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Joshua M. Leitman
8235 Lakeshore Tr. B Dr. # 14 » Indianapolis, IN 46250
' Josh leitman@gmail.com = {248) 709-0094

August 24,2021
Dear Florida Depariment of State:

Attached. please find an Amendment to the Articles of Orgamezation for Bossity Clothing
LLC removing Joshia Leitman as an Authorized Member.

H vou have any questions, vou can reach me at the enrail address and/or the phone
number above.

Thank vou.

Joshua Leitman
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COVER LETTER

TO: Repistration Section
Division of Corporations

Bossifv Clothing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted Tor filing,

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

Joshua Leitniun

Nanw of Person

TR

Finn/Canipany

5235 Lakeshore Trail Suat Dive, Aqnc 114

Indianapolis, [N 46250

Address

Citw Stitte and Zip Code

Jush leitman@gmail.com

Lz-miail address: (1o be used for [Gaae annual ceport netitication)

For further information concerning thys matter, pleasc call:

Joshua Leitman 248 T09-009-4
HIWd ]
Nume of Persan Arca Cade Daytine Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee (7 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fec.
Certificate of Status Ceruficd Copy Ceritficate of Status &
Cadditionmd copy is enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Gadditional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Moaroe Street, Suite 810
Tallahassce. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Buossify Clothing LLC

iName of the Limited Linbility Company as it now appears an our records,)
tA FHonda Limaed Lability Company)

. . . VI e L N anuary 19202
he Articles of Qrganization for this Limited Liability Company were tiled on January 19, 2020

L21000035211

and assigned

Florida document member

This amendment 15 submitted to amend the following:

A, [f amending name, cnter the new name of the limited hability company here:

‘Fhe new name must be distinguishable and contain the words ~Limited Liability Company.” the desipnation “1LLET or the abbreviavon L L.C”

Enter new principal nffices addroess, if applicable:

{Principal office addross MUST BE A STREET ADDRESS) =)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) "l

[™]

—
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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 Avent:

New Registered Office Address:

Erter Florde street cddress

. Florida
(,'J'.'_l‘ '/..‘;f' Cender

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

[ hereby accept the appointment as registered ageni and agree to act in this capacinv. 1 further agree 1o comply with the
provisions of all statwres relative wo the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, hereby confirm that the limired liahitioy
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Apent




I am'cn(ling,l Authorized Person(s) authorized to manape, entev_the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANMBR Josh Lemman

8238 Lakeshore Troil Last Drive, Apt 114

Type of Action

D Adkd

Indiarapolis, IN 46230

= Hemove

ClChange

Oadd

ORemove

OChange

-3
-
P

ClAdd

—

ClRemove

J L’Iiz}’é ue

- dx\dd

CIRemove

Change

OaAdd

DO Remove

CIChange

OAdd

CRemove

OChange




1. If amending any other information, enter change(s) here: (Anach wdditional sheers, if necessary.)

-
ot
=

K. Effective date, if ather than the date of filing: _ (optional)
{11 an effective date s listed. the date must be specific and cannot be prior 1o date of filing o more than 90 days aflez liling.) Pursuant to 6050207 (3Kb)
Note; Hihe date inseeted in this block does not mcet the applicabie staiatory fiiing requiremenis. this date will not be listed as the
docwment’s ctiecuve date on the Department of State s records,

1 the record specifivs a delaved eifective dote. but not an efteenive time. at 12:01 a.me on the carlier ofz (b)Y The 20th day after the
record s filed.

Nated OC\S)]/,D—V"/{?\O&K ) . .
AMVA

s -
7 Signature of @ membe

M,

hrntharized representative of o member

Joshua Leitman

Tyvped or primted pame of signee

Filing Fee: S25.00

S e———————



