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COVER LETTER

TO: Registration Section
Division of Corporations

BOCACHRONO TRADING. LLLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feedx) are submitted for filing.

Please rewurn all cortespondence concerning this mateer to the followimy:

JOSEPH I FAFONE

Name of Person

Firm/Company

604 BANY AN TRAIL. BOX # 510156

Address

BOCA RATON, FL 334581

CitysState and Zip Code

KELLIVEPROTONNMALL COM

E-mail address: (to be used for future annual teport natification)

For further information coneerning this matter, please calk:

KELLI VENEZLA S0l
ut | )

Namwe ot Person Aren Code

Daytime Telephone Number

Enelosed 18 o cheek fur the following amounti:

= S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

L] $55.00 Filing Fee &
Certitied Copy

O] $60.00 Filing Fee.

tadditionat copy 15 enclosed) Cerntified Copy

taddiional copy 15 envlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suoite 810
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOCACHRONG TRADING. LLC

{Name of the Limited Liability Company as it now appears oa our records.)
(A Flonda Linned Lisbility Company

03229023
The Articles of Organization tor this Limited Liability Company were filed on

230133324

and assigned

o [
Flonda document number

Thig amendment is submitted 1o amend the following;

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation "LLC™ ur the abbreviation =1L.1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: b4 BANYAN TRAIL

(Muiling address MAY BE A POST QF FICE ROX) BOX # 810136
BOCA RATON, FL 33481

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Asent:

New Resistered Othiee Address:

Enter Florida strect address

. Florida
Crty Zip Conde

New Reaistered Agent’s Sigpature, if chaneing Registered Agent:

[ herehy uccept the appoinmment as registered agent and agree 1o act in this capaciiy, ! further agree to comply with the
provisions of all stanwies relative 1o the proper and complete perfarmance of my duties, and Lans famifiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited fiabiline
company has been notified inwriting of this change.

I Chunging Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter chanee(s) here: cAnach additional sheets, [ necessun)

27 LRl

3

¢l

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

{optional)
(O an erfective date is listed, the date must be specitic and cannot be prior o dme of filing or more than 90 days afier filing.} Pursuani 1o 6030207 {3)b)
Note: I1the date inserted in this block dees not meet the applicable statutory filing reguirements, this date will not be listed as the
dociment’s eftective date on the Department of State’s records,

If the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)
record s filed.

The Y0th day after the
i MAY 1Y
Dated

2023

7 Tl

Agnasture of a member or authosized representative of a member

JOSEPH ) FAFONTE

Typed or prinicd name of <ignee

Filing Fee: $25.00



