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COVER LETTER

TO: Registration Section
* Pivision of Corporations

SUB.IEC’I':EJ;)&% rl ?oClt(C'&“uQﬂS

“Name of Limited Liabiliry Company

The cnclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

)"{?{‘}H},”E‘ /r‘,o}?'}’

Name f Person

Fim/Comtpany

12101 Nw QT AVE,

Address

P(?mf Yo 23107

City/State and Zip Code

For turther information concemning this matter, please call:

Hichg [l \A/p,nlmt w305, 333-

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

() §25.00 Filing Fec [ £30.00 Filing Fee & \El $55.00 Filing Fec & [0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallalbhivieereas T IM21 A4 NATE A Moo Citroat Ciattas 10



P : . ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION :
OF . FILED

(A Flond ' ability ompany) l S A Y OF s
/ / TAL LAHASIEE ETE
The Articles of Orbammuon for this Limited Liability Company were filed on /Q 520[/ i d and assigned
Florda document number Lo

This amendment is submitted to amend the following:

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

‘_an Sl_ﬂdu__ﬁa(%uﬁjbl ang

The new name must be distinguishable and cortain the words “Limited Llnbllny (_ornp;my the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: / ,QJO ’ '\( H.,[ M, 7 RVE
< *]
(Principal office address MUST BE A STREET ADDRESS) ﬂ%fnu—i . Fl f o. 33147

Enter new mailing address, if applicable:

(Mailing 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 Remstered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. I.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 S

Title Name Address Type of Action

CJAdd

DRemove

UOChange

ClAdd

ORemove

C3Change

Jadd

ORemove

CJChange

ClAadd

CRcmove

CChange

OAdd

OORemove

JChange

[Jadd

CIRcmove

EiChange




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

Add 4yt 230 _ous g 14

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3xb)
Note: If the daic inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

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

Dated c‘;’j ]/ 2l ) CQQJQ!Q—

St thdrr?cd representative of 2 member
Mechelle ook
ithnelle L
\ 7 Ty r printed name of signee

L livrens Baarne ©YE DD



FLORIDA DEPARTMENT OF ST
Division of Corporations ‘ a coe

Aprit 18, 2022

MICHELLE WRIGHT
12101 NW 27 AVE
MIAMI, FL 33167

SUBJECT: BOSSLADI PRODUCTIOND LLC
Ref. Number: L22000085665

We have received your document for BOSSLADI PRODUCTIOND LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

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.

Anissa Butler
Regulatory Specialist I} Letter Number: 422A00009039

www,sunbiz.org



