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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: 5055/ SPOQTS(/UEA?_ Z_./—-‘Q

Namwe of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

ALEX BoSS]

Nume of Penvon

BoXS) SborTs WEAL LL(¢.

Finn/Company

5039 Corring AVE #3069

Address

SATAMN) ;FL 33/’10
Cite/State and Zip Conde

BOCSI (@ Ro<ISPORTS WEAR. . cot)

L-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, please cull:

ALEXA RBRoSS) w612, 20/ 6i1Y

Namwe of Person Arca Code Dastime Telephone Number

Enclgfed is i check for the fllowing amoum:
$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $66.00 Filing Fe,
Certiticate of Status Centified Copy Certificate of Status &
{additional copy ts enclosed ) Certified Copy

tuddiional copy 15 enchrned)

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

Division ot Corporations Division of Corporations

Py Box 6327 Clition Building

Tallahassee, FL 32514 2061 Exveutive Center Cirele

Py

Talluhassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOSS! SPoeisWEsg 4 L C

{(Name of the Limited Linbility Company as it NowW appears on our records. )

el b
(A Flonda Limuted Liabihity Company)
: My_.? _Z_Q/K and assigned
7

he Articles of Organization for this Limited Liability Company were filed on

Florida document ;umbcr Z—-l 5700077/ Q/KO

This amendment is submitted to amend the following
A. If amending name. enter the new name of the limited liability company here
the destgnation “LLC™ or the abbreviation “L.1L.C

1Te new name most be distinguishable and comtain the words “Limted Ligbility Company

Enter new principal offices address, il appliczble
(Principal office address MUST Bl A STRIEET ADDRESS)

=

gl [
paime ofthe new

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter_the
Cov et

l;' ¥ 24 M 19 N
registered agent and/or the new registered office address here
New ey A <08S/ &
Name ot New Registered Agent LE}( 74 . 5[) Ll <
New Registered Ofhice Address o = n
Fmter Florida street address _;‘_. bt o L
3= o .
. Florida ‘ 3
Ciry Zip Conde

New Registered Agent's Signature, if changing Repistered Apgent:

Fhereby accept the appointmen: as regisiered agent and agree to act in this capaciiv, | further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and Fam famiticor witl and
accept the obligations of my position as registered ageni ay provided for in Chapier 605, F S Or. if thiy docrunent iy

being filed 1o meredy reflecr a change in the registered office address, [ hiereby confirm that the lindted labilin

» ; I I . . { TaR
company has been notified in writing of this change.

If Chang h.mglng chl\tl‘l'ed Agent, Signature of New R
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Mee  ALEX A Eoss) 6039 (olLLlns AVE #2072 ok
AA}AM, /)FL/ 33(17’0 0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

3 Add

O Remowe

O Change
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D). If amending any other information. enter change(s) here: (Auach additional sheers, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(Ifan eflective date is listed, the date must be specitic and cannot be prior to date of filing or more than 40 day s after Giling. ) Punaant to 603.0207 (3xb)
Note: i the date inserted in this block dues not meet the applicable statutory liling requirements. this date will not be listed as the

document’s eteetive dite on the Depariment off State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated /14/47 /5 . ’ZO/g

Signature of a member or authorized representative of o member

QAL BoSST

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



