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COVER LETTER
TO: Registration Section
Division of Corporations
Bouom Board 1.0 o

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Joshun Fechter

Nime ol Person

Firnv/Company
132 NW 2l Ave,

Address

Fort Tavderdabe, FIL 3331

Citv/State and Zip Code
helto@bottomboard .com

E-miail address: (1o be used for tuture sonual reporn notitication )

For turther information concerning this matter, please call:

Joshua Fechter

716 SY1-9005
aly ]
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check tor the foltowing amount:
= $25.00 Filing Fee 01 $30.00 Filing Fee & (1 $35.00 Filing Fee & 1 S60.00 Filing Fee.
Cenihicate of Status Certified Copy Ceniticale of Status &

tadditional copy is envlosed? Certitied Copy

tadeitional copy s enctosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boteoan Board 114

{Name of the Limited Liability Company as it now appeitrs on our recards.)
(A Florda Limned Teabthty Company)

e . .- — . Co T . - 03/082019 .
[he Articles of Organization for this Limited Liability Company were filed on and assigned

L19000124627

Flonda document number

This amendment is submitted to amend the following:

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

BottomBoard 1.1 O

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~: 2
1S : C_
e
NI e
ASITREE -
Enter new mailing address, if applicable: - [T
- >
(Mailing address MAY BE A POST OFFICE BOX) v e, O
=
b s

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec

agent and/or the new registered office address here:

Name of New Rewaistered Agent:

New Rewistered Oftwe Address:

Entor Flovida sireet adidress

. Florida
iy Zin Cexdy

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

Lhereby accept the appointment ax regisiered agent and agree to act in this capacite, lurther agree (o comply with the
provisions of el statwies relative o the proper and complete performance of i duties, and Tam familicor with and
accept the oblications of nrv position as registered agent as provided jor in Chaprer 603, .S Or, if this document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the imited liahility
company fias been notified inowriting of this change,

If Changing Registered Agent. Signature of Mew Repistered Agent




If amending Awthorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

OlAdd

TIRemove

U Chinge

CAdd

ClRemove

O Change
O Add
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TIChange

LIAdd

CRemove

OChange

Liadd

CJRemove

IChange




D. If amending any other information, enter change(s) here: ¢litach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date i isted. the dute must be specitic amd cannat be prior to dite of tiling or more than 9O davs afier tiling,) Purseant 1o 6030207 (3 b)
Note: i1the date inseried in this block does not mwet the applicable statwory Aling requirements. this date will not be hsted as the

document’s eftective date on the Department of State’s records,
The BOth dav after the

I the record specifies a delaved effeetive date. but not an etfective time, at 12:01 wm, on the carlier ol (b)

record is filed.
Januury dih 2020
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Typed or priated name o signee




