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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2025

AUDREY LINTA
370 GRANDE POINTE CR
INLET BEACH, FL 32461

SUBJECT: BOHO BEACH SQULS, LLC
Ref. Number: L22000490148

We have received your document for BOHO BEACH SOULS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There are pages missing in your document. All pages must be included and the
last page must be signed by a manager or member. Please see the enclosed
information.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

=

Please return your document, along with a copy of this letter, within 60 days @
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
{(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 225A00006721

www.sunbiz.org

MNiviaion af Carnaratinne . PO ROY R2A27 “Tallahacene Florida R2314




COVER LETTER CQ(/G() ?\EE:CT ( ON
TO: Regpistration Section

/"‘—_—_—_—-—ﬁ
Division of Corporations O/h lk (ﬁ dmnd_+
SUBJECT: @D H‘O @EM H 50 uLs LLC SfMtped 2{25/25‘

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/{b{dr&j{ Lirt?

Name of Person

Bo Bepcp Sours (LC
Firm/Company

378 drande _poinf cr.
./ Address f

T hlet Beach, Fo 3246/

City/State and Zip Code

Audreq . linta @ dmail . com

E-mail address: (3 be used for fiture anntiareport notification)

For further information concerning this matter, please call:

Mi‘! Lyt w52 , e 7437

of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Fiting Fec,
) Certificate of Status Centified Copy Centificate of Stats &
/_P/t Jd (additional copy is enclosed) Centified Copy
ng ,;::' {additionat copy is enclosed)

o

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
APR 10 253 j




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

301% ’BEAC,H Souz,s LLS

The Articles of Organization for this Limited Liability Company were filed on t [ < (ﬂ 2022 and assigned

Florida document number __ & 22. 0004 90 (¥4 &

'This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabili

NAKED wHoLISTIc Souts, (L. C

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “L1.C" or the abbreviatiog “1..L.C."

Enter new principal offices address, if applicable; C’/ é 14 “d’w U"d—"/

(Principal office address MUST BE A STREET ADDRESS) 3270 4 rd.nde Doi nte <R.
Tnilet Beach, F& 3244/

Enter new mailing address, if applicable: N [I ~ - e
(Mailing address MAY BE A POST OFFICE BOX) == §
? .
B. If amending the registered agent and/or registered office address on our records, enter the naEle of t%nemvzislered
agent and/or the new registered office address here: . ~
& '-'.‘ o
s ; E—J’D"
Name of New Registered Agent: h( Z & L
New Registered Office Addresy:
Frter Florida street address
, Florida
Ciry Zip Code

New Regi ent’s Signature, if changin i ent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fam;har with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documenr is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited llabihty
company has been notified in writing of this change.

r//l—

H Changing Registered Agent, Signature of New Registered/ Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach mgp_:ln being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Actign

N ‘}@/ OAdd

ORemove

C]Change

OAdd

ORemove

EChange

Add

CRemove

f0Change

JAdd

[ORemove

[ Change

DAdd

[JRemove

J Change

OAdd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: £¥ I A@CH { , @ 2-5 (optional)
(If en effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant © 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicabie statutory {iling requirements, this date will not be lisicd as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed.

Dated _/;bﬂ-((. 7 _2o25.
Ludn Az

7 Sigfdl'm'e'of a member or authorized representative of a member

AUPREY 1 INTA

¥Typed or printed name of signee




