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COVER LETTER g

JEVH Registration Section
Division of Corporations

BUBBLE BOCA QS LLC
SURIJECT:

Name of Limited |Liability Company

The enclosed Artickes of Amendment and feetsy are submitted for filing.

Please return all correspondenee coneerning thas matter to the following:

ANDRELA GUIMARAES

N o 'eesen

EXPAT CONSULTING CORP

FirmrCompany

RO1S COMMOIMTY CIR 511

Address

ORLANDO, FL 3281y

CitnState and Zip Code

aceteapateonsulting.com

L] address: 1to be used Kir tuture annual repart notidicaizon)
For turther information concerning this matter, please call:

ANDREIA GUIMARAES 407 7451112
&l )

Aren Code

Name of Person Dastime Telephone Nomber

Enclosed is a check for the following amount:

W S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

1 $33.00 Filing Fee &
Certified Copy

DO $60.00 Filing Fee.
Certificate of Stats &
Certified Copy

taddimional copyis enclosed)

tadditional capy i enclosed)

MAILING ADDRESS:
Registration Section
Bivision of Corporations
120, Box 0327
Tallahussee, F1L 323144

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corparations

Clifson Duilding

2061 Exceutive Center Circle
Tallahassee, F12 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
BUBBLE BOCA OS LLC

(Name of the Bimited Biability Company as il now gppeaes on oo records,)
A TTonids imtted Taabilies Conpans s

The Articles of Organivation {or this Limited Liabiliny Company were tiled on

OR06G/2019
. . ] a " i
tlorida document number 119000200402

and assiened
This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:
BUBHLE BOCA 0S LLC

The new name must be distinguishable and comain e sands “Lamited Labifiy Compias.”

Enter new principal offices address. il applicable:

the designation “LLCT o the abbresation ~[L1.C
A
(Principal oftice wibidresy MUST BE ASTREET ADDRENS) _
Enter new mailing address. it applicable: NA _
(Muiling address MAY BE A POST OFFICE B}

-

3

. . . o
B. W amending the registered agent and/or registered office address on our records, enter -the na
registered agent and/or the new registered office address here:

P
=
—
w3 N
e 0l thyanew
D = il
i a3 e
P R o~ r-—
=T
; ; : h, Rt m
Nanie of New Regisiered Apent: A - i
— = -1 —
- i L)
: i T.om D
New Reaistered Office Address: oy =
Doter Flovdet street cadidress Tham =T
AT o
T
. Florida
City Zip Cender
New Registered Aeent’s Signature, if chaneing Registered Agent:

[ herehy aceept the appointmenn us registered aeent aid auree to act in this capracine, 1 inrther agree o comply swith the

provisions of all stattes relative 1o ilie proper and comipleie performance of mv dudies, and Tam familiar with aod
aceept the oblivations of my position as registered agent us provided for in Chaprer 603, 150 0r i this document is
heing filed to merely reflect a change in the resistered aoffice address, herehy confirne that the timired Hahilin
company s been notified in writing of this changee.

N hanging Registered Asent, Signature of New Regivtered \eent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

¢ Name Address I'yvpe of Action

Fit

O Ady

O Remove

O Change

0O Add

O Remoeve

O Change

D r\lld

O Renmove

O Change

03 Add

O Remove

O Change

0O Add

O Renune

C Change

0 Add

O Remone

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

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

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90

Note: If the date inseried in this block does not meet the applicable statutory fi
document’s effective date on the Department of State’s records,

(optional)
days afler filing.) Pursuant to 605.0207 (3xb)
ling requirements, this date will not be listed as the

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 _WpeasS b= 14—, 2014

X >y Core _
" ‘\ Signature of a member or authorized representative of & member

L}

Typed or prinied name of signee
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