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COVER LETTER

T Registration Section
Division of Corporations

Bon Vovage | LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artcles of Amendment and fee(s) are submiiied for filing.

Please retumn all correspondence concerning this matter to the following:

Rick Bishop

Name af Person

Bon Vovage | LLC

Firnm/Uompany

OO0 NI2 45th St Suite C

Address

Qakland Park K1 33334

Citv/State and Zip Code

Kimchut@gmail.com

E-mail address: tn be used tor fture annual report notilication)

For further information concerning this matter. please call:

kimberly Huf

954 444-5473
a )
Name of Persan Arei Code Daytime Telephone Number
Enclused s a cheek for the following amount:
= $75.00 Filing Fev (7 $30.00 Filing Fee & [ 535.00 Filing Vee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certaficate of Staws &
taddstonal copy s enclosed) Certified Capy

(additzonid copy s enclosed)

Mailing Address:
Registration Sectiun
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FIL 32304

RECEIVED
FEB 20 2020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bon Vovuge 1 LILC

{Name of the Limited Liability Company gs it aow appesrs on our records,)
(A Florida Lanuted Liability Companyy

- . . L . C . C . - 21672020 :
Ihe Articles of Organization for this Limited Liability Company were filed on 6/20 and assigned

1.200000451 88

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new nume of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LC™ or the ;u,g__hrcvi:uioq,“l,.[..('."
. %
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Enter new principal offices address, if applicable: §00 NE 45th St Suite ¢ 1;5:: =
. - _‘ R - .—-.o )
(Principal office address MUST BE A STREET ADDRESS) ~ O#%land Park T'1 33334 =z e
T
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Enter new mailing address, ifapplicable: 800 NE 45th St Suite € 225
] [ T T
OakTand Park FI 33334 ==

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, :nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent: Rick Bishop

800 NE 45th 5t Suite €

Favter Flovicka sireet address

New Registered Office Address:

33334
_. Florida

i .l-l"'l' 71; y (Cole

Oukland Park

New Registered Agent’s Signature, if changing Rewistered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. { frurther agree o comply with the
provisions of all statuies relative 1o the proper and complere performance of my dutics, and Tam jumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o mercely reflecr a change in the registered office address, Thereby confirm that the limited liahilin:
company has been notified inwriting of this change.

. - yrd
IT Changing Registered \e'tnl fy{nuru nl New Rr.q/sh red Asent




~ Iramending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Muanager
Tvpue of Action

MGR =
AMBR = Authorized Member
Title Name Address
ANMBR Kimberly Huf 800 NE 45th S1Suie C
= Add
Oakland Park 11 33334
ORemuove
(Change
AMBR Rick Bishop 300 N2 45th 51 Suite C
Er\dd
Ohakland Park I 33334
ORemove

O Change
AMBR Cathering Vassallo 800 NE 43th St Suite C
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=
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Quakland Park 1 33334 p S
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Dl Change
Fiadd
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LIChange

CiAdd

ORemove

O Change




D. It amending any other information, enter change(s) here: fdnach additional sheets. ifnecessary.)

.Vli
OIWK OF wvih ozn;

|

2
]

v
.

f
!
e

(optional)

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

{Itan eftective date s bsted. the date must be specitic and cannot be prior w date of filing or more than 90 days after tling.) Puriant i 6030207 (33b)
Note: 1fthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s effective date on the Department of State’s records

The 90th day after the

IF the record specifies a delaved effective date, but not an effective time. at 12:01 . on the earlier of? (h)

record is tiked.

February 14 2020

J )/!{(/444, /‘«{’/Z 1.// /‘LL'/

7
Slw,)x(u ol a member ot .mt orjred representative of a membe:

Kimberly Huf

I'vped ar printed niwne of signee

Filing Fee: 32540



