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COVER LETTER

TO: Registration Section
Division of Corporations

BOOBA'S BY M & T L1
SUBJECT:

Nume of Limited Liabibity Company

The enclosed Articles of Amendment and feels) are submitied tor filing.

Please return all correspondence coneerning this matter to the foliowing:

TINA MTOMASING

Name of Person

BOOBA'S BY M & T, LLC

FimvCompany

W51 SAN CARLOS BINVD UNIT O

Address

FORT MY ERS BEACH . F1, 3393]

CiysState and Zip Code
TATTOMASNIOOVE GMATLCOM

E-mund address: (to be used tor future annual repost nottication
FFur further information concerning this matter, please call:

TINA M TOMASING 239 770.4211

al ( )
Nuame of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
taddimonal cupy 15 enclosed ) Certitied Copy

vadditional copy iy enelosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Jvision of Corporations Division vl Corparitions

POy Bax 6327 Clifton Building

Tullahassee. FL 32314 2061 Exccutive Center Cirele

Tatuhassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOOBA'S BY M & T 1LLEC

(Name of the Limited Liability Company as it pow_appears onour records,)
tA Flonda Dimited TabiTiny Company)

- . } Lo . Lo L . . HOGI2017F
he Articles of Organization for this Limited Fiability Company were Hled on

- [LIF0(0207 7495
Flonda document number

and assigned

This amendment ts submitted 1o amend the following:

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

The new name must be distinguishable ind contain the words “Limeted Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
(o]
[
| —
=
5
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) CA tli
PR
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 Registered Agent:

New Registered OfTice Address:

Enter Florida street address

. Florida
Ciry Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

D hereby accepi the appointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions af all statides relative to the proper and complete performance of ny duties, and T am fumiliar with aned
accept the obligarions of my position ax registered agent ax provided for in Chaprer 6035, F 5. Or. if this document is

being fited to merely reflect a change in the registored office address, herehby confirm thai the fimited liabitiny
company ay been noiified in writing of this change.

If Changing Registered Agent. Stgnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR TERRA KARDA SOUTHL LI 17979 SAN CARLOS BINVD
O Add

FORT MYERS, FL. 3393
W Remove

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

D Remove

O Change

D Add

O Remove

O Change

O Add

O Remaove

O Chunge
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D. If amending any other information, enter change(s) here: (Anach additional shews, if necessary.)

£E :2Hd 182 NNr 61

U6/22/2008

E. Effective date, if other than the date of filing: {optional)
(M etlective date is Disted, the date must he specilic amd cannod be prior to date of fling or more than A davs after Bling.) Pursuant w 605 0207 (33
Note: 11 the dute inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s eftective date on the Depirtment of State’s records.

If the record specifies a delayed effective date, but naot an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUINE 22 2018
[ated

-

j HA. e t\MCM«{//W

Signature ofa memher or authonized representative of o member

TINA M TOMASING

Typed or printed sinne of signee
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