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TO: Registration Section
Division of Corporations

Boos - Waterset, LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for giling.

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

Churyvl Jenkins

Boos Development Group

Name of Person

FirnvCompany

410 Park Place Blvd, Ste 100

Clearwater. FIL 3375

Address

cjenkins@hoosdevelopment.com

o
Citvstate and Zip Coude

E-oai! address: (e be used tor Riture agnual report notitication)

For further information concerning this matler, please call:

Chervl Jenkins

Name of Person

1
2 ud 610120

WENIE

i

727 6692900
at ¢ ]

Enclosed is a4 check for the fullowing amount:

O $23.00 Filing Fee = S30.00 Filing Fee &

Certiticate o Status

Mailing Address:
Registration Section
Division of Corperations
P.0. Box 6327
Tallahassee. F1. 32314

Area Code Davtimy Telephone Number

0 83500 Filing Fee &
Certified Copy

Caddizinmal copy is enclosed

O S60.00 Filing Fee.
Certiticate of Status &
Certitied Cupy
(aduntional copy is enclused)

Street Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AME

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

Buous - Waterset, LLC

I~ame of the Limited Liability Company as it now appears o our records.)

Aability Cumpany)
T e .y 215721
The Articles of Qrganization for this Limited Liability Company were hiled on
_ 2 75
Florida decument number L21000667574

and assigned
This amendment is submitted to amend the fullowing:

. If amending name, gnter the new name of the limited liability company here:
Buos - Big Bend, LLC

o
Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the wards “Limited Liabiliny Campuny.” the designation “LLCT or the, Abbpoviskem L.,
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Enter new mailing address, if applicable:

1434
FLMLS
2 d 64

(Muaiting address MAY BE A POST OFFICEE BOX)

|1

B. If amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Fuiee Florida street address

. Florida
iy
New Resistered Agent’s Sionature, if changing Registered Agent:

Zip Code

] hereby aceept the appeintnent as recistered agent and agree i act in this capacitv, [ further agree to com vowith the
: £ Y K practi & .
provisions of all statutes relative to the proper and complere peformance of my duties, and [ am jomiticr with and

aceept the vbligations of my position as registered agent as provided for in Chapter 61005 F.5. Or. if this docunient is
heing filed 1o merelv reflect a change in the regisiered office address. herehy confirm thar the limited liability
company fias been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




oo & - Waodersel LLC

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

MGR=Manager
AMBR = Authorized Member

Tithe Name Address

Tvpe of Action

O Add
ORemove
OChiunge
CAdd
ORemove
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OAdd
O Remove
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O Add
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CAadd
ORemove

CChange




Boos Aekre ot LLC

D. If amending any other information. enter change(s) here: Clitach additionul sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(15 an etiective dite is listed, the dute must be speeitie and cannoi be prior to date of filing of more than 90 davs atier filing.) Pursuant 1o 6030207 (31(b)

Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements. this daw will not be listed as the
document’s eftective date on the Department of Siate’s reconds,

If the record specifies a delaved etfective dase. but notan ettective time. at 12:01am, on the carlicr of: (b)  The 90th day afier the
cecord is filed.

Tulv 10 2021
Thated .

Ldwd . P

Signattre of a member or authorized representative of @ member

Rabert [} Boos, Managing Member

Typud or printed name of signev

Filing Fee: $25.00



