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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

JENNIFER KOGON

815 W BOYNTON BEACH BLVD.
APT. 4-204

BOYNTON BEACH, FL 33426

SUBJECT: THANKS BOBBY LLC
Ref. Number: L19000273084

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the fiting of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 819A00025650

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Carperations

SUBJECT; 1hanks Bobby LLC

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence voncerning this matter io the following:

Jennifer Kogon

Name of Purson

Thanks Bobby LLC

FirmsCompuny

815 W Boynton Beach Blvd. Apt 4-204

Address

Boynton Beach FL 33426
CinvdState i Zip Code

hello@thanksbobby.com

T mail address: (to be used For Tutase annual repaort ronfication)

For tfurther information concerning this matter, please call:

24 - 3% ¥

Davtime Telephone Number

al 54 ]

Area Code

Jennifer Kogon

Name of Person

Encfosed ix a cheek for the following amoun:

@/525.()() Filing Fee

O 530.00 Filing Fee &
Certificnte of Satus

0 S35.00 Filing Fee &
Certificd Copy

Cacddthtiomtd copy s enclosedy

O $60.00 Filing lee.
Certilicate vt Status &
Certified Copy
Geddinonal copy s enclosely

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0). Bux 6327
Tallahassce., FEL 3234

STREET/COLURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifton Building

2661 Faceutive Center Cirele
Taltahassee, T 32301



ARTICLES OF AMENDMIENT

10
ARTICLES OF ORGANIZATIHON - -
Or

Zﬂlﬁ\-:r’.:.“'z PH 2: |7

Thanks Bobby LIL.C
(Namme of e Dimsited Linhility Cotbuinn s it now appeitts on our vecords. )
(A Florda Linnted Toabnlsy € ompany)

e . . . - - . . . n vy - - ] 2 .
e Artickes of Organization Jor this Limited Liahility Company were liled on 20/3 ! /\ 1 i assigned

19100087577 3054

Florida docusient number

This amendment is suhmitted o mmend e following:

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

Boot Ping 1Ll

Fhe new name must be distinguishable and comain the wends S Limited Linkiling Coampams " the desigiation “LLC™ on the abbevimion 711G
7901 4th St N

STE 300

St. Petersburg FL 33702

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STRELT ADDRESS)

7901 4th St N
STE 300
St. Pelersburg FL 33702

Enter new mailing address, il apphcable:

tMailing address MAY BE A POST OFFICE BOX})

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

revistered asent and/or the new reuistered office address here:

Name of New Rewistered Agent:

New Rewvistered OfTee Address:

Enter Florrda strect adidress

. Florida
ity Zip Conde

New Reristered Avent’s Sienature, if changine Registered Agent:

I horeby aceept the appoinimient as registered agent and aereee o act in ihis capacine 1 urther agree o comply with the
provisiens of all staiies refative to the propee and complete performance of my duides, and fam familicr switl e
aceept the obligarions of my pasition ax registered ageni as provided torin Chapter 605 SO i1 this dociment i
heing filed 1o merelv reflect a change in the registered office address. Pherehe confirn that the limited Habiline

compenny has been notificd inwriting ot this cliangee.

I Chanoing Registered Agent Signanire of New Registered Apent

Puave | of 3



If amending Authorized Personis) authorized to nuoage, enter the title, nime, and addreess of cach person being added

ar removed from o records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Bemowe

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Changey

O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Bemove

O Change

Page 20l 3



D. i i ;
If amending any otber information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: | /l/’?_n% (optional)
(I an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 3

Note: ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’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 l\m'hv\mK-U\, oY , 20200

Slgmy'mcmber o?éuthonz:d rcpr:syalwc of a member
e . Kopan

Typed or prinicd name of sighce

Page 3 of 3
Filing Fee: §25.00
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