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COVER LETTER

TO: Registration Section
Division of Corporatisns

Bog Out Supply Store. LLC.
SUBIECT: :

Name of Limited Liability Company

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

PPlease return all correspondence concerning this matter o the tetlowing:

Mina Annanious

Namce ol Person

Bog Out Supply Store. LEC.

FirmACompany

42 Ormond Cireen 3ivd.

Address

Ormoend Beach, FLL 32174

Citv/State and Zip Code

es.bogsupplies@iemail .com

F-mail address: (o be used for Future annual repornt notification)

For further information corcerning this matter, please calk:

Mina Armanious 386 795-0487
at{ }
Name of Person Arei Cinde Darvtime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing lFee,
Certificate of Status Certified Copy Certificate of Status &
Cadditionul cupy s enelosed) Certified Copy

tuddimonul copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
R R I e T B R
Yo R e

Bog Out Supply Store. LLLC,

(Name ol the Limited Liability Company as it I HPPERrS B0 pur records.)
(A Flonida Linited Liabality Company) )

177202 .
U§/17/2020 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

- 3 251605
Florida document number [.20000251905

This amendment is submitted to amend the tollowing:

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

NAA

The new name must be distinguishahle and contain the words “Limited Liabitine Company.” the desipnation “LLC™ or the abbreviation =1, 1,07

L e . NFA
Enter new principal offices address. if applicable: i

(Principal office adidress MUST BE A STREET ADDRESS)

U
Enter new mailing address, if applicable: NA

(Muailing address MAY BE 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

asent and/or the new registered office address here:

}
Name of New Registered Avent: MiH

New Registered Oftice Address:

Fnter Florida street cdidress

. Florida
( ‘f{_‘.‘ ZJ';U Cenle

New Registered Apent's Signature, if changing Registered Agent:

{ hereby uccept the appointment as registered agent and agree w act in this capacitv, 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam famitiar with and
aecept the obfigations of my position as regisiered agent as provided for in Chaprer 605, F.S0 O if this docuntent is
being filed tor merely reflect a change in the registered office address. Thereby confirm thar the limited fiahiliny
compuny has been notified inwriting of this change.

N (A

1f Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

e o _ .
Title Name Address Fame ! N ) Type of Action
MGR Mina Armanious 42 Ormond Green Blvd.
= Acdd
Ormond Beach, FLL 32172 _
L_IRemove

CHChange

AMBR Jacquetine Armanious 42 Ormond Green Blvd.
TiAdd

Ormond Beach, FLL 32174
CIRemove

= Change

ladd

CiRemove

ClChange

i1 Add

CiRemove

CIChange

ClAdd

JRemove

OChange

I Add

CJRemove

IChange




D. If amending any other information, enter change(s) here: (Auach additionad sheets, if necessary.)

Mina Armanious will be the only Manager. Jacgueline Armanious will be an Authorized Member CM& <
- ¥

()]

[

35 Feom MGR fo AMBR

k. Effective date, if other than the date of filing: (optional)
{1t an efective date is listed. the date must be specitic and cannot be priar 1o date of iling or more than 90 days afier filing. } Pursuant w0 603.0207 (3nby
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenids, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a defaved effective date, but ot an effective time. at 12:01 a.m. on the earhier of: (b)  The 90th day afier the
record is filed.

Seplember 13 2020

W

Mina Armanious

Dated

Signature ot a member or authorized representative ot a member

I'vped or printed name of signee

Filing Fee: S25.00



