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COVER LETTER

T Kegistration Scetion
Division of Corporations

Bo's Breeze, LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this mater to the following:

Amy Highling

Name o Person

Corporate Direct, Inc.

Firm/Company

348 Mill St

Address

Reno, NV 89501

Citv/State and Zip Code

ahighline@corporatedirect.com
12-mail uddress: {to be used for futere annual report notification)

For further informaiion concerning this matter. pleasce call:

775 ! 824-0300

Amy Highline
at(
Daytime Telephone Number

Name of Person Area Code

Fnclosed is a check for the following amount:
71 553,00 Filing Fee & 170 S60.00 Filing Fee.
Certified Copy

taddstional copy 15 enciosed)

I/ $23.00 Filing Fec [0 530.00 Filing Fee &

Certilicate of Status
Certifred Copy

Strecet Adidress:

Mailing Address: v
Registration Section Registration Section ;

Division of Corporations Soo

!

Division of Corporations
P.O. Box 6327
Tallahassce, 11 32314

The Centre of Tatlahassee -
2413 N Monroce Street, Suite 810! -
Tallahassee, FlL 32303

Certtlicaie of Status &

(addinonal copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bo's Breeze, LLC

{(Name of the Limited Liability Company as H aow appesrs on our records,)
1A Florida Limied TiabiTay Company)

The Articles of Organization for this Limited Liability Company were filed on 10731722
L22000468213

and assigned

Florida document number

This amendment 1s submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabitine Company,” the designation *1LLCT ar the abbreviation ~1,1,.C.7

Enter new principal offices address, if apphicable:

(Principal office address MUST BEEA STREET ADDRESS)

Enter new muailing address, it applicable:

(Muiling address MAY BE A POST QFFICE 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 repistered office address here:

Namie ol New Registered Apent:

New Registered OlTiee Address:

Frer Florida street address

. Florida
ity Zipr Codv

New Registered Avent’s Siagnature, if changing Registered Agent:

[ herchy accept the appaointment as registered agent and agree o act in this capacity. | further us:}'vc 10 c'()f;‘éfs‘ with the
provisions of all statutes relative to the proper and complete performeance of my dutics, and Tam familiar s@th and,,.,

accept the obligations of my: position as registered agent as provided for in Chaprer 603, 5. Or, if H’m duu;mcm r\' i
being filed to merely reflect a clunge in the regisiered office address, I herehy confirm that the /mmed hu/ulul ——

raa T

company: fras been notified in writing of this change, _( ﬂt (g%] =
i W 3 : ¢ i
s
1 - t-
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If Chanping Registered Apent. Signatare of New Rl},,l(ll.r‘t‘d Agp ‘a
Sign e



If amendine Authdrized Person(s) authorized to manape, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rocky Partners, LLC 300 N Center St., Unit 6 U Add
iZlade
Casper. WY 82801
ber JHIRemove
C)Chunge
MGR Joc Boxer Pariners, LLC 300 N Cenler St1., Unit 6

Jladd

Casper, WY 82601
C)Remove

CiChunee

Cladd

CIRemove

ClChange

Cladd

CIRemove

TIChange
Cladd
e r.":‘-"
-, HRemaove
T 7 £=
- v’:‘” Il’-’“""
r- = L
Do MChange v
-=- _— —_—— — ST
M :
P -
[ A N
Th lkadd L
N o L..‘d
B =
3o
1 LBomowve

C1Change



D. Ifamending any other information, enter change(s) here: Gliach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)

(Ifan eNective date is listed. the date must be specilic and cannot be prior w date of tling or more than 90 dayvs afier Nling.) Pursuant 1o 6050207 (33
Note: Ifthe date inserted in this block docs not mecet the applicable statutory filing requirenents, this date will not be listed as the

document’s effective date on the Department of State's records.

I ihe record specifivs o delayed eileetive date, but not an effective ttime. @t 12:00 ame on the carlicr ot (b)y - The 90th day afier the

record s filed.
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August 5 2024 T Tes
Dated ™8 . - =
NERIE I v
&cﬁa Medfin PP
Stgnature of a member o authorized representative of i member [ - =
it -
IR N
Scott Medlin, Managing Member of Joc Boxer Partners, LLC r_‘r-{ o
T =4

Typed or primed name of signee

Filing Fee: $25.00



