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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 6/2/2021
“WALK IN*™
ENTITY NamMg_ -BOUDJEN, LLC .
DOCUMENT NUMBER
“YOLEASE FILE THE ATTACHED AND FETUHRY ™™

XXXX Pluiv Cppy iy e

bﬂeﬂc}ﬁéc/ &;de

Certifioate of States

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT ™™
ﬁaﬁ{ffﬁbﬂf fqu df Arte & Awendwents
Certificate of Good Stardiyg o A

APOSTIUE / NOTACHAL CERTIFICATION ™*

COUNTRY OF DESTINVATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal¥ Tiva al the above number fﬂ/" any (§sues or concerns. [hark ,oa'fa mach!




COVER LETTER

T [Registration Section
Division of Corpuaritions

Houdjen, L1LC
SURINCT:

tsame ot Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitied for filing,

Please retern all correspondence concerning this matier to the following:

Shama Stepp ofo ZenBusiness Inc.

Nanie of Person

ZenBusiness Inc.

Finm/Company

3311 Parkerest Drive Suite 207

Address

Austin TN 78731

Citw/State and Zip Code
futfillmenti@zenbusiness.com

E-mail address: (1o be used for future annual report noiilication)

For further intormation concerning this matwer, please catl:

Shama Stepp

844 493-6249
at | 3
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 a cheek lor the following amount:
= 52500 Filing Fee (I $30.00 Filing Fee & [0 §53.00 Filing Fee & 3 So0.00 Filing Fee.
Certificate of Status Certified Copy Cuertificate of Status &

Gdditional capy is enclosed) Certified Copy

additional copy iy vacloaed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tullithassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBoudjen, LLC

(Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Lumied Tiabihty Company)

. ~ . . . . L . " - 217202
The Articles of Organization for this Limited Liabitity Company were filed on O/21/202]

and assizned
CR21000042052

Florida document number

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 Lizbility Company.™ the designation "LLC™ or the abbreviation “L.L.C™

. _ - - . 203 Hz :
Enter new principal offices address, if applicable: 1203 Hampton Blvd

(Principal office address MUST BE A STREET ADDRESS) — North Lauderdale, FL 33063

Futer new mailing address. if applicable: 1203 Hampton Bivd
(Mailing address MAY BE A POST OFFICE BOX) North Lauderdale. Fl. 33068

B. If amending the registered agent and/or registered office address on our records. enter the name of-the new registered
auvent and/or the new registered otfice address here:

Namie of New Registered Avent:

!
. - s
New Registered Qttice Address: . .
Enter Florida sireet address o b R
et - pas
: = "3
- . e
. Florida i
City ~Alpy C R

New Registered Agent’s Sienature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capucity. { firther ug;'('{’.m‘('puy;‘.’_\,‘ ‘IJ'H].;! the
provisions of all stawutes relative to the proper and complete performance of my duties. and (rmjhn'r'r'/'f(!:)‘ withand
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or. if this docienent 15
heing filed (o merely reflect a change in the registered office address. D hereby confirn that the timited liability
compeniy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢uch person being added

ar removed from our records:

MGR =

AMBR = Authorized Member

Title

NMOGRM

Manager

Namy

Jose Ernest

Address

1203 Hampton Blvd

North Lauderdale, FILL 33068

Type ol Action

dAdd

CIRemove

'
[

= Changye

IAdd

TR L S

ZRemove
e (,'Hangu
LlAadd
l:.-l Remove
Chunge
_ j—\d‘l
ZRemove
CiChunge
Cladd
CiReinove
TiChange
f1Add

CIRenmos e

CChange



1. If amending any other information. enter change(s) heves (Autach additivnal sheers., if necessary.)

I Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (b
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will net he tisted az the
document s effective date on the Department of Stale’s records.

I the record speesfies a delaved erfective date, but not an etfective time, at 12:01 a.m. onthe earlier oft (b) - The Yot day after the

record s filed,

06002 2021
Dated _ .

f37 Jose Emest

Signature of a member or autherized representative ot a membur

Tose Frnest

Typed or printed name of sighce

Filing Fee: 325400



