~2.0 OO0 3035%4

(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[Jrexkur  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

600389597266

(LT

1)
PR

=021 --005 3000
:_!-.“" g
R
O
Yy e R
TFERE AN
[y - ——
[

- v
- 32
—u
.
AT .-
Sooooen
< A
1t
P13 1

S. PRP\THER



‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

Briun Ahr:lhumsnn Buoa Lite LELLC
SUBJECT: '

Name of Limited §rability Compuny

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

Please return all correspondence concerning this matter 1o the following:

Brian Abrahamson

Name of Person

Brian Abrahamson Boa ©ife 1LLC

Firm/Company

2471 Oklahoma Street

Address

Mcelbourne, Florida 32004

. CitvState and Zip Code
brian@surinameredtuls.com

E-mail address: (1o be used for fuure annual report nouficationy

For further information concerning this matter, please call:

Brian Abrithamson

321 336 4009
at { )

Name of Person

Enclosed is a cheek for the following amount:

3 S23.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registranon Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1LL 32314

Arca Code uvtime Telephone Number

00 §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 560.00 Filing Fee.
Certiticate of Status &
Certified Copyv

{additienat copy is enclosed

Strect Address:

Registration Scection

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suinte 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION
OF

Brian Abrabhamson Boa Life 1.LC
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(Name of the Limited Liability Companv as il now appears on our records. ) wn ~2
tA Florida Limited Tability Company) 223 -
. {'.
B T ]
- . - . . . - . . 09/25/2020 T A
e Articles of Organizauon for this Limited Liability Company were filed on and daSsigned
. 120000303589 Q5. -
Florida document number g wn
o) ar
v
This amendment is submitted to amend the following:
A. M amending name, enter the new name of the limited liability company here:
Florida Redeails 11O

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation L1
Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

or the abbreviation “..1L.C

Enter new mailing address, if appticable:

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Avent:

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

New Registered Office Address:

Fnter Florida street address

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

. Florida

Zip Codde
! herebyv accept the appointment as registered agent and agree (o act in this capacine. 1 further agree to comply with the
v aceef i L I ! : . ;

provisions of all siatutes relative 1o the proper and complere performance of my dutics, and am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mevelv reflect a change in the regisiered office address. herehy confirm that the limited lability
compamy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

CiRemove

O Change

CiAdd

CiRemowve

CiChange

O Add

JRemove

CJChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

O Remove

CiChange




D. If amending any other information, enter change(s) here: fluach udditional sheets, if necessarv.y

(optional)

E. Effective date, if other than the date of filing:
(U an effective date is listed. the date must be specitic and cannot be prior to date of filing or mose tiun 90 days atier Gling.) Pursuant o 6030207 (3)th)

Note: If the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the

document’s effective date on the Departiment ot State’s records,

[t the record specities a delaved effective date, but not ar effective time, at 12:01 i on the carlier of: (b)) The 90th day alter the

recurd is filed.

Signature of ¢ member or authorized representative ol member
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