171000 218 [H|

(Requestors Name)

{Address)

(Address)

(CitylState/Zip/Phone #)

[] war [] maL

[ pickup

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Only

FRAIRIERANE

000399361820

L

:;\] ::I .

LR £67

&

o

£



COVER LETTER

TO: Registration Section
Divisien of Corporations

Bpssi Behavior 1L.1.C
SUBJECT: -

Namw of Linmted Liabitiny Company

The enclused Articles uf Amendment and fee(s) are submitted for Aling.

Please return all correspondence conceming this matter 1o the following:

Aungela Lewis

Name of Person

Fim/Company

=]
r::J‘
4404 Juhn Betl Jr Dr S
Address . :.I:
L2
Tampa, FL 33610
CryrSie and Zip Code ;—-‘
2bossilicigmail.com r\)
E-main address: {10 be used (or future annual report netfication) 2
For further information concerning this matter. pleasce call:
Aungela Lewis ¥13 361-6571
al { )
Nuine of Person Area Conde Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & [3 S$53.00 Filing Fee & [ S60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
{additionsd copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Buossi Behavior L1L.C

(Nawme of the Limited Liabitity Compam a5 it now appears o0 our records. )
(A Fonda Limited Liabifiy Company)

- . . e RTY . 20442
The Articlies of Organization for this Linmted Liability Company were filed on 12/0472017

and assigned
. 745
Flonda document nuimber 117000248141

This amendment 1s submitted o amend the following;

A. If smending name, enter the new name of the limited liability company here:
2Bossi LLC

The new name must be disinguishable znd conam the wonds “Limited Lizhility Company.” the desapnacion ~LLCT o8 the zbbrevietion ~1.1.C”

Enter new principal offices address, if applicable:

{ ('2)1
(Principal office address MUST BE A STREET ADDRESS) ‘_‘ =3
— ‘.
_i
%)
Enter new mailing address, if applicable: -
(Mailing address MAY BEE 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
apent and/or the new repistered office address here:
Nane of New Registered Ayent:
New Repistered Ottice Address:
Enter Flovida street adidress
. Florida
Ciry Zip Code

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

{ herehy accept the appoinmiment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complere porformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docunent is

heing filed to merely reflect a change in the registered office address. T herchy confirm that the limited liability
company hay been notified in writing of this change.

If Changing Registered Ageat, Signature of New Regpistered Agent




If amending Authorized Person(s) duthorized to manage. cnter the litle, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address {'vpe of Action

Cladd

ORemove

O Change

OAdd

CRemove

OChange

r~2

faeet}

2

L £
-~ [YAdd

1
»
CIRemove

I,
OChange
o

[P

O Add

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

{IRemove

CiChange




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

1Ll

e ZJ?ZJ'J

L. . . 12/2%/2022 .
E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing, ) Pursuant to 605.0207 (3Kb)

Note: Ilthe dute inseried in this block does ot meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of Siate s records.

It the recard specifies o delayed effective date, but not an effective time. at 12:01 a.m. on the earlier ot (b)) The Y0th day after the

record is filed.

12/28/2022
Datcd
wa
mbhrL ofu membér or authorized represemative of a menmiber

Aungela Lewis

Typad or prinied name of wgmee

Filine Fee: S25.00



