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JANIS F DEGEN
BOWL N’ ROLL LLC
2551 NW 46ST

BOCA RATON, FL

33434

December 31, 2020

Division of Corporations
Registration Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Dear To Whom It Mav Concern:

A pleasant day to vou. | JANIS I DEGEN the registered agent and owner of the Bowl N* ROLL
LLC.

Would like to do an amendment officers as instructed in the application,

Name: JANIS F DEGEN

Address: 2551 NW 46 ST BOCA RATON. FL 33434

if you have questions, or would like assistance or information, please call me using the information
helow.

Phone: 561-302-2676

Sincerely,

X— 7).~

JANIS F DEGEN
Reaqistared aaent/Owner




TO: Registration Section
Division of Corporations

SUBJECT: 5&((/1/) Ko Il

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Tanis F Peg €

Name of Person ¥

9/7)1‘ w'/ /];/J /?d’//

Firm/Company

255 A de ST

Address

Brog Keton, Florida 3792

City/State and Zip Code

van s degen 4450 amgi/  corT
E-med| address: (to be usld for Tuture annual repdft notification)

For further information concerning this matter, piease call:

ja 0. = Df%"ﬂ a(Shl ) 322 —-2p7

Name of Person ¢/ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁﬁS.OO Filing Fee {J $30.00 Filing Fee & {J $55.00 Filing Fee & (J $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C/)‘ﬂ.l(// /!/) /‘df/}

ame of the Limited Liabilitv Company as it now appears on our records.}
- LOmpany)

~

The Articles of Organization for this Limited Liability Company were filed on 4} rar 23 a?ﬂr?@ and assigned
M 7
Florida document number L L AOOD.TE TS 94

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1..C."

Enter new principal offices address. if applicable: =255/ N L{,} #L’d pﬁ
{(Principal office address MUST BE A STREET ADDRESS) £3 ol é té . ;ZQ 23 ﬁk)_
= "7
Enter new mailing address, if applicable: 2 S5/ /1",, Hrj , \tf i
(Muailing address MAY BE A POST OFFICE BOX) S &e A x,Q ok forg f-‘ﬂ '3 2 Y 3y
%’

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 new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street ddidress

. Florida
iy Zip Code

lew Registered Agent’s Signature, if changing Registered Agent:

herehy accept the appoiniment as registered agenr and agree (o act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my dwties. and Iam familiar with and
ceepl the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
zing filed to 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 Apent, Signature of New Registered Agent




1 amending Auatherized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
e ) F A / / b‘/ .
AMAR Denis IZ Legen 25y MW He TolF Zadd

28 Ip/ 7_&7’7/ Fy ;f‘f.gl;/ ORemove

OChange

AMBA 5am_gr1/ Shtark Ass) Wu g Yot O

r‘%ﬂ/ﬂ »}p’/j//r)/ :f{ 33‘)!-27}_ ORemove

[IChange

OAdd

ORemove

ClChange

Oadd

OJRemove

JChange




D. If amending any other information. enter change(s) herve: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {(optional)
(It an etfeciive date is listed. the diate must be specific and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuant io 605.0207 {3 )b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

the recard 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
‘ord is filed.

Dated (—bvﬂ{f/ 3/ }2002‘@
sz” fx////k—/

wallre of a member or authorized representative of a member

f

—_ B ™
e, g F. Neg€ ]

Typed or printed name of#igne

rY~g* X" ol B 2 T1 1



