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COVER LETTER

TO: Registration Section
Division of Corporations
BOARIDES, L1.C.
SUBJECT:

Name ol Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submited for hling.

Please return all correspondence concerning this matter to the following:

ADELFO ROQUILS

Name of Persan

CAPITAL ACCOUNTS INC.

FirmCompany

1500 NW B9TH CT STE 121

Address
DORALLFIL33M72

Cin/State and Zip Code
arogue@capitalaccounts.net

F-matl addross: (to be used 1or future annaal report nonticanom

For further information concerning this matter, please call:

ADELFO ROQUE

05 AR2UN 6
al( }
Name of Person

Arci Code

Enclosed is a check lor the following amount:
= $25.00 Filing Fee 1 £30.00 Filing Fee &

] $55.00 Filing Fee &
Certificate of Siatus

Certified Copy

{addinonal copy b englised)

Mailing Address:

[y time Telephone Number

(R

v ol
O $60.00 Fiting Fée, -7
Centificate of Stplus &
Certified Copy P

taddrional copy s enchned)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BOARIDES, LLC.

(ivame of the Limited Linbitity Company as it now appears on our records,)
(A Tlrida Timited Toabality Company'y

The Articles of Organization for this Limited Liability Company were liled on MARCH 31,2023 and assigned

o 23 AR
Florida document number 12300062332

This amendment 1s submitted to amend the following:

A, Il amending name, enter the new name of the limited lisbility company here:

The new mume must be distinpuishable and contain the words “Limited Linhility Company.” the desipnistion =1LL.C™ ar the ahbreviation "L.L.C

o
Enter new principal offices address, if applicable: S15 W PARK DR UNTT 14

{Principal affice addresy MUST BE A STREET ADDRESS) DORAL FL 331725332

FEnter new mailing address, if applicable: S WIPARK DR UNTT 14
(Mailing nddress MAY BE A POST OFFICE BOX) DORAL. F1. 33172-3332

B. If amending the registered agent and/or registered office nddress an our records, enter the name of the new repistered
apent and/or the new repistered office address here: ;

N —
- ~—
~ . wa

jowr) =orE

i 3 '

. [ PEREE

Name of New Repstered Agent: B ! (I

b .

New Registered Offiwe Address: = 1

Euter Florda streer aebidress ¢ ; - L }
RS )
. Florida T

Cuy 2 Coxde ;':
New Repistered Apent's Sigoature, il changing Registered Apent:

1 hereby aeeept the appointinent as registered avent and agree to act in this capacity. 1 further agree to comply witl the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Iam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, Thereby confirnt thai the limited liabitity
company has been notificd imwriting of this change.

If Chanping Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Mcmber

Title

AMBR

AMBR

AMHR

AMIR

Name

ROBERTO JIYAUBUISSON MIN

JACKELINE LOPEZ DE D'ALIBD

ROBERTO D’AUBUISSON 1.OPE

FERNANDO JIVANBUISSON 1.4

Address

5153 W PARK DR UNIT 14

Type of Action

CiAdd

DORALLFL 331725332

ORemove

= Change

SIS W PARK DR UINIT 14

{OAdd

DORALL FL 33172-5132

dRemove

m Chang

515 W IPARK DR UNIT 14

ClAdd

DORAL, FIL 33172-5332

OKRemove

SISWPARK DR UINIT 4

DORALL FL 33 72-5332

ORempove

ot ot 8
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Oadd

ORemove

Changs

OAdd

CIRemove

O Change




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

. e
F. Effcetive date, if other than the date of Rling:

-
- vy
(optional) . . o !
(an ellective date is listed the date must be specilic and cannot be poas to date of iling o inore than 40 day s attee fling.) 1 utsti. ik Lo (\95-{"(17 {\)(h)
Nuote: I the date inserted inthis block dues not meet the applicable stsutory 1Hing requirenients, this date \HII not- bw. lu,l‘vj.l as the
document’s elTective dite on the Departiment of State's recards.

INthe record specities a delayed effective date, but netan elieetive time, at 12:00 aum, on the earlice of: (b)
record is fled.

The 20ith day atter the
NOVEMBER i Rk}
Dated

' —~
- /QU’W

Stemature of o momber o swthonzed repiésentiy o ineniber

ROBERTO J DYAUBUISSON MUNG

Pyped or printed naine of signee

Filing Fee: §25.00



