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COVER LETTER

TO: Registration Section
Division of Corporations

BOZ L
SUBIECT:

Nuamw of Limited Liability Compans

The enclosed Articles of Amendmient and fee(s) are submitied for tiling,

Please return alb correspondence concerning this matter 1o the following;

LEE H. LICHTENSTERN

Name o Person

Firm/Company

2629 GEADSTONE TERRACE

Adddress

WOODSTOCK, GA 30189

Citv/State and Zip Code

E-mail address: (1o be used tor tuture annual report notitication’

For further information concerning this matter, please call:

LEE HOLICHTENSTEIN

at ( LfOLi } %OS-—_S)O\

WName ol Person

Enctosed is a cheek fur the following amount

52500 Filing Fee O $30.00 Filing Fee &
Certilicate of Status

MATLENG ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aren Code Pavtime Telephone Number
£1 §55.00 Filing IFee & 0O $60.00 Filing Fee.
Certified Copy Certilicate of Status &
(additional copy s enclosed) Cerntified Copy

tadditional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BOZ LLC

(Name of the Bimited §iability Company as il now _appears on our records. )
(A Flonda Linnted Liabiliny Company)

810442 .
08042014 and assigned

The Articles of Organization for this Limited Liability Company were [iled on

LI40001220810

Florida docwment number
This amendment is submitted 1o amend the tollowing:

If amending name, enler the new name of the limited linbility company here:

AL
e new e musi be distinguishable and contmin the words “Limited Liabiliny Company,” the destgnation “LLCT or the abbreviation <1, 1.7
Enter new principal offices address, if applicable: 2629 GLADSTONE TERRACL
(Principal office address MUST BE 4 STREET ADDRESY) — WOOPSTOCK. GA 30189 s
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Enter new mailing address, if applicable: 2629 GLADSTONE TERRACE i ﬁ e
SN A g L A o0 v
(Muiling address MAY BE A POST OFFICE BOX) WOODSTOCK. GA 30189 A
:" - Tl o -
AN -~ S ]
—: —
M o)

ne of the o

I amending the registered agent and/or registered office address on our records, enter the nar

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

Name of New Reaistered Avent:

New Registered Office Address:
Fnter Florida streer address

. Florida
—/J'j) Codde

Ciry

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree 1o comple with 1
provisions of all stanues velative to the propee and complete performance of my duries. and Tam familiar with and
aceept the oblisations of my position as registered aygent as provided for in Chapier 603, F.S. Or, if this docunient is
heing fifed to merele reflect a change in the registered office address, hereby confirm that the limited lichility

company s beei notified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



It amending Authorized Personis) authorized 1o manage, enter the title, name, and address of each person heine add
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AN N AN i i Y (" TR TR
ANMBR LANCE NICHOLAS 236 WD CREEK TRAIL

8 Add

ATLANTAL GA 30324

B Remove

LI Change

B Add

O Remaove

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remowve

3 Chanue
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I amending any other information, enter change(s) here: fdrtach additional shects, i necessary.y

E. Effeetive date, if other than the date of filing: {optional)
(an etfective date i listed, the date must be specitic and cannol be priorwe daie o Hiling or mane than QU duys atler filing,) Pursuant 10 6050207 (3Kt
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie 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 earlier of:
(b) The 90th day after the record is filed.

Dated /4\1?'}‘/5}’ C;\X/ ﬁ% 9‘0'0’
/é%/ /L,/-/—

Signature of o membes or authonzed representative of o member

LEE . LICHTENSTEIN

Typed or printed nane ol signee
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Filing Fee: $25.00)



