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COVER LETTER

TO: Regtsiration Section
Division of Corporations

BOULANTYS WHOLESALE AND RETAIL LLC
SUBJECT:

Name of Limted Liabihiey Conpany

The enclosed Articles o Amendment and fee(s) are <ubmitted for filing.

Mease return all correspondence concerning this matier to the foltowing:

Chevenne Moseley

MNanme of Person

Legalzoom.cam. Inc.

Fim-Company

101 N Brand Blvd 11th 11

Adkilress

Gilendale, A 9E203

Cits iz and Zip Uade

carlingtonanthonvboulandid gmail.com

Eomuanl addiess: (o be wsed for Tutuie anmuad repeet stiication)

For further informaton concerning this tmatter, pleise call:

Chevenite Moscley g1M) 7730888
at | }
Nane of Person Anca Code Paxtimye Telephonye Numbes
Enclosed is o check Tor the foliowing amount:
O §25.00 Filing Fee O $30.00 Filing Fee & W $33.00 Filing Fre & O $60.00 Filing Fee,
Certificate of Status Ceartitied Copy Certinicate of Stanes &
taddhuonul copy 15 enchaweds Certficd Copy
uddmiomd copy s caclosedy
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Scction
Division uf Corporations

Division of Corporations

P.O. Bos 6327 Chition Building

Taltahiwaee, 1, 32314 2661 Faeculiye Center Circle
Tullahassee, FIL 32301

Frem Sylvia Paul
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.- [
e [}
7R3
25 4
BOULANIYS WHOLESALE ANDY RETALL LLC P
L ) PSS
{Name of the Limited Fiadility Compaiay as it pow appesrs on our records, ) ‘T > i r"'
A Tlornla Dimied Tiabiles Companyy S o
; pam =
e (T
) . . L o ) 057201730 e I
The Articles of Orzanizaiion tor this Limied Luabitioy Conmpany were tiled on 2277 === T wgncg‘{:}
R A
Florida document number I.22000:237072 T @
H ¢ - - :t_':—t (e ]
.
Thix amendment is submitted 1o amend the 1ollowing:

AL W amending name, enter the new name of the limited liability company here:

The new namy st be distinguishuble and contuin e words “Lomted Lk Compam ™ the desienavon “LLE™ an the abluevistion "L L C 7

. . - . . 050 W, State Rov 6 e
Fnter new principal offices address, if applicable: 1230 W Siate Road #126 Ste 100

(Principal office address MUST RE A STREET ADDRESS)  Uviedo. FL 23763

Enter new mailing address, if applicable: 1950 W State Roead #126 Sie 100
e, FL 13765

(Muailing address MAY BE A POST OFFICE BOX} Uvieda, I'L 32765

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
reaisiered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reaistered Oflice Address:

o floviedy sivevi adide v

. Fiorida

Ly Zip ke
New Repiddered Agent’s Signature, if changing Registered Agent:

Fhorebv weoept the upponiiment ax registered agent asid agree fu aof mihis capaciy. 1 further agree to compiy switly th
provistons of all statutes velaive to the proper and complote performence of iy dutios, and Do fomir el and
accept the eblivatiomys of my posins as regostered agent as proveded for o Chaprer 603, 1N Or f s dociment o

hewmg pled so merely reficet o change mthe regastered office address, D hereby contizm thar the foneed fiabaliny
compony has been notiod woweeing of dus cliungre.

If Changing Regivtered Aeent, Signagure of New Jewistered vgen

Page 10f3



Page: Sof & 2022-1206 54 2705 PST LegalZcom.com, Ing, Frem Sylva Paull

If amending Authorized Person(s) authorized te manage, enter the tide, name,_and address of cach person_beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BOULAND, CARLINGTON A 1930 W, Stale Raad 2126 Ste [0
- O Aaudd

(wiedo., FE 327058
O Remuove

= Change

O Add

O Remose

O Change

O Add

O Remone

O Change

D Add

O Remove

O Change

O add

O Remove

O Change

O Add

0O Remowe

O Chanwe

Page 20f 3
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B. Hamending any other information, enter change{s) here: (deach addirionaf sheets, if necessary}

et B R AR L 4 AR S e e & e RARAR I FRAL A § 4 8 o e n e i s v b
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b ——— e T T )

E. Effective date, if cther than the date of filing: {optivnal)
{1f an effecriv e dare is fisied, the date must be specilic wwd canot be prios te date of Hling or iaorz than 33 davs atter diling ) Paiseant to £05.0297 (3Kb)
Note: I the date inserted in this blosk does not gicet tiic applicable stitugory fling roquiremments, this date will not be hyted as the
docutnent's effective date an the Department of State’s recards.

If the record specifizs a delaved affective date, but not en effective time, at 12:01 a.m. on the earber of
{h) The 90th day after tne record is filed.

e

Pated ~ ‘12//{/ ’(/ /;\7/?&292-

{ ‘l /7 / ' e
(/;f’?{ P _fé;wcz‘;/ |

Sigraury of a memoer of sothonzed representative 2l a member

rd
o

Carhagien Bouiand

Typed or printed name of signce

Page 3 of 3

Filing Fee: $25.00



