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cusign Env : -1 EBC4A53- -5
Docusign Envelope ID: FD550933-1 E8C-4A53-8004 Kﬁipﬁ&?ﬁ?ﬁs OF AMENDN[ENT
TO
ARTICLES OF ORGANIZATION
OF

BOQOKEENS SYSTEMS LLC

Nome of the Limited Lisbility Companv ot i Adw appéars on gur records.)

apiiity Compaony)

The Articles of Organization for this Limited Liability Company were filed on
Florida document num

05/15/2023
ber L.23000238757

and assigned
This amendment is submitted 1o amend the following:

A. If amending nume, gnter the new name of the limited liability company here:

=
r=2
=
=3
‘The new name must be distinguishable and contain the words “Limited Lichility Compuny,” the designation “L1LC™ or the abbreviation *
Eatcr oew principal offices address, if applicable;

‘LL.C, -
U .
(Principal office address MUST BE A STREET ADDRESS) R T
R
T
-
Enter ncw mailing address, if applicable:
(Muailing addrexs MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name gf New Remistered Agent:

FERNANDO SAMANIEGO
New Repnstered Office Addrass:

485 BRICKELL AVE #4307

Enter Floridu ctreet gddrexs
MLAMI Florida 3N
City 2ip Code
New Regivtered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compuany hus been notified in writing of this change.

(Fuminds Samawicy

CAICLIMEAR

If Changing Registered Ageat, Sipaoture of New Replstered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, nanie, and address of cach person being added
or removed from our records:

MGR = Munnger
AMBR = Authorized Member

Title Name Address Type of Action
_ _ JAdd

. CRemaove

_ CChange

CIAdd

ORemeve

JChange

CAadd

CRemove

TIChange

_Jdadd

ORemove

O Change

ClAcdd

TORemuove

= Change

TAdd

ORemove

TIChange
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Docusign Envalops 1D: FDS5D033-1E6C-4A53-80D4. 584 ZE3D30DE22

D. If amending any other information, enter change(s) here: (dttach udditional sheets, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(1T un effective date in linted, the date must be specitic and cannot be prior to date of Gling or more thun 90 duyw ufter filing.) Pumuant to 6050207 (3Xb)
Note: I the dolc inserted in thiy block docs not mect the applicable statutory filing requirements, this date will oot be listed as the
document’s cffective date on the Department of State’s records.

[f the record specifies u delayed effectve dare, but not an cffective time, a1 12:01 a.m. on Lhe eurtier of: (b) The 90tk day after the
record is filed.

NOVEMBER 21 2024
Dated .
Do uNgnea try:
(—mewb Smaw’u.go
B HOA SCETRSIAC Signatur¢ of 2 member or authorired represcniative of o mamber
FERNANDO SAMANIEGO

Typed or printed numc of mgnee

Filing Fee: $25.00



