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RECEIVED

2022 APR H:l
FLORIDA DEPARTMENT OF STATE 16 AH °
Division of Corporations SEC

F‘ ! \] i \. N l*it
AL

LA -:':*.55:.&' FL
April 8, 2022

ROBERT BOEHLER
7343 MILL POND CIRCLE
NAPLES, FL 34109

SUBJECT: BRACK BOEHLER LLC
Ref. Number: L21000376918

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 11 Letter Number: 722A00008238

www.sunbiz.org

Nivicinon of Cortaratione - PO BOY 2297 _Tallahaceos Flarida 209714



COVER LETTER

TO: Registration Section
Division of Corpoarations

Hrack Bochler, 110
SUBIECT:

Nine of Limitad Liability Company

e enclosed Articles of Amgsdment s Jeeiss are subnutted Tor Blhing
Please return all cortespongence concermng this matier i the folluwing:

Kobert Bochler

Namw ol Petson

HBiack Bochler, LU

FunvUompany

74 sl Pond Cirele

Audreas

Naples. 1, 34w

Ly Suate and Zap Code

brackbochlerr hotnel.eam

Fomini] addicas: T b tsed T Tuture connual repornt notlication)

For tuther informativn concerning tos matter, please call:

Brack Bochler 703 2313496
L . M ' -
N of Person EYRREAN Daytime Telephone Sumba
Enclosed is a cheek tor the following amount:
= S25 00 Filing Fee o S0 Filing Fee & ) 3300 Filing Fee & O 500,60 Piing Fee
Certificate ol Stans Certitivd Copy Certiticate of Status &
Ladshlional capy s enclosedy Certlicd (:Up‘\'

Fadditonal copy s caclosed)

Mailing Address: Sureet Address:

Reuistration Section Registration Section

Division o Corporations Division ot Corporations

PO, Box 6327 Tie Centre o1 Tallahassee
Tullahassee, FLL 32314 24153 N, Monroe Strect, Suite N 10O

Tullihassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F‘ ﬂ L F:
OF T

hct

i02ZAPR |18 PM 6: 08
Brack Bochler, LLLC

vane of the Limited Fiabiliny Company as it now appeiirs un .,..SESRE_TA'R Y_OF-S Tf\TE
1A Florda Lionted Lisbiliny Company't TALLAHASSEE. FL

Ls/237302 .
12312041 and assigned

The Articles of Organization for dus Limited Liabiliey Company were filed on

P2Ianhi7ou s

Florida document number

Thix amendment is submitted o anend the tollowing:

A. I amending name. enter the new wune of the limited liability conipany ltere:

Robert Brack Boeher, LILC

The new name st he distinguishable wnd cootain the werds “Limited Lanbituy Company” the designation *LLLU

" the sthbagvaen L 7

Enter new priocipal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESY)

Fnter new nailing address, irapplicable:
e i I e G

(Mailine address MAY BE 1 POST QFFICE BUN) -

B, 1 amending the registiered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address heve:

Namie of New Regpsierad Agent:

New Revistered Oftce aduress;

fter Plovide sireer address

e L larida B
i Aip Creter

New Resistered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree o oot in thix capacitv. | further agree to comply with the
provisions of all stanes relaive v the proper amd complete performance of my duties, and Tam familiarvith aned
aceept the obligarions of my positivn as registered agent as provided jor in Chaprer 603, F.S. Qr.if this docanen i
being filed 1o merely reflect a change in the regisiered office acddress. | heveby confirnt that the limired liabidiry
company has heen notified invweiting of this change.

I Changing Registeeed Agent, Signature ol New Hedistered Auent



4

H amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person_beine added

urr removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe N Adilress Type of Actiun
.. _ Cladd
DIRemove

O Chinge

Tiadd

CIRemove

L hange

[ Ak

.
CHRenmiove

D¢ hange

ciAdd

ClRemove

:J(,'iuugc

add

JRenwwe

SIChange

adkd

ORemove

LIChanee




F. Effective cate, it other than the daie of Giling: (optional)
Ean eltective date s bsted. the @ate st be specitic and cannat be poon L dite ot Gling or more tha 9 days alier liling.) Pursuant o GOSG0T b
Note: 1ihe date inserted i 1his slock does not meet tie appticable statotory fiting requirements. this date will not be listed as the

doctument’s eftective date on e Department of Sate’s records,

I the record specitivs @ delaved chieeti e dite, but notan efiicetive e, at 1201 am. on the carher otz (b) - The wuth day atter ihe

recard 13 Teled,

o ReRERT S Rgt i E L

“Tvped o printed name of signee . L

IFiline Fee: 82500



