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COVER LETTER

TO: Registration Section
Division of Corperations

Boca Bookkeeping LLC
SUBJECT:

Nanw of Limad Lisbibiny (ompany

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

Please return all correspondence coneerning this muatter 1o the following:

Cirant Markewiz

mame ol Person

Boca Bookkeeping LLC

Firm Coempany

26904 Escudo Dr,

Address

Boca Rion FLL 33233

Uty State and Zip Code

I ' piurkewil @ gmail.com

F-matih address: tto be used for fitture annual report notfleation)

For firther information concerning this matter, please vall:

Grant Markewitz RN 426-4 143

atq }

Name of Person Arca Code

Enclosed 1s a check for the fullowing amoun::

= 52500 Filing Fee L1 §30.00 Filing Fee & (1 S35.00 Filing Fee &
Certilicate of States Ceritlied Copy

tadditional copy is encloseds

Daytime Telephane Number

[ $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatnons Division of Corporanions

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 814

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bocy Bookkeeping LLC

1A Flondy Limited Liabiliny Company)

o . . VU e ; 2012 :
The Articles of Organization for this Limited Liability Company were filed on N6/30/2021 and assigned

S2THO03 @30

Florida decument number

This amendment 5 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 conain the wonds “Limited Liabilie Company.™ the designation “LEC™ o the abbreviation =L LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE; A POST OFFICE BOX)

B. ifamending 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 Addiess:

Futer Florida street address

. Florida
Cin Zip Coule

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

L hercby aceept the appoiniment as registered agent and agree o ace in this capactiv. 1 further agree 1o comply with the
provisions of all statutes retative 1o the proper and complete performance of my dutics, and Lan familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect o change in the regisiored office address. T hereby confirm that the limited liabilite
compeany has heen norified in weiting of this change.

If Changing Registered Agent, signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Andren Markewiez 94 Escudo Dr
OAdd

Boca Raton L 33433

IRemove

= Change

ANMBR Grant Markewitz 20004 Escudo Dr _
Add
Boca Raton FLL 33333
CRemove
= Change
CAadd
CIRemove

—AChange

TlAdd

CiRemuove

CIChange

Iadd

CRemove

ZChange

[I Add

T Remove

C1Change




D. If amending any other information, enter change(s) here: (Arach wddiviomal steeis i necessary.)

.. Effective dute, if other than the date of filing: {optional)
(I an effective dide s bsted, the dute must be speerfic and cannot be prior w date of Qiing or more Gaa 94 dass atter Gling.) Pursaant to 8050207 (3xb)
Note: I the date inserted in this block does not meet the applicable statutory flling requirements, this diute will not he listed as the
document’s effective date on the Department of Siate s records,

It the record specitics a delaved elfective date, but natan eftective time, at 1 2:01 w.m, onthe earlier of thy The Y0 day after the
record is filed.

Octoher 22 224
Prated

fp‘h w f»f; a,(r i

Stenature of a member or authonred representnve ol member

Andrea Markewitz

Typed or prinied nume of zignee

Filing Fee: $25.00




