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Fram: STEPHANIE TAPIA Fax: 13888516665 To:

Fax: {850) 617.6381 Page: 3 of & 1173012021 1:56 PM

COVER LETTER

(((H21000436811 3})

TO:  Registration Section

Mivision of Corporatisns

BOL INTERNATIONAL RUSINESS LL.C
SUBJECT:

Name of Fimited bty Compars

The enclnsed Articles af Amendment and fecish ate cubmitted far Rling

Plense return all correspondence concerning thic matter to the for

Hwing.

RYRON MONFENEGRO RIZO

Same ol Person

BOL INTERNATIONAL BUSINESS LLU

4326 W FLAGLER ST APT S

Firm'Coampany

MIAMI FL. 33134

Address

CityeSinte and Zip Code
FLASHWOUDFLOQRS2@GMAIL.COM

FormiT oddress: (1o be Used Tor future annual report aotiheation)

For further information concerning this matier, please call:

BYRON MONTENEGRO RIZO

780 1747817

aif }

Name of Person

Enclosed is a check for the following amount:

C $30.00 Filing Iec &
Centificale of Status

& $25.00 Fiting Foe

Mailin refs;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code aviine Tetephare Number

3 S60.00 Fihing Fee,
Cerillcate of Siats &
Certitied Copy

cddtional cors b oeionedd

0 £55.00 Filing Fee &
Certified Copy
{addational copy is vwlosed)

Stevet Addeess:

Rupistrtion Section

Division ai Corporativns

The Contee of Tallahassee

2415 N, Monroe Strect, Suite 810
Tabluhpssee, F1L 323035

(((H21000436811 3)))



From: STEPHANIE TAPIA Fox: 18888516665 To: Fax: [B50} 517-6383 Page: 4 ot 6 1113012021 1:56 PM

ARTICLES OF AMENDMENT (((H21000436811 3)))

TO
ARTICLES OF ORGANIZATION
or

BOL INTERNATIONAL BUSINESS LILC

(Name of the Eymited Einhiligy Campany as 1L nnw Appenrs an our records.)
TA Fionds Limned Dbty Company)

pLHelsy) .
117292021 and assigned

The Articles of Qrganization for this Limited Eiability Company were 1Hed on

- . a9 3 aalh
Ularida document number LI000DITH60Y

Phis amendment is submitted to amend she following:

A, If amending name, enter the new niine of the limited liahility company here:

NA

The tew mame must be distinguishable and contain the words “Limited Liabisity Company.” the desigration "LLC™ or the abbreviation *L.L.C7
Euter new principal ofTices address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRESS)

1 ]:'..‘\

Enter new mailing address, if applicable:

eMaiting address MAY BE A POST OFFICE BOX]

B. If amending the registered sgent and/or registered office sddress on our records, gnter the name of the new registered
agent andfor the new registered office address here:

4P =
T¥ e
NIA i

Name of New Registered Apent:

New Registered Office Address: 3- 2
Fater Flovidde stroet odhdress g b
o
s M
. Flortda C =
r;-'_":,‘:?\_",;!?({:’

IERIE

1 :2lWd OC|AON|I282

New Registered Agent’s Signature, if changing Registered Apent; =
M

r;?i with ihe

[ hereby accept the appointment as registered agent and agree (o acl in this capacity. 1 further agredio comy
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, ifthis document is
being filed to merely reflect a change in the registered office address. I hereby conjirm that the fomited fiability
company has been notified in writing of this change.

If Changing Registered Agient, Signature of New Registered Agent

(((H21000436811 3)))



From: STEPHANIE TAPIA Fex: 18388516665 To:

Fax: (850) 617-6383 Page: S at b 1173012021 1.56 PM

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mapaget
AMBR = Authorized Member

Title Name

AMBR IRENE RIZO C-QTEERKEL

Adidlress T

(((H21000436811 3)))

Type ol Action

4320 W FLAGLER ST APT 3
= Add

MUANL, FL, Y334
CiRemove

OChange

Cadd

ORemove

TiChunye

Oade

CRemove

[CChange

Tadd

CiRemove

TiChange

Tiadl

TRemove

TChange

Ciadd

DRemove

TiChange

((H2100043631) 30



Page: 6al & 1113012021 1:56 PM

To: Fax: (860) 617.-6181

From: STEPHANIE TAPLA Fax: 18888515665

(C(I421000436811 33

D. tfamending soy other information, enter change(s) here: {Ariach additional sheels, if necessary.)

(optional)

E. Effective date, if other than the date of [iling:
(If an effective date is listed, the date must be specific and cunnot be prior ta date of filing or more thin 90 davs after filing.) Pursuant to 605.0207 (3)b)
Note: |fthe date inserted in this block does not meet the applicable staustory filing requiremenis. this date will not be listed as the

document’s effective date on the Department of State’s records.

G
If the record specifics a delayed effective date, but not an cffective time, at 1201 a.n. on the carlier oft {b) ?ﬁ-};@g day mfer the
record is filed. =T B
. =
11729 2021 s 2
Dated ) : £ w T
i o ~
Al -
. -~
CR o Mordneso 220 2T RO
=" "\ Signature of a member or authodzéd representative of a member o — 3
- .
- £
= L~ J

BYRON MONTENEGRC RIZO
Typed or prinied name of signee

Filing Fee: $25.00 (((H21000436811 3)))



