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COVER LETTER

T€: « Registration Section
Division of Corporations

BORA BORA BOUTIQUE 1LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence coneerning kis matier lo the loliowing:

ERIKA O RAMIREZ MALDONADO

Nurme of Persun

BORA BORA BOUTIQUE LLC

Firm Company

IN6O SWOTH ST

Address

FORT LAUDERDALE. FL, 33312

CitviState and Zip Code
HONDURAS@BORABORABOUTIQUE.COM

E-manl address: 1to be used for future snnual report notification)

For further information concerning this mater. please call;

ERINA C. RAMIREZ MALDONADO 213 ST
at | }
Name of Persan Arca Code Navtime Telephone Number
Enclosed s a cheek tor the following amount
= S35.00 Filing Fee O 330,00 Filing Fee & 1 $55.00 Filing Fee & 0 360.00 Filing Fee.
Cernficate of Status Crertified Copy Certificate of Status &
fudditional copy v enclosed) Certified L'np,\'
tadditional 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
Tallahassee. FIL 32314 2415 N Monroe Street. Saite 810

Tuallahassee. FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

BORA BORA BOUTIQUE LILC

(Name of the Limited Liability Company as it now appears on our reeords. )
: : Sabilty Company'}

o . o TS T - M T2023
e Articles of Organization tor this Limited Liability Company were tiled on 0=

22000183893

and assigned

Flortda document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and cemain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 11"

: P . . I86H SWUTT ST
Fnter new principal offices address, if applicable: =866 SW YT ST

(Principal office address MUST BE A STREET ADDRESS) — TORT LAUDERDALE. FL. 33312
Enter new mailing address, if applicable: 2866 SW OTH ST
FORT LAUDERDALLE. FLL, 33312

(Mailing address MAY BE A POST QFFICE BOX)

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

Name ol New: Registered Agent: ERIKA C RAMIREZ MALDONADO

. . Ghit SAV OTH ST
New Registered O1ice Address: S806 SWOTH ST

Enter Florda spoeet adidross

FORT LAUDERDALL Florida RERE N

Ciny Zip Codde

New Registered Agent’s Signature, if chanpging Registered Agent:

Fherehy accept the appointment as registered agent and agrec to act in this capaciiv. f further agree o comply with the
provisions of all stwiwies relative 1o the praper and complete performance of my duties, and { am familiar with and
aceepl the obligations of myv position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely replect a change in the registered office address. D hereby: conirm thar the linsited liahiling

company has been notificd in writing of this clenge.
bv \ )L/\ﬂ / Zﬂm ¥ 2

f( ‘hanging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR YERA, GENESIS TI2SW 20TH ST
TOadd

PLANTATION, FI., 33317 UN

= Remove

O Change

MOGR RAMIREZ, FDWIN 2866 SWOTH ST
O Aadd
FORT LAUDERDALE, FL,. 33332
U Remuve
= Change
MR RAMIREZ MALDONADO, ERIK 28660 S\WOTH ST
add
FORT LAUDERDALE. FLL, 33312
CIRemuove

= (Change

TIAdd

O Remove

CiChange

Er\dd

CIRemove

O Change

CiAadd

M Remove

Ol Change




D. If amending any other information. enter change(s) here: (diach additional shects, i necessary.)
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x
~N .
™ -
 yeer s . — (6/3)/2022
K. Effective date, if other thun the date of filing:

(optional)
{ITan ettective date 13 listed. the date must be specific and cannot be priot 1o date of [ling of mare than 90 davs alier 3iling.) Pursuant w 603.0207 (3 b}

Ante: ithe date inserted in this block dees not meet the applicable stawtory filing reguirements. this date will not be listed as the
document’s effective date on the Deparnment of State s records,

I the record specifies o delaved effectve date, but not an effective time, at 12:01 a.m. on the earher of: (b
record 1s filed.

The Yih day afler the

06/ 310 2022
Dated

USRI X AT

Signatare of a member or autharized representmive o a member

ERIKA C.RAMIREZ MALDONADO

Tvped ur printed name ot signee

Filing Fee: S25.00



