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‘FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
© TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160:__ AMOUNT: 30.00

Authorization Signhature: /Ip,—;-ﬁ-—u&f-'
THE BOSS FACTORY LLC a 23000288064
BUSINESS DOC#

___Certified Copy of Articles
_ X__ Certificate of Status

NEW FILINGS

__ Profit Corp
____Not for Profit
____Officer/Director
__Limited Liability
____Domestication
_____Other
__ CORP
____LLLP

OTHER FILINGS

Trademark
Annual Report
___ NOTARY REGISTRATION

Fictitious Name

____APOSTILLE
Country

EXAMINIER’S INITIALS:

AMENDMENTS

X __Amendment

__ Resignation of R.A. or member

___ Dissolution

____Change of Registered Agent

____Revocation of Dissolution

__ Merger

___ Conversion

____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing

Limited Partnership
Reinstatement

Other



COVER LETTER

Iy Kegistrution declinn
Diviving af Corporptions

SURIECT: “\( N)QS) &EM h\.r‘! LLC
N [ Lamuted 1 isbility Company

AT O

The enclosed Articles of Amendirent and feets) are submitted Tor filing.

Phease retum 4l comespondence conceming this nratter to the tullowing.

._*ﬂjﬁﬁuﬂ_Jﬂﬂﬁﬁgﬂgr

athe of I'eron

Firm Company

5885 Er\m&m\& Q. {\Q\ t

J\dd Fn s ]

\ax F\ 31277

CitysState and Zp Code

TOnﬂD\-(R%\UA\U 730 amal.com

e res: (10 be uwed 107 future anral report nouficatume

Fuor further intumustion corcerming Lhis matter, ploase calk:

Jrsoamberoty Gk, 08043\

Name of erson

Liclosed is a check for the following wmount:

Apca Conde Dastime Telephone Numbsr

T §25.00 Filing Yec E;éu.uu Fiting Fee & 0 s55.00 Filing Fee & [ $60.00 Filing Fee,
it £ 3
Ceniticate of Stalus Cenificd Copy Certiticate of Suitus &

{additioral copy 1y cuckned)

Centilicd Copy
(dditonal copy iy encloed)

Mailing Addrrss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 8§10

Tallahassee, FL 323503




ARTICLES OF AMENDMENT

TO —~ -
(-
ARTICLES OF ORGANIZATION r IL o U
OF

{Nappe i

Phe Artiches of ( Irganizzdion for this Limited Liability Company were filed on _O.‘.Dhsljnf‘j—— and ussigned
Florida dovument number _LBMD.ZL%HA———

Vhis ameadment is submitted 10 amend the following;

A. Il amending name, enter the new nanme of the limited liabilily company here:

TDQ_ND\L\\ —D\u.&o by LI

Phe new mume must be distinguishable and cntain the swords =Limited Liahitity Company.” the designation “LLC™ or the abbreviatin “1..1..C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addrexs MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or regtstered office address on our records, enter the name of the new registered

agent and/or the new registered office uddress here:

Name of New Kemstered Apent:

New Kewistered Othice Address:

Fnder Florida street adkdneas

. Florida
(97,3 Aip nde

New Repistered Apent's Nignatore, il changing Registered Agent:

[ herehy aceept the appointment s registered agent and agree io act in this capacite. 1 further agree 1o comply with the
provisions of all standes relative o the proper and complete pecformance of my duties, and I am familiar with aned
aceept the ablivations of my position ay registered agem as provided for in Chapter 605, F.S Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, hereby contirm thar the timited liahiliny
company has been notified in writing of this change.

If Chanping Hegistered Apgent, Signature of New Kepistered Agent




ml.W-' | i ib]

I amending Authorized Personéad oothorized to moanzge, enter_the title, name, and nddress gf each perygn being added

or remuoved from our records:

MR = Manager
AMBR = Authorized Member

'““!' N;"n!- Address Type gf;\cliggn

Mg _.lm\m_hm&.m.g;___ 5855 Fdealild cd_Aod BT -t
Jacksonlle, FI 32277 CRemone

O umge

DA

Okeimive

OChange

LAdd

CORemove

OChunge

OAdd

ORemne

CChunge

Gadd

TRemine

OiChange

DAadd

ORetnve




l D. [Famending any other information, enter changets) here: cAitach adiditional sheers, if necessary )
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E. FfTective date, if other than the date of filing: (optioaal)
{11 an eflective date is lisial, the date must be spevilic and cannut be prias to date ol filing o mere than 90 days afler Giling) Punaant to 6050207 (3xb)
Nate: 18 the date inserted in this block dues not et the applicable stnutory filing requirements, this date will not be listed s the
document’s effective date an the Bepariment o State’s records,

I the record specities a delayed effective date, but not an etfective tine, a1 12201 wan. on the carlicr ol (b) - The 90th day aller the
recond s filed.

Dated 0—} j l q ) 2-3)

v o

!%l
Sgnalure ol o u%-r authorizad reprosemtatn e of a member
\) [SVIATH LM\WTBUQ\\

Ty ped or prnted namie Il signee

Filing Fee: $25.00




