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To:' Page3of§

TO: Repgistration Section
Bivision of Corporations

BOSSLADY PRENEUR LLC
SURJECT:

712112020 8:43:13 AM PDT

3239628300 From: Meghan Smith

COVER LETTER

Name of Limited fiability Company

The enclosed Articles of Amendment and feeds) are submitied Tor filing,

Pledse retum all correspondence concenting this matter o the foilowing:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

101 N Brimd Blvd L 1th Fl

Firmy Coropany

Glendale, CA 91203

Adkdress

CLST EMAIL

Cinv/state and Zip Code

-t address: (10 be used tor fenure annwst report noudication)

For further information concerning this matier, please call:

Cheyenne Moseley

() 7730888
ai( )

Name uf Person

Enclosed is o cheek for the Tollowing amonni:

O $23.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Scetion
Division of Corporations
POy Box 6327
Taltahassee, 1l 32314

Arca Code Daytime Telephone Nunber

0 $60.00 Filing Fee,
Certiticate of Staius &
Certitied Copy

{addinonal copy i enclosed)

W $35.00 Filing Fee &
Certilied Copy
(additicnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Dhvision of Carporations

Clifton Building

2661 Executive Center Circle
Tauflahassew, FI. 32301



To:' Page sof6 : 7121/2020 8 43:13 AM POT 3239628300 From: Meghaa:l Smith

ARTICLES OF AMENDMENT

™
TO }
ARTICLES OF ORGANIZATION
OF R N T
BOSSELADY PRENEUR LLC
The Asticles of Organization for this Limited Liability Company were filed on 0571812020 and assiyned

- . Rl ]
Florida document number [-=MH0133208

Thiz amendment is submitted to ansend the following:

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

The new name must be distmguishable end contain the words “Eimited Liahibiy Compary,” the designation “LLC" ot the abbreviation “1.L.C."

5643 Coral Ridge Dr ST 440, Coral Springs, FIL. 31076

Enter new principal offices address, if applicuble:

{Principai office address MUST BE A STREET 4 D( IRESS)

Emgr new mailing addrcss. if npplitablc: 5645 Coral Ridgc Nr ST 444, Coral Spr'mgs: F1. 33076

(Mailing address MAY B8 4 POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reypistered Office Addiess:

Eanter Florida sireer acldress

, Flarida
C Hy bl 124 Codv

New Registered Apent’s Sivnature if chaoging Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree 1o comply with the
provisions of all statutes relaiive io the proper ard complete performance of my duties, and I am fumiliar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



Page 5¢f 6 - ! 7/21/2020 8:43:13 AM PDT 3239628300 From: Meghan Smith

e e DRI

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

MGR = AManager
AMBR = Authorized Member

Title : Naine Address Tvpe of Action '
AMBR RuthAnn N Lightbourne 5645 Coral Ridge Dr $T 440, '

Coral Springs. FI. 330376 0 Add

O Remove

= Change

AMBR Helen Detahoussaye 3645 Coral Ridge Dr ST 340,

Coral Springs, FL 33078 0O Add

O Remove

& Change

0 Add

3 Remove

O Change *

e ) 0O Add

O Remove

O Change

o . 0 Add

O Remove

0O Change

0 Add

O Remove

0 Change

Page 2ol 3
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I_J. It amending any other information, enter change(s) here: (Auach additional sheets. if necessary)

E. Effective date, if ather than the date of filing: (opticnal)

(1M an eftective date is lised, the date must be specific and cannot be prior o date of filing or moie than 90 days after filinmg.) Pursuam o 635.0207 (1)(b)

Note: I the danie inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be Jisted a3 the

document’s effecrive date on the Depariment 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,

ated CQ} 969[./261@

N - P
¢ Signatarz o TeEDeT or nulkerized representatsyve of 0 member

RuthAnn N Lightbourne

Typed or printed name of stgnee

Page 3 of 3
Filing Fee; 525.00
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