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COVER LETTER

TO: Registration Section
Division of Corporations

BOGOYAMILLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Ariicles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JOSHUA TOVAR

Nanwe of Person

BOGOY AN LLC

FirmA empany

LOST0 NW 73TH STREET. UNIT 108

Address

MIAMIL FL 33178

Cinastate and Zip Code

iiteshreadmusic@ gmail.com

E- il acddress: (o be used for future annual report notihcation}
FFor further informanion concerning this matier. please call:
JOSTIUA TOVAR 786 2864203

ak{ )

Nume ol Person Arva Conde Davtime Telephane NMumbue

Enclosed is a cheek for the following amount:

W 525000 Filing Fee 0 $30.00 Filing Fee & {0 855,00 Filing Fee & C 560,00 Filing Fee,
Certificate of Status Cerithied Copy Certificate of Stutus &
: tadditional copy 1s enclosed ) Certified Copy

Gudthiional vopy s enclosed)

Mailing Address: Street Address:

Registration Section Registrution Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Taifahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOGOTAMI L1C

(Nume of the Limited Liability Company as it now appears on our records, )
(A Floreda Lamuted Liability Company )

. . . o o . WM23/2023
The Articles of Organization for this Limited Liability Company were tiled on ! ’

and assigned
[L23000202982

Florda document noumber

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

BOGOYAMILILC

e nes name must be distinguishable and contain the words “Limited Liability Compaoy” the designation “LLCT or the abbreviation =100

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}
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3. 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 Registered Avent:

New Revistered Oftice Address:

Enter Florida serect address

. Florida
( ‘{’l"l' /i',l') { il

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

I hereby aceept the appoiniment as registered agent and agree o gt in this capaeine, [ further agree (o compiv wiily the
provisions of all statutes relaiive (o the proper and complete performance of mv duties. and Lam fonilior with wid
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, FF.S. Or if this document is
heing filed 1o merelv reflect a change in the registered office address,  hereby confirm thar the limired Hahifinye
company fias been notifivd in writing of this change.

If Changing Registered Apent, Sgnature of New Registercd Agent




- ‘ . ) . . " * . - o -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from oour records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

JAdd

CIRemove

OChange

Add

JRemove

O Change

OAadd

CRemove

O Change

Oadd

CIRemove

O Change

Cladd

O Remove

OChange

Oadd

T Remove

O Change



. Ifamending any other information, enter change(s) here: (Al addivional shoeis. if necessaryy

F. Effective date, if other than the date of filing: (optional)
U an eftective date s listed, the date must be specific and cannot be prior w date o filing or mote than 90 das s atier tling.) Pursuant w 6030207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

it the record specifies a delaved effective dale. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

APRIL 30 2023
[ ned .

NN

Signature ofa mcmbcr‘u?‘“{uthnr'uucrrcprcnunluli\ ¢ ala member

JOSHUA TOVAR

Peped or printed name of signee

Filing Fee: $25.00



