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TO: Registration Section
Division of Corporations

SUBJECT:

REAL BOY ENTERPRISES, LLC

COVER LETTER

Name of Limited Liability Company

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

Ploase return all correspondence concerning this matier to the following:

Cheyanne Moseley

Lagalzoom.com, Inc.

Name of Person

Firm/Company r-‘;n-.

101 N. Brand Blvd., 11th Floor

Glendale, CA 91203

o
Address

ceghkt.lle@gmail.com

City/State and Zip Code

E-mail address: (10 be used for future annual report nodiicaton)

For further information coucerning this matter, please cail:

Cheyenna Moselay

(800 , 773-0888 ext. 9724
at

Name of Person

Enclosed is a check for the following amount:

[ $25.00 Filing Foe O $30.00 Filing Fec &

Cerdficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL, 32314

Arce Code Daytime Telephone Number

[ £55.00 Filing Fee & 7 $60.00 Filing Fee,
Cenified Copy Certificats of Status &
(additional copy i enclossd) Certified Copy

(oddit ) copy 1% epclosed)

STREET/COURIER ADDRESS: .y
Registration Section ’
Division of Corparations

Clifion Building —
2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL BOY ENTERPRISES, LL.
N - -

The Articies of Organization for this Limited Liability Company were filed on 06/31/2016
Florida document number 16000105451

B _ und assigned

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limkted Habllity company here:

i

R
The new name must be distinguishahle and end with the words “Limited Liability Company,” the desigaaion “LLC or the uhhr:vilﬁ?n o ok

¢ T
Enter new principal offices address, If applicable: P A o
Principal office address MUST BE A STREET ADDRESS € L f
I I e
R —
= "\J
Enter new mailing address, I applicable: e w
ing address MAY BE A POST OF, BO, :L‘:; o

B. If amending the repistered agent snd/or registered office address on our records, enter the pame of the new
registered agent arwl/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Eneer Flovida street address

. Florida
Ciy Zip Code

New Registered Agent’s Sipnature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations af my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limired liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Bignature of New Rexistered Agont
Page 1 of 3
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If ameswting the Managers or Autherized Member on oor records, r the nd a of cach Manager or
A M belpp 2 v rus:
MGR = Manager
AMBR = Anthorized Member
Tige Name Address T f Actlon
MGR CARLO CANALES 480 E. MERRIMAC DR. 0 Add
MERRITT ISLAND, FL 32952 Pl Remove
MGR TANYA CANALES 480 E. MERRIMAC DR, 0 Add
MERRITT ISLAND, FL. 12952 Bl Remove
rh
0 Add
O Rcmove
[ O Add

p— )
o =4
L.
g g Tt
p = ro—
= 'E_ r!.—-"-
0 Adar. -
S ]
a Ramé’:e o) G
O Add
] Remove
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D. If amending any other Information, enter change(s) here: {Antach additional sheets, if necessary.)

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

(optionai)
(The effective date must be rpecific, cannot be prior to dske of receimt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depanment of State)

Dated 12 Decaubers 2ol

Sigramnre of 4 the anth representative of 2 member
CH R HALE
Typed or printed name of signee
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