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COVER LETTER

g - - . . ° - ) v *
IOy Registration Nectian . " N
Division of Corporstions
BOONELLC
SUBJECT:
Namwe of Leabed Linbiline Company
e enclosed Artickes ol Ameudment and feets) are subunitted o Gling.
Please return alt cerraspendence concerning this mater o the following:
EDUARDO S SANTANDER SANDOVAL
Name of Paeson
FuodtCmmpuny
2603 ENECUTIVE PARK DR SUITE 2
Addiess
WESTON, FL 33526
CaneSine and Zap Code
caantande et artamisaiav, ol
Tl addvess” Tto be used for Hrure annnal repmt nolinvahag,
Fer sunber informaton cancerning rhis mattor, please eall:
atl 1
Naniz of Person Aren Conde I3z tme Pelephone Number
Enclosed 15 check for the following wnount:
a8 523K Filing Fee 5300 Filing Feo & O SE5.00 Fillmg Feo & . Sol). (4} Fibng Fev,
Letlifivaie o3 Status Certiliend op Certfivate of Seius &
leddittonnl Jops ® onclasad CUertiticd Copy
caddsbonat cope s aclesaly
Muiling Address: Sireet Address:
Registration Seetion Registration Section
Divizion of Corporations Division of Corporations
PO Bos 6327 The Centre of Tatlahasse
Talluhassee. FL 32314 2415 NoMoenroe Street, Suite 810

Talahassee. F1. 32303

From. Alfonso Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOME LLC

(9-06-2022

The Articles uf Qreanivation for this Limited Lishidine Company were filed on ard assigned

L20D00387mM7

Flowida docuimnent number

This amendiment is submitted e amend the following:

A, Hamending name, enter the new mame of the fnited Tiability company here:

The aew nume st be distineuishable and contain the wasds Liited Daabilits Company. e dewgaanon | LE o the abbreviatios 11.C

Enter new principal offices address, itapplicable:

(Principad oftice address MUST BEL ASTREETADDRIESS)

Eater new muailing address, ifupplicable:

{(Mailing address MAY BIEA POSTOFFICE BON)

B. 1Famending the registered agent and/or registered office address on our records. gater the patne of thenew reaistered

0

acent and/or the new registered ofTice address here:

Name ol Noew Revistersd Anent:

New Reoistered Qffice Address:

Foater Fivov edavirertonddveas

. Florida
Cine T e

New Reeistered Agent s Signature, i chanwine Registered Apent:

P hereby aceept the appoinument as regisiered agent amd agree to act in this capaeity. { furiher agree o complyowith te
provisions uf'cll siatutes relaive w the proper and complete perfornimee of my diics, and Dam pamntlior with amd
accept the uhligetions of my position as registered agent av provided for in Chapter 603, F.S. Or, i ihis document is
heing filed to merely reibect o change in the regiviered office address, 1 ierehy congivm thar ihe Hited labilin:
comypriny has been aotified inwriting of this change.

IT{ hanging Hegisderel Agent, Sigmature ol Sew Resiztered Apront
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I amending Authorized Persongs) authovized to manage, enter the title, name, and addyess ol each person being addded
arvemoved from our records:

¥MOGR = Munawer
AMBR = Authorized Member

Title Name Address TypeofActivn

MOGR LUds A ULIVARES SUAREZ IBGS ENECUTIVE PARK DR SUITE 2
1A

WESTON, FL 33326
oo

ClChangs

TIRemeve

Chanps

Add

{ Memove

D hang.

Sada

CIRemove

FChange

A

TIRemase

TIChaney

mENT

CHemme

iChang:
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D. Ifamending any other infarmation, enter change(s) beres (Ariach additional sheels. If neceswry)

E. Effective date, if ather than lhl. date of filing: ___ {optivaal)
(1M an effeciive date I3 livied. the date must be spevific and ctnal be prios s date of filing or more than 90 days after fling. ) Pursuant fo 6050207 (D)
Notg; I ihe dme inserted in this block does not meet the oppiicable statutory fHing requirements, this date will 1ot be listedt s the
document’s effzctive dute vn the Dcpumm:nl of Stute's records, .

If the record speeifics dciavcd eflective date, hut not an sffective, umr at 12:01 e.m. an the wher of: () Th-. YGth day afler the

eweord s filed. . : R
) . : . ST B}

Dated SC{_HCI“!'.KI ’2 . 2002 ) ﬁ{ ‘_,-1:;::;.. . _," ;

. r: CT f,-' ‘_"

Sty of 3 menher or muhnri;&i mrru;&maﬂsc ofa memj}cr
' 7 i -

memms SANTANDER SANDOVAL : e

F\-pml oe printed name al dignge




