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) Registration Section
Division of Corporations

o JHCE BOSSTANCK o€

COVER LETTER

LCC

Name of Linuted Liatiline Company

ionclosed Artieles ot Amendment and foeets) are submitied ror tiling,

i o return i correspondence concerning this matter to the followiny:

JUBK-MENHO24--
< / o

Ve

/758 Wl dMEGpow rur)

/

Anddieas

WINTEE FARK, FL. 32792

CipviStae and Zip Code

7L/Le bosslrucKone @gma A ocom

L-ma) address: 10 be used tor tuture annual report notiication)

urther imiurmation concerning s matter, please eall:

JusN mMenpoza

mZ/O? , 7793/ 0¥

Nume of Person

I sed is o cheek for the following amount:

'/-Ziﬁ‘im Filing Fee

.

2 S30.00 Filing Fee &
Certificate of Sttus

Mailing Address:
Registratton Sceeuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

I SRA00 Filing Fee &
Certified Copy

taddimona! copy is enclosed)

0 S60.00 Filing Fe,
Certificate of Status &
Certified Copy
{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallazhassee

2413 N Monroe Street. Suite $10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BODSSTRUCK ONE LLC.

(Name ol the EBimited Liability Compuniv as it bow appears on our records.)
(A Flonda Limitead Tiabiliy Companyy

Articles of Organization for this Eimited Liabitity Company were filed on 02 - /3- 2023

1 L document number ?& XWWK . L. 230000 -?9‘/30

amendment is submitied to amend the following:

and assipned

Hamending name, enter the new e of the limited tiability company here:

OOSSTRUCK ONE LLC.

ow name must be distinguishable and contain the words “Eimned Liabiliy Company.” the designanion "LLCT or the abbreviation “1LL.C."

ror new principal offices address, it applicable:

NV iacipal affice address MUST BE A STREET ADDRIESS)

~
e new mailing address, iFapplicable: LSS~ |
T €
e - ey LA - - -
soting wddresy MAY BE A POST OFFICE BOX) = '—;E T'!
ST —
S - I J—
e
) . . . - Ty F3 ’_
. Hamending the registered agent andfor registered office address on our records, enter the name ofithe &8y registered
. - T = =L
Lot und/or the new repistered office address bere: o = (-
= .
SR
20 ~o
Nanme of New Registered Avent:

New Registered Otfice Address: //55p WitDMEADO W fQU/\}

Enter Florwda sireet addr esy

W/W'Q PAKK . Florida 32%&

Cirv Zip Cade

e Registered Agent’s Signuature, if changing Registered Agent;

chv aecept the appointment as registered agend and agree to act in this capacite. ! further agree 1o comply with the
“ivions of all statutes relative o the proper and complete perjormance of my duties, and Fam gamiliar with and
sithe obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
siled wo merelv veflect a change i the registered office address, [ hereby confirm thar the limited liabiliny
vy s been nodified inwriting of Urix change.

I Changing Registered Agent, Signature ol New Registered Agent




anrending Authorized Person(s) authorized to manage. enter_the title, name, and address of euch person being added
Cremoved from our records:

L= Muanager
A U4 = Authorized Member

| Name Address [vpe of Action

Tl Add

ORemove

O Change

T Add

TRemove

CIChange

O Add

TIRemove

OChange

TAdd

CIRemove

CIChange

add

CJRemove

CI1Change

dAadd

CIRemove

ClChange




. amending any other information, enter change(s) here: fduach addivional sheets. if necessary.}

92 2449 ji154  CIN

sdTective date, if other than the date of filing: (optional)

o an elTeetrve date s listed, the dute must be specitiv and cannot be prior ke date of ling or more than 90 days after Giling.) Pursuant to 603.0207 (3)ib)
SNoter [ ihe date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as the
foviment’s erfective date on the Department of State"s records.

<revord spectties a delaved effeetive daie, but notun eftectve tme, at 12:01 aam. on the earlier ot {b) - The 90th dav afier the
sas filed

-'\
e ) _
Sipnand ol 2 iember o aedlionized representative of s member
;

JSAN  paTaIns 24

Typed or printed name of signee

Filing Fee: S25.0)



