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lotioon SIBAAHIE YENITATUQN 7, 2 = ot e
COVER LETTER

T Registration Nection -
Division of Corporations

BOOCLE TENLLC
SUBJECT:

Name ol Linsited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

HAZEL HEYER

Namie of Person

BOOCLE TEN LLC

FFirméCamgpans

FP2 HOLLINGS HEAD LOOP

Address

DAVENPORT, FL. 33896

CitvsState and Zip Code

info @@ protaxhelp.eom

f-mil addressz (o be used tor future annual report notification)

For further information coneerning this matter. please culk:

HAZEL HEYER 407 JO01-8516
at }
Name ol Fersan Aren Uadle Pastithe Telephone Numbuet
Enclosed is a check for the fullowing amount:
= S25.00 Filing Fee 1 S30.00 Filing Fee & T3 $35.00 Filing Fee & i $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificawe of Status &
taddisional copy s enclosed) Certified Copy

taddiiional copy s enclosedd

Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - &

- ™,
OF J
202’1’ Jii oo .
BOOCLE TEN LLC SEp ‘ .
-

.

{(Name of the Limited Liahility Company as it now appears o our rcc‘m'(ML‘[». )
tA Flonda Linited Tiahilite Companyy . "

"‘”,‘_' e

04/03/2023

The Articles of Organization {or this Limited Liability Company were filed on and assigned

1L23000T65634

FFlorida document number

This amendment s submitted o amend the following:

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

The new name must be distinguishable und contain she words ~Limited Liability Company.” the designation “LELCT or the abbreviation =1 L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Rewistered Awent:

New Rearstered Office Address:

Lonter Plorida streve address

. Florida
(i Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appaintment as registered agent and agree o act in this capacite, [ further agree to complv with the
provisions of all statnies refative 1o the proper and complere performance of my dutios, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603 1.8, Or, if this document is
heing filed 1o merely refleer a change in the regisiered office address, hereby confirm that the Timited liabiline
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR HAZEL HAYER 112 HOLLINGS HEAD 1.OOY
DAY

DAVENPORT. 141, 33896
= Roemove

CChange
MOGR HAZEL HEYER 12 HOLLINGS HEAD LOOP
= Add
DAVENPORT, IFLL 33896
CiRemove

CiChange

T Add

O Remove

CiChange

Oadd

CIRemove

OChange

CiAdd

CiRemove

CiChange

CiAdd

ORemove

CiChange




1ATQOP SPOATUIE VERDCABAN 1y 4 et e s

. ITamending any other information, enter change(s) here: cArach additiona sheets, if necessary.)

0410372023
E. Effective date. if other than the date of filing: (optional)
(I an erfective date i3 listed. the date musi be specitic and cannot be prior o date ol filing or meee than 94 das s after $iling.) Pursuani e 603.0207 ¢33y
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.

It the record specities a deloved effective date. but not an effective time. at 12:01 a.m. on the carlier ot {b) - The 90th dav after the
record s fited.

07/05 20023
[Dated

101kap v &0
r%zglff%/w ) L

DLPYM-BUCT 1A ACR

Signature of o member or autherized representative of a member

HAZEL HEYLER

Typad ar printed namy of signee



