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COVER LETTER

[§

T Registration Section
Division of Corporations

>

BOHEMIAN MANAGER AFDEV, 11O .

SUBJECT:

Name of Limited Lishility Company

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

Picase rewurn all correspondence concemning this matier to the following:

MICHELLE RICE

wame ol Person

AFFILIATED DEVELOPMENT

Firm/C ompany

I3 NWARD AVE STE 104

Address

FORT LAUDERDALE, FI. 33311

Ciev/State and Zip Code

MRICE@AFFILIATEDDEVELOPMENT .COM

1E-mail address: (1o be used for future annual repon notitication )

For further intormation concerning this matter. please call:

o

MICHELLE RICE Y34 933-6733
at { )
Nime of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount: _
[
=
= 52500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 FilingFee,
Certificate of Status Centitied Copy Certificate of:Status &
(additional copy is enclosed) Centified Copy .
{additional copy is enclosedi
oy
- > .
Mailing Address: Street Address: N
Registration Scction =

Registration Scection
Division of Corporations
7.0. Box 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOHEMIAN MANAGER AFDEV . LILC

(Name of the Limited Liabiliti' Company as it now appears on our records.}
(A Florida Timied LiabiTity Company)

AT )
032472021 and assigned

The Articles of Organization for this Linmited Liability Company were fited on

N . 23 27 3
Flornda document nwmber 12100122395

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

N/A

The new name mast be distingaishable and contain the words “Limited Liubility Company.” the designation “LEC™ or the abbreviaiion =1L1L.CT

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent: N/A
New Registered OfTice Address: o7
Foater Floride street addresy ~— e
[ ey §
=
. Flonda - ‘
i ZEip Code ..
. . . . ] T
New Registered Agent’s Signature. if changing Registered Agent: N

N
{ hereby: accept the appoinmiment as registered agent and agree 1o act in this capacity. 1 further agré®to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fanglior with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.8. Or. ifghis document is
being filed to merelv reflect a change in the regisiered office address. 1 hereby confirm that the limfted liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Txpe of Action

Title Name Address
MR JEFFREY R BURNS
D Add
= Remove
CiChange
MGR NICHOLAS ROQJO
CJAdd

- Remove

CIChange

EVER READY ENTERIRISES,
MG R LLLe 2140 S DUPONT HWY
= Add

CAMDEN. DE 19934
CIRemove

ange
O Change

4521 POA BLVD #103

MGR NAR_LIC
i Add

PALM BEACH GARDENS_FIL 33418
CRemove

:DChﬂl] gcc’.}

~

o= '
ZiOAdd
. -
£

> CRemd Ve

— 4
—_— .

~No
~— iChange

ClAdd

D Remove

DIChange




D. If amending any other information, enter change(s) here: (Aduach additional shevts. if necessary.)

N/A

2
(optional) N

E. Effective date, if other than the date of filing:
{17 an effective date is Histed. the date must be specilic and cannot be prior 1o date of (iling or more than 90 dayvs afier 1iling.) Pursugnt w 613.0207 {3 kb
i [N

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date mllgﬂ be listed as the

>'s records., :j

doecument’s etfective date on the Departinent of State’s

™
If the record specifies a delaved eftective date. but not an etfective time. a1 12:01 a.m. on the carlier of: (b) - The 908 day afier the

record is filed.

APRIL 28 2021

Dated
—

‘ // ‘n‘f\_n sture of @ member or authorized representative o a member

JEFFREY R HURI\.‘\

Typed or printed name of signee

A o Y dh



