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COVER LETTER

TO: Registration Section  *

Divisien of Corporations i Y
1
BOLS LLC
SUBJECT:
~Name of Limited Liability Company

The enelosed Articles ol Amendment and fee(s) are submitted for fiting.
Please retum alt correspondence conceming this matter to the following:

CAMILO MORA

Name o Person
BOLS LLC
FirmrCompany
244 Lunding Blvd
Adddress
Weston, FL 33327
CirwSune and Zip Code
camilo.nrora@bols.co
E-maul address: (to be used for tunire annual report notineanon)
Far further information conceming this mater. please call:
Ana Maria Perez 736 319-1930
aty )
Nime of Person Area Code Dayime Telephone Number
Eoctoscd is a check for the following amount:
& $23.00 Filing Fee 0 330,00 Filing Fee & D 535.00 Filing Fee & J $60.00) Filing Fee,
Centtficate of Status Cenificd Copy Cerntiticaw of Status &
tadditional copy is ciclusad) Centified (_:(_;py

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 . 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION . % \2
OF g27E3 T Y

Bols LILC

imited Liabiliey Company as it now a
1A Flonda Limite

iName of the L

ears on ur records.
abity Company)

. . L . S S - 44017
The Articles ol Organization {or this Limited Liability Company were filed.on $242017

LI7IRNI1 30992

and assigned

Florida document number

This amendment is submitied o amend the fellowing:

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

The new name must be distinguishable and consain the words “Limited Liability Company.,” the desiumation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if upplicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recnrds. enter the name of the new registered
avent andfor the new registered office address here:

Name ol New Reaistered Agent:

New Registered Office Address:

Enter Floridy sireer adidress

. Florida
Ciny Zip Code

New Revistered Agent’s Signature, if changing Regisrered Agent:

! hereby accept the appoiniment us registered ugent and agree 1o act in this capaciny. 1 Sfurther agree (o comply with the
provisions of all siututes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position us regisiered agent as provided for in Clapier 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thurt the limited liuhility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, apd-wddress of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Tvpe of Action
MGR Felipe Uribe B 13 Via Las Pulmas, Urbanizacion Villas de la
CAdd

Cuatenduria. Cusu 62, Envigido, Antuquia. Colombia
O Remove

B Change

Oadd

ORemove

O Change

OAdd

ORemove

O Change

CAdd

CRemove

ClChange

Oadd

ORemave

OChange

Ciadd

CiRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
([t an etfective date is Bsted, the date must be specific and cannot be prior to date of tiling or mure than 990 days atter filing,) Pursuant to 6030207 (3)(b)
Note: 1fthe dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the reeord speeitics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The S0ith day after the
record 15 filed.

1 'fl/’ll)’li.’

Dated .

SignatumW* or authorized represeniative of 2 member

Anat Maria Perez, Atiomey for Bols, LLC

Typed or printed name of signee

Filing Fee: $25.00



