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TO: Registration Section
Divisien of Corporations

COVER LETTER
({(H25000003879 3)))

BOARD HUGGERS LILC

SUBIJECT:

Namie of Limiled Liability Company

The enclosed Artizles of Amendment and fcefs) are submiued Tor Hiling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persun

FirmiCompuny

17350 STATE HWY 249 5TE 220

HOUSTON. TX 77064

Address

chilel234 @ inchle.com

City/State and Zip Code

Fomai[address: fro be nsed Tor Tunre annnal report nalificanon)

For further information concerning this maner, please call:

LOVETTE DOBSON

i (B88) 46234523
a1 }

Name abf Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 11 $30.00 Filing Fee &

Certificate o Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

0O 355.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

{0 5a66.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosedy

Streel Address:

Registration Sceton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Talahassee. FL 32303

(((H25000003879 3)))
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ARTICLES OF AMENDMENT

1o . (((H25000003879 3)))
ARTICLES OF ORGANIZATION

OF
& AN
BOARD HUGGERS 11.C - "3/ /(
AN ¢
(Same of the Limited Lishility Company as 1t now appears on eur records.} Tt ’7"&
{A Fionda Limned Liabthity Compuny) R . 6\
KXY ¢
. i I Y (HAO42025 T, ro g
The Articles of Organization for this Limited Liability Company were fled on o and adsigned 7%
ot
S 23 7 A -
Florida document number 123000009708 . - -
"ol o]
This amendment is submitled to amend the following: o

A. If amending name, enter the new name of the Hmited liability companv here:

The new name mus be distinguishable aret contain the words Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 of New Registered Agent:

New Regastered Oftice Address:

Fnrer Florida strcet adddress

. Florida
Cuy Zip Codde

New Hegistered Agent’s Nienature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree ro comply with the
provisions of all stututes relative io the proper und complete performance of my duties, and Iam familiar with and
accept the obligations of v position as regisicred agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, {hereby confirm that the limited fiabilio:
company has been notified in writing of this change.

If Chanuing Registered Agent, Signature of New Repistered Apent

(((H25000003879 3)))
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or removed from our records
MGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
Manager
AMBR =

= Authorzed Member

Papea: 4/5
{{{H25000003879 3)))
Thlle NdIme Addreas Type of Action
AMBR Bellatriz Valcarcel N3 ATLANTIC BLVD #3118
O Add
ATLANTIC BEACH. FL 32233
= Remuove
CiChange
AMBE Camilo Valecarce! 1015 ATLANTIC BLVD #3
CAdd
ATLANTIC BEACH. FL. 322
= Remove
O Chunpe
O Aadd
T__:;-;
VY Cildnove =T\
-t €
s = o
":‘;',r or o r—
e \
Y o M Change
T M
S )
oz O
’m,\llcl £
or.
-.’; i o>
'_!Rcmon
O Change
OAdd
LJRemove
O Change
D.‘\dd

LIRemove

(((H25000003879€%)))
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(((H25000003879 3)))

D. If amending any other information, enter changels) here: (dnach additional sheers, if necexsary.)

P
r i
e
AP \
O 7 > «
u U:j: ] ,% Cf-
” s £
- —/
o /d\

E. Effective date, if other thun the date of filino: (optional)
(0 elfective date is Histed. (he date must be specitic and cannol be pwior (o date of Gling or mare than $0 davs alier fling.) Pursuant w 4030207 (3xb)
Note: 19 the date inserted in this Block does not meert the applicable statutory filing requirements, this date will not be tisted as the
document’s eftective date on the Departinent ol State’s 1econds.

Wihe record specifies a defayed effective date. but not an elfective thime. at 12:01 aan. on the earlier of: (b}  The 9Gth dav after the
record is tiled.

JANUARY 02 2024
Dated .

214 h(z(ra l[abm@f

Siunatlire of'a Bember o authariFed reprosenialive ol a member

Alejandro Vateureed

Typred ar prinied name of signee

(((H250000.03879 3)))

Filing Fee: $25.00



