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’ COVER LETTER

TO: Rewistration Section
Division of Corporations

BOSS PERMITS LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feeisy are submitied for filing.

Pleuse retrn all correspondence concerming this matter o the following:

ALTIANDRA M LOPEZ

Nume ot Person

AES ACCOUNTING & CONSULTING

Finn/Company

6965 PIAZZA GRANDE AVENUE SUITE 314

Address

ORLANDO, FL 32833

Civ/State and Zip Code

adminféacsaccaunting, net

F-mun] address: o be used tor fuwre annual report noufications

For furnher information concernmag this matier, please call

Alejandra M Lopez 407 S30-0U38
HIN| )

Name ol Person Aren Code Pisvtime Tetephone Number

Enclosed is o check for the lollowing anount;

—1 82300 Filing Fee = S30.00 Filing Fee & — 53500 Filing Fee & — §60.00 Filing Fee,
Cenihicare of Stas Cenified Copy Cenificiie of Status &
cadditional cops is enclosd)y Cenified Copy
(irdditional copyis enclosad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N Monroe Street, Suite K10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOSS PERMITS LLC

{Name of the Limited Liabilitv Compeany us it now o

eirs un e records.
L1 1‘_\' 8 APy
The Articles of Organization for this Limuted Liability Company were filed on

0271820021
o . 3963
Florida document numbger == ANOR2263

and assigned
This amendment s submitted 1o amend the following,

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

The new name st be distinguishable and contun e words ~Linntad Labiliy Company,” the designation LLC

Enter new principal offices address. if applicable:

ot the abbreviauon ©F 1L.C7

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of théinew registered -
agent and/or the new reaistered office address here: e
2 o
sy -
';7
Name ot New Rewistered Apent;
New Revistered Othice Addiess:

Imter Flovdda street address

. Florida
Cine
New Reeistered Apgent's Signature, if ch

range Revistered A

Zl"rl {ende
Wt

! herehy aceept the appoiniment as regisiered agent and agree (o act in this capacie, [ further agree o comply with the
provisions of all stamies relaiive 1o the proper and complere performance of my duties. and Iam familiarwith and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, 1°.5. Qv if this document is
heing filed o merely reflect a change in the registered office address. 1 hereby confirne thar the timired liahitity
compam: has been notified imwriting of this change.

If Chunging Registered Agent, Signature of New Regintered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MORM MARCELA SALAZAR
MORM

NORA M SALAZAR

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added

Address

30 NE 1L STREET

NORTH MIAML FL 33161

_Aadd

mRemove

JO1 NE 13V STREET

JChange

MIAMIL FL 33156

= Add

—Remove

AChange
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JChange

Tiadd

—Remove

JChange

_1Add

_Remove

IChange



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

(optional)
(iCan elfective date s listed. the date must be spevific ad cannot ke prior to date of filing o1 more tin 90 davs siter fihing. ) Pursuant 1o 6050207 (3
Note: 7 the date insened in this block does not meet the applicablc statony filing requirements. this date will not be lisied as the
document’s effective date on the Deparment of Staie’s records.

record is filed.

Pawed (:W /2-“’

IT the record specifics o delaved effective date. bui not an etfective time. at 12:00 a.m. on the earlier of: (by - The 90th day after the

QORY

|\)Or’?, W Salpgev

Sienature of a member or authonzed representative of i member
Nova ™ Sq a2y MGRM

Tyvped or prnted neme of signee

Filing Fee: $25.00



