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COVER LETTER
TQ:  Regisuation Section

Division af Corperutions

SUBSECT BOO&LUMI ERE, LLC

Nanx of Limited Liability Compuny
Deay 8ir or Madam:
The eoclosed Statement of Conectlon and fexfx) are submined for filing.

Please roturn all correspondance concerting this mates 1o the following:

LORENA PARDO
Namw of Penton
KARYNA GONZALEZ RABAGH, PA
Firm/Company

20801 BISCAYNE BLVD SUITE 306

Adidress
AVENTURA, FL 33180
CiryllSm wxl Zip Code

LP.GRCLOSINGS@GMAIL.COM

T Emall addresis (o Bo whed 107 (KGre AOMUAT repart Nol Aeaon]

Far further information ¢ansewming this matie, plensa call:

LORENA PARDO . 306 | 792-4911
Nafis of Perpan Area Code Daytitng Telephtiic Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Sectinn Registration Section
Divizion of Carpecations Divlsion of Compornilons
Cliten Building P.O. Box $327
1661 Extoutive Couter Circle
Tallahagscs, Flosidn 12301

Tallahusece, Florids 32314
Enclosad |3 8 chock for the following amount:
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Wi
RAER
g\

¥ ~:;
Cls3¢FilingFee & [ 335 Filing Feo &k [ $60 Filing Fec, e
Cortificate of Status Cenified Copy Certificuic of Stahss &
Certified Copy
CRIE0S2 (M15)

po/EB  2Dvd

7SN JA00

9696EEISHE gz:iZl 918Z/61/01



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORIIGN LIMITED LIABILITY COMPANY
1

Bapsuant ta section, 60,0208, 7 6., this document it bring sibmitiod 1o corrent 4 praviously Hled document,

RIRB'L: The name of the linred linility compuay is! BOO&LUMI ERE ! LLC

SECOND; The flodde Do number of the Tnitad Hebility company iss L 1 6000 1 8951 6

THIRD:  Documentio be comceted xR 1 ICLES OF ORGANIZATION

CHECK THE AVPROPIR

T BOX AND COMPLEVE THE ARPLICABLE STATEMENT

& Contalfus un incerrsst sialement. The neareesl satemant, the reasen fe stulotoent i incomesi, 1od e coirected
slalement aro as follows:

‘Tha LLG regiigzes agent |h:||t bo Kivyns Gonzdlaz-Rabagh, PA ang iy adcrass sha¥ be-20301 Blucaynn Blvd Suils

308, Avanlura, Florda 33180, The neme of the manager shall ba Gabino Carbalialea and his addrass shall be

7021 Geleon Cove Clr, Riviers Beach, Florida 33418, Both authorzad memberg ehall be delated.
OR

Was defectively rignad, The manner in which the Jocunent wes defbotively signed and the appropriate correetion arc
s follows:

OR

[0 “Thoelectronio irahsmission af the record was dafeetive,

Signature of Authorized Repressniative Dite
Rignature of new rogistered sgene, if upplicatile : NOTE: ifcotrecting the ragimfed wgent, the new regislered agent must sign
accepting the designntion).

. | .
1 haveby accept the appuintment ax reglstered agent wnd agres 1o act tn this cupacity, | fiwther ugree to complp et the
provisions of all statures relative ko the proper untd camplere perfuratanse of iy duties, vied [ um familior with and uecapt the

obiigotions af my pusifion as repivtersd ugent as provided for i1 Chapeor 605, .5, Or, tf'this decument is being filad to nrorely
4}ﬂec£ & change b the regiziered offics address, he
4]

econflm that ihe lindted liabilisy eompany has beeq natifled fe welting
‘thix changa,

{ Rogisiered Agent's Signature

Fiiing Fee:

$25.00
Curtified Copy:

$30.00 (optional)
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