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COVER LETTER

Ty Registration Section
Division of Corporations

Mochi Bochi B1LC
SURBARECT:

N of Limited Liability Company

e enclosed Avticles ol Amendment and fees) are submitied for tiling.

Pleise return all coreespondence concerning this matter w the following:

Lason Le

Nine of Person

Mochi Dochi LLC

Finn/Compiny

T4 NW Toth Way

Adddress

Margae FIiL 33063

City/State ind Zip Code

JANONCVL e emuileom

F-miail acldlress: {0 e used tor luare annual repori notilicstion)
For Turther intormation concerning this matter. please call;
Fason e v H1-8772

ut )
Namwe of Person Arca Cixde I Baxtime Telephone Nummber

FEiclosed is o cheek tor the tollowing anount:

O S23.00Filing Fee B S30.00 Filing Fee & O $335.00 Filing Fee & O So0.00 Filing Fee.
Cerlificate of Status Certitied Copy Centthicate of Sutus &
vudditional copy s enclosad) Certified Copy

taddattanal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division af Corporations Dhvision of Corporations

PO, Boy 6327 Clitton Building

TulHahussece. FE 32314 2661 Exeeutive Center Cirele

Tallubhassee. Fi. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mochi Daochi LG

(Name of the Limited Liability Company s it now_appears on our records, )
tA Tonda Lintted Liabiliey Company)

- . . . . . . .. . . - /G2 S
Me Articles of Organization for this Limited Liability Company were filed on OR/I6/2018

and assigned
o [ RO 86YSES
Florida document number I !

his amendment is submitted 10 amend the followmg:

Al ITamending name. enter the new name of the limited liability company here:
Bochi Dira LLC

- . . . - . . e . . - - e ! . e
[he news name mast be distinguishabie and contain the words “Limned Liubility Company.” the designation “LLCT on the alidbraviation=4_ 1 (.
| [¥=]

- E: e
Enter new principal offices address, if applicable: b= S e & |
(Principal office address MUST BE A STREET ADDRESS) SHI N TD
R T
N .l
RS -:_L-; it
:-:-' At by O
o
Enter new mailing address, if applicable: =i
=t @n
{(Muailing wildress MAY BE A POST OFFICE BOX} a1 >
Vo

B.

If amending the registered agent and/or registered office address on our records, enter the name of the n
revistered avent and/or the new registered office address here:

Nitne 0f New Registered Acent:

New Registered O1ice Address:

Fater Floride sereet address

. Florida

iy A Cende
New Reoistered AgenCs Siegnature, if chaneging Registered Aesent:

{fiereby aveept the appointment as registered agent and asree toact in this capacine, | further agree to compiyv il 1
provisions of all staites relarive 1 the proper and complere performance of myv duties. and Tam jamidiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

heine fifed to mercly reflect a change in the registered office address. T hereby confirm ihat te limited liahitine
compriny: has heen nosified i weritiag of this change.

[T Changing Registered Azenl, Signature of New Regintered Apemt
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a

or removed from our records:

MGR = Munager
ANMBR = Auathorized Member

Title Name

Address

O add

0O Remone

O Chunge

O Aadd

O Kemose

U Change

O Add

O Remove
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O Add

O Remone

O Change

0 Aadd

O Remon e

O Change
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IX Ifamending any other information, enter change(s) here: rAttach addivicnd sheets, if necessary.y
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E. Effective date, if other than the date of filing: (optional)
(0 elfechv e date is listed, the date must be specitic and cannot be priorio date ol Blng or more than A das s after filing,) Pursuant o 6030207 (34
Nuote: [l'the dute inserted in this block does not meet the applicable statutory niting requirements. this date swill not be listed as the
document’s erilective dite on the Pepartment of 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.

June 13th 20lv
Dated .

L l

vVl

{7 —"Sipmature ol member or aothorized representatne ol a member

Tason |

Typed or printed name of <signee
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