121000102517

(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[Jrckue  []war [] mau

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

A RAVSE?
o d5H

ARG

800436739898




! : .COVER LETTER

TO: Registration Section
Division of Corporations

BO & COLP,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Tim Haines

Namwe of Person

Gray, Ackerman & Haines, P.AL

Firm/Company

211 NW 3rd Surect

Address

Ocala, FI, 34475

Ciny/Stae and Zip Code

jodi@elitcotocala.com

Famail address: (10 he used for Tuture winnual report notilication)

For further information concerning this matier, please call:

Tim Haines 352 732-8121
at ( }

Nume of Person Arca Conde Davtime Telephone Number

Enclased is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Staius Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 532514 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION- |\ £ [}
OF Lz

o

BO & CO LP. LLC a24 0CT -1 PH I

{(Name of the Limited Liability Company as il now appears on our recards.), .~ 27237
0 = { v ool
(A Flortda Timnted Laabiliny Company) R '-““(_',,, eV A

R St

Mhe Anticles of Organization for this Limited |iability Company were filed on Mareh 11, 2021 and assigned

L21000102576

Florida document number

This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

BO & CO GAPR, LLC

The new name must be distinguishable and contain the words “Limited Liahility Compiny. " the designation “LLC™ or the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Oftice Address:

Fnter Florida sireet address

. Florida
Cine Zigr Codv

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacite, ! further agree to comply with the
provisions of all states relative 1o the proper and complete perjormance of my duiies, and [ am fumiliar swith and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merety reflect a change in the regisiered office address, I hereby confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




If dmuuhn;, Authorized Person(s) authorized to nmn.wc enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

CIChange

OAdd

ORemove

CiChange

CJadd

LJRemowve

O Change

OAdd

(JRemove

{OChange

OAdd

ORemove

CChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: Zdrrach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specilic and cannol be prior to date of §ling or more than A0 davs afier filing.) Pursuant to 605.0207 (3)(b}
Naote: If the date inserted in this block does not meet the applicable stawtory filing requiremenis, this dawe will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an eflective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
recard 1s filed.

Dated q -30 ) 2024

s C). Sedoedun

Signature p¥a mcmhurd/nu!hurizcd representative of o member

Jodi ). Schoeler

Typued ar printed nume of signee

11 s IV e O 03}



