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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllakassee, [lorida 32372

(850) 656-4724

DATE 5/19/2021

“WALK IN*™

ENTITY NAME BOREALIS AMPLIFICATION LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Pfd/ﬂ gaf,# - ':l‘ "'i.
ﬁaff/ﬁéa’ gtjﬁdt&
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

geff{féd/ aﬁf ﬂf Arts & Amendnents
&r&ﬁ:ad& af ﬁwc{ & taxding

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBLR OF CERTIFICATES PERQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

s :
/ Piid

Floase cal? Tina at the above ramber fw‘ any iesues or concerns, [ hank poa 50 much!




COVER LETTER

T Registration Section
Division of Corporations

BOREALIS AMPLIFICATION LLC
SUBIECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return all correspondence concerning this matter to the following:

LEANA GUZMAN

Name of Person

ZENBUSINESS INC.

Finn/Company

3511 Parkcerest [De.. Suite 207

Address

Austin, TX 78731

CitviSsate and Zip Code
FULFILLMENT@ZENBUSINESS.COM

E-mail address: {to be used for future annual report notification)
For wrther information concerning this matter, please call:
LEANA GUZMAN 844 49362499

at { )

Namue af Person Area Code Daytime Telephone Number

Enclosed is a check tor the fullowing amount:

B $25.00 Filing Fee G $30.00 Filing Fee & [0 555.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of S1atus &
tadditional copy is enclosed) Certifted Capy

{additional cupy is encliased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOREALIS AMPLIFICATION LLC

iName of the Limited Liability Company as it now appearsy on our records.)

(A Flonda Timsted Tiabiliy Company)

. . o S N 23/202 .
The Articles of Organization for this Limited Liability Company were filed on 0472212021 and assigned

1.21000188020

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ vr the abbreviation ~L.1.C7

r fon by
Enter new principal offices address, if applicable: 1701 W. Wetherbee Rd

(Principal office address MUST BE A STREET ADDRESS)

#770434

Orlando, FL. 32877

1701 W, Wetherbee Rd -

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OF FICE BOX) #770434 L
Orlando, FIL 32877 . (o AR
1
., = s
- Ry
B. If amending the registered agent and/or registered office address on our records, enter- lhe;ndm}f of the new
registered agent and/or the new registered office address here: e f._‘. Cc%
Yo
Name of New Regisiered Agent:
New Registered Office Address;
Enier Floridu street address
. Florida
City i Code

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

[ hereby accept the appointment as registered agent und agree (o act in this capacitv. 1 further agree 1o complywith the
provisions of all statures refative to the proper and complete performance of my duiies. and [ am jam!!m: with ad
accepi the obligations of my position s registered ugent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limired liability
company has been notificd inwriting of this change.

If Changing Registered Agent. Signatare of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeoved from our records:

MGR=Muanager
AMBER = Authorized Member

Title Name Address Tvpe of Action
AMDBR [Dale Carr 1701 W, Wetherbee Rd.
i Add
=770454

O Remowve

Orlando, FL 32877 o, -

® Change

0O Add

f D'.Rmim'\'i-.‘-i-':"

] Change

0 Add

O Renove

D'l('.'l-mh'gc

Yy '

O xad® ™

0 Remayve

[} Change

[j Add

8 Remiove

oc¢ h':'!'ngc

O Add

' Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an etfective date is listed. the date must be specitic and cannot be prior o date of {iling or more than 90 davs aiter filing. ) Pursuant to 6030207 1 2ah)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efieetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MAY 1S 2021
Dated .

(5! Dale Carr

Signature of & member or authorized representative of a member

Dale Carr, Member

Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00



