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COVER LETTER

TO: Registration Seetion
Diviston of Corporations

BOOSTED CUTS, LLC
SUBJECT:

Name of Limited Liahiliny Company

The enciosed Articles af Amendment and 1ee{s) are submitted for filing.

Please retum all correspandence concerning this matter b the following:

Cheyenne Moseley

Name of Persin

Legalzoom.com. Inc.

Firm‘Company

101 N Brand Blvd., 1th Floor

Address

Glendale. €A 91203

City/ S nnd Zip Code

farahomar | 34Dgmail.com

C-mall addiess: (to br used 1or [Uture anouad repon nutiticaion)

For further infurmation gonceiming this matter, please call:

Chevenne Moseley 800 T73-0888 ext. 9724
at | }

Name ul Person Area Code Lhgtinwe Telephone Number

Enciosed is a check far the following amouant:

O S25.00 Filing Fee O $30.00 Filing Fee & ® $55.00 Filing Fee & O $60.00 Filing Fec,
Certilicnie of Staws Certified Copy Centificate of Status &
1additional copy is enclosed) Certitied Copy

{additionad eopy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Carporations

PO Box 6327 Clifton Building

Talkahassee, 'L 32514 2661 Executive Center Circle

Falluhassec, 170 32301
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
or

BOOSTED CUTS, LL.C
[Same of the Limlte] Linbility Company ws i now appenrs on eur records.)
(A TTorida Tamired Viubility Company)

W705/20M 7 and assigned

Asticles of Organization tore this Limited Liability Company were fited on
E L7040 -42794

This amendment is submitted 1o amend the following:

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

AL
The new nunte mwst be distinguishable and end with the words “Limited Lisbitiny Company.” the designation “LLC™ or the abbroviation ~LL.CT
Enter new principal offices address. if applicable:
{Principal vffice address MUST BE A STREET ADDRENS)
N
HENH '_:-_‘_'
Enter new mailing address, if applicable: S~ T
g . - . . o3y 1 s
(Muailing adidress MAY BE A POST OFFICE BUX} S T
‘:M' T o TN
— =~ : ‘.
B. ¥ amending the registered agent and/or registered office address on our records, enter the: 'imngi of _the new
registered agent and/or the new registered office address here: = WO
Name ol New Registered o\
New Registered Office Addness:
Fager Ilovido sbver ackfiss
. Florida
Zip Code

City

New Repistered Agent’s Signuture, if changing Registered Apent;

1 hereby aecepr the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all sieautes relative o ihie proper and complete performance of my dutics, and [ e famitior witht endd
accept the obligations of my position as regtistered agent as provided for in Chaprer 603, #.5. Or, if this docianent is
hewmg filed 1o merely refleer a change in the regisiered office address, Thereby confirm that the limired hihiliny

compeiny hay heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Regisireed Agent

Page t of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

To PageSol6
Authorized Member being added or removed {rom_vur records:
MGR = Muanager
AMBR = Authorized Member
Title Name Address Type of Action
Aniclcu' O Add
O Remaove
T Add

O Remove
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0 Add
O Remnowve
D :\le

O Remove

0 Add

O Remave
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P8/B4/ 2337 1d:Ha 9547187292 TamaRaG POSTAL PaGE B5/05
D. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)
Article IV, Please updaie the name of authorized member Fara Omar to read as follows:
Farah Omar
E. Fifective date, if other than the date of filing: (optional)
[The eifective taee must e specific, cannot be. prior 10 date of receips or filed date and cannof be mosxe than YO days aher
the date this document I3 filad by the Florda Deparument of State)
[ated 1
/(/ %-A__ -
SLSDRWDI a membez or authorized represextiative of 2 member
MNaraz Mangroo
Typed or prnted name of signee
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Filing Fee: $25.00 =



