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R S COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: 'BOZCI LOss (ons ultant S LLC‘/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this mantter 1o the tollowing:

Dayana Sicard

Name of Person

Florida &faim Consultants LLC

Finn/Company

1730 SW 232 ST LOT 13

Address ~

Micdny =i 330770

4 Cintstate and Zip Code

Hlovidaelaim cons ultants@ gmail. com

F-mail address: (lo be used for future anmual report notifcuyghy

For further information concerning this matier. please call:

Dcu,kma Sieird W18, 3258005

Name of Person Arca Code Davtime Tetephone Number
Enclosed is a check for the following wmoum:
O $25.00 Filing Fee XSS{).()() Filing Fee & 03 835,00 Filing Fee & O $60.00 IFiling Fee.

Certiticiute of Status Certified Copy Certificie of Status &
tadditianal copy is enclosed) Certified Copy

(mddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



' ' : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
C o

Boza Loss Consuitantssilee ™ "

(Name of the Limited Liability Company as it now appears of our records, )
: { Labthty Company)

The Articles of Organization tor this Limited Liability Company were filed on ,I/ Z 7 ,I Z (/l(_lj and assigned

Florida document nuember L ‘ W OOOO l q 3 7(:]

This amendment 15 submitted to amend the following:

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

t - . IR -

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation *1.1.0."

Enter new principal offices address, if applicable: I7 3 (1]0 fl“\/ 23 ZSs I

(Principal office address MUST BE A STREET ADDRESS) LD _’— 7 _3
Micim) Fi 33170

Enter new mailing address, if applicable: \—\ —% lg\w SO rl’?\z %“‘
(Mailing address MAY BE A POST OFFICE BOX) Lot 13
MGy, B IO

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 repistered office address here:

Name of New Registered Apgent: Da \ICH’) 4 \Sl( (1 l’d
New Registered Ottiee Address: i 73 (.PU JiV 2 37 S / Lo'f_ 75

Enter Florida siredt (ﬂfrfrl'.\:\'

’\"/] [amt - Florida 32] 70

Ciry Zip Crde

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

[ hereby aceept the appoiniment as registered agent and agree o act in dhis capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, {herehy confirm that the limited liahiline

company has heen notificd inwriting of this change. JQ{ ﬁ

If Changing K fistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Davana Sicard 11300 SW 232 ST i
LOT 73 CiRemove

E

Ml(lml ) F:‘ 33/ _{O [ Change

MG Nonigl Buza 107315 120 Ave O

M [ CJIWJi T:i 3 5/§ w IR CIOVe

ClChunge

JAdd

ORemuove

DiChange

(1A

T Removy

CChange

dAdd

ORemove

O Change

OaAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (dttach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: 2 Ia?)‘/ /ﬂ A O (optional)
(I an effective date is lisied. the daze must be specific and cannot berior to dhte of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(bi
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Depaniment of State™s records.

I the record specibies a delayed eltective date. but not an effective time, at 12:00 aam. on the carlier of: (b)) The 90th day ater the
record is tled,

Dated i:‘€/7 Q Lil

Signiture of a nmuh.uq]r‘aulﬁdri/cd represemiative ol a inember

Dayang S (card

Typed or printed name of signee




