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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: pir.‘z_q5 Beaw SL_W\V LLC

Name of Limited Lmhllll\. Company

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

Please return all correspondence concerning this matier to the following:

S\(\Qrm \ Q'r V2 Gy

Name of Person

Firm/Company

422 Dlabase B <

Address

e hlqh Bceg -FL 23936

CityfState and /|p Code

Shamel Priza @ 9mad. can

E-nuit address: (o be used for Wiur annual repont notification)

For further information concerning this matter, please call;

Shﬂfm' Hﬂ?ﬁ‘ w239 ) (o3 (721

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check for the foltowing amount;

B 525.00 Filing Fee 0 530,00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certifiente of Sians Certified Copy Certilivate of Status &
(additional copy is caclosed) Certified Copy

{addhnonal copy i enchosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiranon Scetion Regisiration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassec, FLL 32314 266! Exceutive Center Citcle

Talahassee. FLL 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION .
OF [:;;-’ L i.; ‘!ﬁ

Neas Ready Sopiy e 19477 22 PH b1 59

(Name of the Limited Liability Company as it now appears on our records. ) i
(AF a Limited Liability Company) cIire o
[ 1
e .
The Articles of Organization for this Limited Liability Company were filed on (ol 21 / | 7 and assigned

Florida document number LXT1OOO \ 34 69472

This amendment 1s submitied to amend the following:

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

Boza Goop o Companies LLC

The new name must be distinguishable and contain the words “Limited L |1h:]m Company,” the designation “LELC™ ar the abbreviation "1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ANLTA
Enter new mailing address. if applicable: M_'A

(Mailing address MAY B A POST OFFICE BOX)

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 registered office address here:

Name of New Reuistered Apent:

New Registered Office Address: N l P‘

Fnter Flortdu streee address

. Florida
Cur Zip Cade

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacine. | further agree comply with the
provisions of all statwtes relutive to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | heveby confirm that the limited liahility
compam: has been notified Lwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If anicnding Authorized PPerson(s) authorized to manage, enter the title, name, and address of cach person beinv adde
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Namg Address Type of Action
0 Add

O Remove

O Change

B3 Add

O Remove

0O Change

O Add

a Remove

O Chanue

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D.-1Camending any other information, enter change(s) here: (duach additional sheets. if necessury.)

M%MWW%& Gny_and Al

Lesal  Bisacss  Ventres..

Sin

NNT:

E. Effective date, if other than the date of filing: {optional)
¢lran eftective date is listed. the date must be specific and cannot be prior to date of tiling or more than Y0 days alier filing.) Pursuant w 6030207 (3uh)
Note: [f the date inseried in this block does not meet the applicable statuory filing requirements, this date 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

AM/L'

Signatuze of Smember or authorized representative of a member

aecael Baza

Typed or printed name of signee

Page 3 of 3
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