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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

COURTNEY B HUGHES-O'CONNELL
3948 THIRD ST SOUTH
JACKSONVILLE BEACH, FL 32250 US

SUBJECT: BAMBOQO LEADERSHIP INSTITUTE, LLC
Ref. Number: L22000042172

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist 11 Letter Number: 822A00017020

www.sunbiz.org

Niviaion of Carnoratinone - PO ROY 62927 ‘Tallahaceee Florida 29314
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COVER LETTER

TO: Registration Scction
~ ivisiod of Corporations

SUBJECT: E

WsTiToTE

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Namve of Person

LA Uitoswe stz

FumCompany

SAUY o Stz Sowru

Address

Stotegromne bpeh, FL 37250

City/State and Zip Code

Lourcimey & \oamlmnlmdemmup Com

E-mml address: (tkbc used for future annuial report notficagide)

For further information concerning this matter, please call:

c\%eo Olwell . 924, U Y4223

Name of Perso Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee T $30.00 Filing Fee & L1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Cenified Copy Cernificate of Status &
(deditional copy is enclosed) Certified Copy
(ndditianal copy s enclosed)
Pono M 200

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassce. FL 32314 2415 N. Moenroe Street. Sutte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT =} D
TO SR
k ARTICLES OF ORGANIZ

ATIO!
o NP 1 #H g 15

SECRETARY 0N - 7
- S LAEASSEE
Ramaco Levomsme |nermuTst
{Name of the Limited Linhility Company as it new appeuars on our records.)
{A I bty Company)

The Articles of Orgamization for this Limited Liability Company were filed on \ ‘Zu \-207/7/ and assigned
Florida document number ! 7 LLQQ(Z ZLLZJ 3_} l \'

This amendment is subitted o amend the following:

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

Rameoo \ewomr Cowp LLO

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation "LLC™ or the abbieviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS) Y Y “TH\ap STLEET SOUTF
_IBCLSONVIVLLE 250

/ —
Enter new mailing address, if applicable: ?;[]\ L\&’ l H’\H-D S | WT SD\A.T“’
(Mailing address MAY BE A POST OFFICE BOX) v\\_nggp_g VL @ggg}j P 22250

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered olfice address here:

Name of New Renistered Agent: h‘\\ 0\

New Rewistered Olfice Address:

Enter Fluride sireet address

. Florida
Crry Zip Code

New Repistered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capaciiy. { further agree to comply with the
provisions of all starutes relative to the proper and complete performance of mv duties, and am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilicy

company has been notified in writing of this change.

If Changing Reuinterc(i;\gcnl. Signature of New Registered Apend




‘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 = Mawager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

[JRemove

(3Change

OAdd

O Remove

Ui Change

OAdd

CiRemove

OChange

DiAdd

ORemove

[ Change

Cadd

O Remove

CiChange

Cladd

CRemove

O Change




D. If #mendirg any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: ﬂ" ID' ZDZL {optional}
(€ an effective date is listed, the date must be specific and cannot be pnor 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

It the record specifies a delayed effeciive date. but not an effective time, at 12:01 a.m. on the carlier of> (b)  The 90th dav after the
record is filed.

Dated SQPTED’)@% /O _@l&

Signature o member g duthorized representative of a membwe

00(,4:?,702‘1 Hug iz OCopwac

Typed or printed name of signee

Filing Fee: $25.00



