{Requestoi's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[] rckue [ war [] maL

(Business Entity Name)

{Document Number)

Certiied Copies Cenrtficates of Status

Special Insirections to Filing Officer:

Cftice Use Only

WA WO EAcH

600356054136

At

g }

h- 530

w7
o

pon v Wl

i




CORPORATE When you need ACCESS to the world
~ACCESS,
INC. 236 East 6th Avenue, Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (R50) 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/04/2020

] CERTIFIED COPY
XX PHOTOCOPY
(] CUS
XX FILING LLC AMENDMENT
1. BUG OUT SCREEN SOLUTIONS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Ditision of Corporations

'SUBJECT: B‘-&C{ OUL‘}‘ QUCE’J\ QQ wHOfLS U—C

Name of Limited L|ab|I|zv Company

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

Please return all correspondence concerning this matter 1o the following:

l

C/'f‘\‘fiS‘f—thC/ - (Loﬁt H@o&"/

Neame of Person

B0SS (mrme Doar & J Screm g;[qﬁm

|rm’L ompany

7—-10”{ C&ffh/ej/ A'V‘é

r\ddeSS

Hom, Hail B 3all#

Cnvlgmc and Zip Code

SCOTF@ boss - Quvaced cors . Com

E-mail addfess: (1o be used for 1 wc annual regort notification)

For further information concerning this matter, please call:

SCOH Hmon?/ 356 02{3~5_/7/7/7

Name of Perghn Arza Cods Daviime Telephone Number

Enclosed s a check for the fellowing amount:

$25.00 Filing Fec T 830.00 Filing Fee & £] £55.00 Filing Fee & 1 $60.00 Filing Fee,
Ceniificate of Status Cenified Copy Certificate of Status &
Ladditieml copy s> enclosed } Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

BucOut Streen glmcm LLC

J.\ame of the Limited Liabillov Company as it now appears on our records.)
(A Flonda Lunited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on L{/Z /ZO l L7L and assignad

Florida document number I—- ,L{' O DO 5 ('I[ 3 (z? I

This amendment is subinitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET 4ADDRESS)

Enter new mailing address. if applicable: ca
i
(Muailing uddress MAY BE A POST OFFICE BOXj) < B
e CA
R =

B. If amending the registered agent and/or registered office address on our records. enter the name of the new remstercd
agent and/or the new reoistered ofrcc address here: A e

e':

.
c
Name of New Regisicred Avent:

New Registered Office Address:

Enter Florida sireer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chaneing Repistered Agent:

i hereby accept the appoiniment as regisiered ugent and agree o act in this capacity. I further agree to comply with the
provisions of all staiutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




1T amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = ANlanager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

.riL-.M GKR H’OO{LQG [,AV{(JH}‘?LC/ anf 7/.7/(3" A%ff A}faﬁ i s T Add
Z)L"\. (;-’ 7L7V.'C~ /?f"ll 7 F{ F?)Z//C? TRamove

¥:Change

}‘%M(%@ H@OF}C{{, T)mmﬁf g’"UCE ﬂ [2 25 ,/—;Lp//;{ Arl/(,- : Ciadd
{'_ltt.? ”}! }"L]”{ F& :3 Z/[l CIRemove
@C{ange

JAdd

Ciremove

T Change

iJAdd

TiRemove

“IChange

CiAdd

TTRemove

“iChanye

3Add

TiRemove

Ui Change




.

D..1f amending any other information, enter change(s) heve: /Auuch addisional sheers. if necessarv.)

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

(optional)
(Ifan effective date is listed. the date must be specific and cannot be

prior to date of filing or mare than 90 days afiar filing.) Pursuant 1o 605.0207 (3 ){b)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requiremenis. this date will not be listed as the
documeni’s ¢ffective date on the Department of Staie's records.

Il"the record specifies a delaved effective date. bul not an effective time. at 12:01 a.1m. on the carlier of: (b)  The 90ih d

ayv after the
record i3 filed.

Deted e e hey ol N ryey

Signature of a imember or authurized representative of a member

Christopher Seatt- fognes

Typed'dr prinfed namefol signes

Filine Fee: S25.00



