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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

BOMNIN AUTOMOTIVE F LLC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 20, 2021

CAPITAL CONNECTION, INC.

=
SUBJECT: BOMNIN AUTOMOTIVE-F LLC 5;. :
Ref. Number: L20000226735 7o
(¥
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THRERE

our
check(s) totaling $25.00. However, the enclosed document has not been filed

We have received your document for BOMNIN AUTOMOTIVE-F LLC and$
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the document.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist ||

Letter Number: 121A00020026
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TQ: Registration Scetion
Division of Corparations

BOMNIN AUTOMOTIVE F 1LILC
SUBJECT:

COVER LETTER

Nirme of Litniled Liability C_(;.'npan:_.«'

The enclosed Ariicles of Amendment and fee(s) are submitted for filing,

Pleasc retumn gll corespandence concerning this malicr to the following:

ORLANDO HOYQS

HOYOS & ACUILAR, P.A

Nanw of Persen

Fiem/Company

14 PONUE DEALEQN BLVD SUITT 310

Address

CORAL CABLES, FL 33134

OH@HACPAS.NET

City/State and Zip Code

E-maanl address: (to be used for Tuture annaal repot netificateon)

For further information concerning this matter, please cal):

ORLANDO HOYOS

MNamsz of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &
Ceniticate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

ans 41-2500

—atf )
Arca Codle Daylime Telephone Number
0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Centified Copy Certificate of Stats &
(ahditional copy is enclascd) Certilied Copy

(acditomal copy is cncloscd)

STREET/ICOURIER ADDRESS:
Registration Section

Division o' Corporations

Clifon Building

2661 LExceutive Center Circle
Tallahassee, FE, 3230)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOMNIN AUTOMUTIVE-F LL.C

{Noue of the Limirted B ialility Compnny s il now AP i e recordd, )

(A Florida Timeed Tinbality Torrpany)

The Articles of Organization for this Limited Liahility Company were filed on JULY 30. 2020
Florida document number -¢0000226735

This amendment is submitted 0 amend the following,

A. Il amending name, enter the new nnme of the lnited linhility eompany heve:
BOMNIN AUTOMOTIVE.PLLC

The new rame must be distinguishable and cemtain the words “[imited Lighibity Conmpany,” the designation “Li

and assipgned

Enter new principal offices nddress, it applicablc:

(Principal office address MUST BE A STREET ADDRIESS)

"ot the sbbrevinliun [

Enter new mailing address, if applicable:

(M ailing wdidress MoAY BI2A POST OF FICE BOX)
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If amending the registered agent and/ur registered office address on our records, enter the nume of the
repistered agent andfne the new vepistered oifice ndidress here:

Name of New Repistered Apent:

New Repistered Offiee Address:

sy

Ener Florwtu strcet aiddeess

. Flarida
City

New Repistered Avent’s Simpture, il changing Repistered Apeat:

! hereby accept the uppointment as registered ugent und agree to act in this Cepaciig,
provisions of all stautes relative to the proper and complen: performance of my digtic
accepl the obligations of my position s registered agent as provided for in Chapter

being filed to merely reflect a change in the registered office addvess. [ herehy confirm thai the
company has heen nuiified in writing of this change.

i Chaogiog Repiswered Agent, Sigitury of N—E\s Itrﬂ'f_‘_.ic-rcj_.:';éc_n

Zip Conde

Pape 1 of3

I further agree (o comply with the
s and {am fanilicr with and
605, .5, Or, if this ducument iy
fimireel Hability
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If uménding Authorized Person(s) authorized to manage, v
or removed from our records:

nier the title, nume, and addeess of each person being nddet

MGR = Mabager
AMBR = Authorized Mcember

Addresy Type of Action

Title Name

O Add

O Remove

4 Change

O Add

— i e _____DBRcmove

{J Change

£ Add

) Rcmove

[ Change

O Add

0 Remove

0 Change

0O Add

O Remove

O Change

Al

[J Remove

Q Change

Page 2 0f 3



D., If amending uny other Informativn, enter chanpe(s) here: fditaeh additional shees, if necessary.)

———— .,

E. Effeclive date, il other than the date of flting:

{f an effective dafe 15 listed, the dats musi be speeific aw annot b pror to dale ol filag ar o Hn

Note:
documend’s ciientive date on the Department of State's recards

{optional)
G dJuys aBer filing.) Pursumat 1o 603.0207 ¢33

INthe date inscried in this bluck does not meet the appheahle satulory filing eequitermems, this date will pot be listed 25 the

If the record specifies a deiayed effective date, but not an effective ime, at 12:01 a.m. on the eartier af;

(b) The 90tk day after the record is filed.

AUCUST 19 en2t

Dated

ARNALIX) L BOMNIN
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Typadar prniei narme of agnee
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exentative of a member
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Filing Fee:

$25.00



