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COVER LETTER

Ty Registration Section
Division of Carporations

Boynene Visions LLC
SUBJECT:

Name of Limited Linbiliny Company

The enclosed Articles of Amendment und fee(s) are submined for tiling,

Please return all correspondence cancerning this matter o the folloswing:

Dwayne Boyd

Name ot Person

Bovoette Visions LLC

Firm/Campany

J411 Chateau Road

Address

Orlando, FL 32808

Ciy/Seate and Zip Cade

boyvnettevistons@igmatl.com

F-mat address: ito be used for future annual report notification)

Fur further information concerning this matler. please call:

Dwayne Bowvd 407 S64-1180
ai )
Name ut Person Arca Code Davtime Tetephone Numbe

Enclosed is a check ton the tollowing amount:

—JS25.00 Fiting Fee = L3000 Filing lee & 3 83500 Filing Fee & O s60.00 Filing Fee,
Certiticate of Status Certitied Copy Certibicare ot Status &
radilitivnit copy i~ euclosedy Cerntied Copy

Grdditiomal cngs s enelosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tulluhassee. FL 32314 2415 N Monree Streel, Suite SH)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Boynere Visions LLC

(vame of the Limited Liability Company as it gosw appears on our records.)
(A Florda Lumted Liability Company)

- . . . . e A . _ AR R .
I'he Articles of Organization for this Lunited Lishility Company were filed on 0ou0sl and assigned

L21000144089

Florida document munber

Thiz amendment iz submitted to amend the following:

A. Ifumending name. enter the new name of the limited liabilitv company here:

The pew name must be disiinguishable and contain the words “Lintited Liabikity Company.” the designation "LLCT or the abbreviation “L LC.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnier Florda siree? address

. Florida
(Jﬂ Zip Cende

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

[ herebv aceept the appointment as registered agent aind azree 1o act in this capaciev. { ficther aereee to comply with the
provisions of all statuies velative o the proper und complete pertormance of my dutios, and [ am familiarvith and
accept the oblivations of iy position as registered agent os provided for in Chaprer 605 .8 O, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm theit the limited ligbilin: -
company has been notified in writing of this change. -




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Dwavoe Bovd 4411 Chateau Road
A

Orlando. F1L 32808
T1Remove

CChange

C Add

T1Remove

C Change

i: Add

TJRemove

C Change

C Add

JRemove

C Chunge

[CAdd

.-

A -

. e

TRemuve ..

-~ -
. N
0

—t [
UChaige
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SIS

Cad S

JRemove

I Change




D. If amending any other information, enter change(s) heve: (duuch additional sheets. i necessary.)

(optional}

E. Effective date, it other than the date of filing:

(11 an eftective dule is listed, the date must be specitic and canrot be peior w Jdate of filing or more duo 99 days atier tilingy Pursuane o 603,0207 (3 ik
Note: I the date insereed in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Skue’s reconds.

The 90th day alter the

I the record spevifies a delaved eftective dute. but not an effective time, at 12:071 . on the carlier vft (h)

record s filed.

9 ‘
Dated ‘7//// /0 — ,.)7(;‘;1/ )

/ o 1& ) .
S PRON) . A = 5

N -nalWHcmbcr ar authunized represemative 6r'a xﬁcmb\cy -
] C;:)

/S’ig_
Dwavne Bowd & Angel Bayd .
Fypud or printed nane of signee -

Filing Fee: $25.00



