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COVER LETTER

TO: Registration Section
Division of Corporations

BoCar Managment. LLI.C
SUBJECT: :

Name of Limited Lianbility Compuny

The enclosed Articles of Amendmient and fee(s) are submitted tor tiling,

Please return all correspendence concerning this mater to the following:

Beverly Botelho

Wame of Person

BoCar Management LLC

FirmrCompiny

4028 Mulgrave Awve

Address

North Port FLL 34287

Citv/Sae and Zip Code
bbevho@hotmail.com

E-mail adidress: (to he used tor future annuak report notitication)
For further information concerning this matter. please calt:

Beverly Botelho 941 456-6096

aLq )
Name ol Person Arga Code

Bantime Telephone Number

Enclosed is a check lor the Tollowing wnount:

1 823.00 Filing Fee = 53000 Filing Fee & 1 $55.00 Filing Fee & 1 So0.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
taddimonal copy i~ enclosed) Certitied Copy

taddonal copy s enclosed)

Muiling Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations

7.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOCAR MANAGMENT LLC
{Name of the

ANV s I UW appears on our records.)
Jabthity Company'}

Limited Liability Com

2212202 .
04-21-20:1 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 2
Florida document number [.21000184781

This amendment is submitted 1o amend the tollowmg:

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

BOCAR MANAGEMENT LLC

‘The new nume must be distinguishabie and contiin the words “Limited Linbility Company.” the designation *LLCT or the abbreviation "L 1LCT

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)

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 Avent:

New Reaistered Office Address:

Fnter Florida strect address

. Florida
i Zip Cody

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby aceept the appoimment as regisiered agent and agree to act in this capacin. | further agree o comply with the
provisions of all statuies relative w the proper and complete performance of my duties. and Tam famitiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
heing fited 1o merely reflect a change in the registered office address. | hereby confirm that the limited Liahility
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

Title Name Address Tvpe of Action

IAdd

TIRemove

T Change

TAdd

TRemove

IChange

O Add

CRemove

CIChange

TAdd

R

L3

move

[

IChange

Oadd

DIRemove

CiChange

Taudd

TIRemove

CiChange




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

. . ) MAY 18, 2021 .
E. Fffective date, if other than the date of filing: {optional)
(T an effective dute is listed. the daie must be specific and cunnot be prior @ date ol liling or more than 90 day s atter Bling.) Pursuant to 6650207 (31b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifies o delayed eftective date. but not an eftective time, at 12:01 am. on the earlier of? (b) - The 90th day after the
record is filed.

MAY 18 2021
Dated .

-~ -

? pAY '\J\L‘\( A r”“x R\‘?{Y\k g,\_-\_;

~r

fﬁlgll‘dkll'l.‘ af & member or authorized representative of a member

BEVERLY A BOTELHO

[vped or printed name of signec

Filing Fee: $25.00



