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COVER LETTER

TO: Registration Section T
Diiviaion of Corparations !

BOGIE CAPITAL, LLC
SUBJECT:

Name of Limited Liability Compony

‘The enclosed Anticles of Amendment and fee(s) are submitted for fling.

Please return all comespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inec.

Firm/Company

101 N. Brand Blvd,, 11th Floor

Address

Cilendale, CA 91203

Clty/State and Zip Code

chris parker@oetiker.com ]
F-mail address: (tn be ured for Future annt:3 report notiBeation)

For further information concerning this matter, please call:

Cheyenne Moseley ] 800 | 773-0888 ext. 9724
ul
Name of Person Arca Codc Diaytime ‘'elephone Numsber

Enclosed is a check for the following amount:

0 $25.00Filing Fee [0 830.00 Filing Fee & (i $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addilionai copy is enclomad) Certified Copy

(sdditionn] copy in snclowal)

MAILING ADDRESS: 1ot o STREET/CODRIER ADDRESS:
Regiswation Section Reglsr:tion Section

Division of Corporations Divisiun of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Txccutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LR O

ROGIE CAPITAL, LLC e

The Asticles of Organization for this Limited Liability Company were filod on 01/29/2018
Florida document number 118000025298

and assigned

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited kiability corTpany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable:
fu] ce address BE A STREET AD.

Enter new mailing address, if applicable:
ilipg ad F {7)

B. If amending the registered agent and/or registered .office ac

nt and/or n e flice address here:

ress ‘om our rocords, cnter the name of the new

n
3

Name of New Registered Agent: -

New Registered Office Address:

Enter Florida street address

» Florida
Ciey Zip Code

1 hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if thiy document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T -
ety e
1 Changing Registered Agent, Sirnature of New Regiptered Agbyt
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If amending the Msnagen or Authorized Member on our reeords. gnter the tide, pame, and address of ¢gach Manaper or
Authorized Member bei rem from

MGR~ Mnanager
AMBR = Authorized Member

[

Title Name ddress

AMBR David Parker 1700 66th St N,

01 Add

St. Petersburg, FL 33710 & Remova

The Deborah 1. Parker and David
AMBR C. Parker Trust 6/27/2011 1700 66t St N,

& Add

St. Petersburg, FL 33710

O Remove

= omenat

O Add

O Remove

0 Add

L1 Remove

&

]

>

&
QA4
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D. If amending avy other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
{The effctive dute must be spocific, carmot be prior to date of receit or filed datc and canmit be mare trn 94 days after
1he date this document is filed by the Floride

Departgagn of State)
Dated 5 -/ o/ i 2018

David C. Parker, Trustee on behalf of The Deborah J, Parker and David C. Parker Trust 6/27/2011

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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