L A2CCOI023

MR

- 900389250889

L LC amandd

(CitytState/Zip/Phone #)

[] Pex-up [] warr [] mar
X S ¥ 35 00

I O RN Ty

{Business Entity Name}

(Document Number)

Certified Copies Cerntificates of Status
©
P =2
- A
Special Instructions tc Filing Officer: =0 o oy
e S m
o ' P
G e m
fo ®<
e, n
= o -
[ ] Q
Office Use Only =
~
™~
SEY =
A. RAM wE e
) i -
- ok (Sa) 1
N a2 -
NG UK - M
ToE e
] ) (S




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Talahassee, Florida 32301
(850) 224-8870 -+ |-800-342-8062 -

Fax (850) 322-1222

BOLLA 3407 LLC

Signature

Requested by: gy

06/09

Name

Walk-In

173 Ponos s Prniag « Tham i G4 ST

Date

Will Pick Up

Time

Ariof inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amead. File

RA Resignation

Dissolution £ Withdrawal
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Certilicate of Goud Standing
Cerificate of Siatuy
Certificate of Fictitious Name
Corp Record Scarch

Otficer Search

Fictinous Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courter



COVER LETTER

TO: Registration Section
Division of Corporations

BOLLA 3307 LLLC
SUBJECT:

MName of Limited Lizbility Company

The enclosed Articles of Amendment and fee{s) are submitied for filing,

Flease return all correspondence concerning this matter to the following:

LUISA ELENA CUADRADO

Name ot Person

DIEGO L. RESTREPO, P.A.

Finn/Company

2600 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES. FL 33134

City/Swate und Zip Code
LUISA@RESTREPOLAW.COM

E-mail address: {to be used for future annual report notitication)

For further informartion cancerning this matter, please call;

LUISA ELENA CUADRADO 303
at )
Arca Code

4479430

MName of Persun Daytime Telephone Number

Enclesed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Centified Copy

{addizional copy 15 enclosed}

O $60.00 Filing Fee,
Certilicale of Status &
Cenificd Copy

(additional copy isenclosed)

Mailine Address:
Registration Section
Division of Carporations
I.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F[, 32303



ARTICLES OF AMENDMENT = ERE
TO Tl
ARTICLES OF ORGANIZATION
OF 2022 JUN -9 AM B: 39

BOLLA 3407 LLC A,

(Name of the Limited Liubilitn Comgoany as it now appears on our-records.)
¢ A Floruda Limited Lnbhity Tompany)

The Articles of Organization ler this Limited Liability Company were filed on 3172022

[.22000102388

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

N/A

The new name most be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: NIA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New Revistered Avent: N/A

Mew Revistered Office Address: N/A

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature il chunginy Recistered Avent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative 10 the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.



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 = DManager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

MGR MARIANA LLLANO 2600 SOUTH DOUGLAS ROAD, SUTTE 913 E]
Add

CORAL GABLES, FLORIDA 33134

= Remove

C Change

MGR MARYANA LLAKNO 2600 SOUTH DOUGLAS ROAD, SUITE 413 = Add
- A

CORAL GABLES, FLLORIDA 33134
ORemove

TiChange

O add

ORemove

[CIChange

OAdd

CJRemove

OChange

OAdd

ORemave

[iChange

CAdd

(ORemove




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

E. Effectivc date, if other than the date of filing: (optional)
(Ifan eliective date is Tisted. the date must be specific and cannot be priar to dale of fi filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Xb)
Note: Ifthe 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 Depariment of State's records.

If the record specifies a delayed effective dalL but not an effective time, at 12:0) a.m. on the ¢arlier of: (b)  The 90th day after the
vecard is filed.

JUNE Stk
Dated

t/ e | théjf

S/ualﬁc ol a memb ulho'm:d representative of o member

DIEGO L. RESTREPO, ESQ., AS AUTHORIZED REFRESENTATIVE OF A MEMBER

Typed or printed name of sigree




