uddress an owr records, enter the name of the new

? regiztered agent the new registered gffice ad here:
16 of New Registered Ageat: CHANGE OF ADDRESS

w Registersd Office Add MbW\ﬁH['I‘EWA’I‘ER AVE
Enter Floridd strest addrets
: : WESTON  Florida 33332MGR
City Zip Codde
New Registeved Agent’s Signature, If charging istered Agent

[ hereby accept the qprointmens as regisiered agent and agree 10 act in this capacity. [further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my dutiss, and { am familiar with and

. accept the obligations of my posirion as registered agent as provided for in Chapier 605, £.5. O, if this document is

: being filed to merely reflect a cliange in the vegistered office address, I heveby confirm that the lzmuea’ liapilicy

P

company has beeri notified in writing of this change. / s Tm
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if amending Authorized Person(s) autherized (o manage, enter the tifle, pame, and address of eack persgn heing added

ar removed [l X vy recordy:

MGR = Manager
AMER = Autherized Member

Title Name

MGRM "SARA SALAZAR

Address

4366 W WRITE WATER AVE

Type of Action

(0 Add

MGRM FRANCISCO BORRERQ

WESTON, F1. 33332

1 Remove

@ Change

4465 W WHITE WATER AVE

O Add

WESTON, FL 33322

B Remove

B Change

Ok aad

[0 Remove

1 Change

3 .add

£ Remove

1 Change

D Add
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D. 1f amending oy other information, enter change(s) here: fAtine) additional sheets, if necessary.)

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

F&X No,

P. D04/004

(optionnl)

(I€an ellective dote i listed, the Jatr must be pecific and cmnat be prioe 10 dore of fling or more thans 30 days aftes fikng.) Pursuert to @5‘0207 {(3)m)
Noto: Ifthe dare inserted in this block dees not toeet the applicable statatory filing requirements, this dats will not be licied 85 the
document’s effective date an the Depattnent of Stats's resords.

If the record spacifies a deleyed effective date, but not an effective time, at 1Z:01 a4n. on the garller of:
{b) The 9bth day after the record is filed.

Dated

OCTOBER 23

20135 ]
@ 4 07

Stgnature ol memrser o7 authorized reprasentative of a member

FRANCISCO BORRERO

AP )

Typed or printed 1ame of signed
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