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COVER LETTER

TO: Registration Section
Division of Corporatiops

BUBO FUN LLC e
SUBJECT:

Name ol Limited Liabitits Company

The enciosed Articles of Amendment and feets) are submitied for filing,

Pleuse returen adl correspondence concerning this matter 1o the following:

JASON PUGH

Natnwe of Persaon

PUGH BUSINESS SERVICES LLLC

Firm/Comprany

IO NMAGUIRE BLVD,STIE 270

Address

ORLANDO, FE, 32803

Ciw/State and Zip Code

PUGHBUSINESSSERVICES@GMAILCOM

F-maal address: {10 be used for tture annual repant notthication )

For further information coseerning this matter. please call:

JASON PUGH 321 4736309
at | )
Natie vl Person Area Code Dastime Telephone Number
Enclosed is a cheek tor the tollowing amount:
b $25.00 Filing Fec L S30.00 Filing l'ec & O $535.00 Filing Fee & [ S60.00 Filing Fee.
Ceriticate of States Certitied Copy Certificute ol Status &
cadditional copy s enclosed Certified Copy
taddirienal copy s enclosadn
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Registration Section

Division of Corparations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bobo Fun LLC

{(Name of the Limited Linbility Company as it now_appears on vur records.)
1A Tlonda Lemited bl Compuany)

. . . . S/02/2010¢
he Articles of Organization for this Limited Liability Company were fited on 087022019

L1900 970492

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contuain the sords ~Limied Liability Company.™ the designation “1LLC™ or the abbreviation ~11.C"

Enter new principal offices address. if applicable;

(]
{Principal office address MUST BE A STREET ADDRESS) 33,
o tamg oy
< H
: .
o)
Enter new mailing address, if applicable: — :
(Muiling address MAY BE A POST OFFICE BOX) =
fow)
—1

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

Name ol New Registered Agent: Pugh Business Services LLC

New Regisiered Oftice Addiess: 01 Maguire Bivd. Ste 270

foter Floride street adidross

Orlando Florida 32803

Cliny Zip Codde

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacioe. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iant familiar with and
aceept the obligations of my pasition as registered avent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the fimited fiabilin:

company has been notified in weiting of this change, M

I h.mum[., als reg Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MEMB YUAN CHEN A798 TRIBUTE TRIL
OAdd
RAISSIMAER. FI 34746
mRemoyve
OChange
AMBR NIONGFEF ZHANG 202-55] RUE DE LA MONTAGNLE
m Add
MONTRIEAL, QC, H3IC 654
CIRemove

U Change
~3
e 4
e
=

A (?LE : ':' R
e

1
D .
Remove
0

I
LiCunpe
=
-~

Oadd

CRemove

O Change

Dadd

JRemove

OChunge

OAdd

CIRenune

D Change
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. If amending any other information, enter change(s) here: {Autach additional sheets, if necessary.)

2| td 16~ Lo EoT

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

(vplinnal)

(If'an cifective date 15 listed, the date must be speaafic and cannot be prios te date of filing or more than %0 days sfter filing.} Punuant 1o 6050207 (3Kb)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will nat be listed as the
document’s effective dete on the PDepartment of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
‘b) The 90th day after the record is filed.

Dated U, o;/jtolo

) t\oﬂ/}—[e[, Z/M’ﬁ/“

Stgnatare of a member ogaulharized rtprt&c@wc of a member

Kiondlel  Zhand

Typed of printed name of siffiee
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Filing Fee: $25.00



