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COVEREETTER

b Registration Section
Division of Corporations

PORTILLO BROSCAN LI U ,
BIECT:

Name of Limited Babtlny Company

» enclosed Articles of Amendment and feels) are subnmitted Tor filing,

ase return all correspondenee concerning this matier 1o the following:

PORTILLO. GABRIEL

Name of i"erson

PORTILLO BOSCAN LILLC

Firm/Company

1251 S ol AVE

Adidress

HOLLYWOOD, FL 33023

Citv/State and Zip Code

zabvportillod83@igmail.com

T-mail address: (10 be used for fure annual report notificabion)
- further information concerning this matier. please call:
bricl Portillo 352 3819236

al ( )

Name of Petson Arca Code Davtime Telephone Number

closed is a check tor the following amount:

i $25.00 Filing Fee 3 §30.00 Filing Fee & ] $35.00 Filing Fee & 0 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificale ol Stalus &
(additional copy is enclosed) Certsfied Copy

tadditonal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box (0327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N Monroce Stureet. Suite 8110

Tallahassee, FL 32303



ARTICLES OF AMENDMENT L

TO
ARTICLES OF ORGANIZATION
OF

PORTH.LO BOSCAN LLC
(

Name of the Limited Liability Company as it now appears on our records.)

(A ompany)
1¢ Articles of Organization for this Limited Liability Company were filed on 01/29/2020 and assigned
- 225083 -
orida document number 220000225083 . =
=
us amendment 1s submitted to amend the tollowing: A
Lo O
. If amending name, enter the new name of the limited liability company here: y * (‘:\_\
SR
-~ =
=5
¢ new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation }EUDLL
[

ater new principal offices address, if applicable:

‘rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ausent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

w Revistered Agent’s Signature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
avisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and

cept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
fng filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

removed from our records: 4 s
GR = DManager
vIBR = Authorized Member
te Name Address Tvpe of Action
1Add
CIRemove
OChange
=5 JAdd
=
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ORemove

CiChange

OJAdd

COIRemove

OChange

OAdd

ORemove

OChange

Add

CIRemove

TIChange




LI amending any other information, enter change(s) herer (duach addimonal sieets, it necessary.)

Ammending Articles 1L purpose of the business 1o 0 ANY ANTY ALL LAWFULL BUSINESS
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Effective date, if other than the date of filing:

{optional)
(ITan effective dote is hsted, the date must be specific and cannel be prior 1o date of filing or more than 90 davs afier filing.) Pursuant 1o 6035.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Bsted as the
document s effective date on the Department of Siate’s records.

ord = hiled.

he record specifies a defaved effective date, but nocan effective time, at 12:0 a.m. on the carlier of: (b)
OCTOBER 21
Dated

The 90th day after the
2020
!;,‘ 3' .
S LA IR
Signatire ol a mmpbé\r v! :1_Lil_hmi?f.od representative of a membet
S -
GABRIEL PORTILLO

Typed or printed name of signee
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