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COVER LETTER

TO: Registration Section
Division of Corporations

RBOOMIN BUSINESS SOLUTIONS LIL.C
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feefs) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

KATHY MUNKELWITZ

Name of Person

SUPLEE SHEA CRAMER & MILLER, PA

800 S OSPREY AVE

Fiem/Company

SARASOTA FL 34236

Address

Cinv/State and Zip Code

KATHY@SUPLEE-SHEA.COM

E-mail address: (1o be used Tor Tuture annual report notilication)

For further information concerning this matier, please call:

KATHY MUNKELWITZ

941 366-3600
at{ )

Name of Persan

Enclosed is & check for the following amount;

0 $30.00 Filing Fee &
Centificate of Status

W 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassce, FLL 32314

Arca Code Davtime Telephone Number

O 3$60.00 Filing Iee,
Certificate of Status &
Centified Copy

{udditional copy is enclosed)

(5 855.00 Filing Fee &
Certified Copy

(addinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOMIN BUSINESS SOLUTIONS LLC

{Name ol the Limited Liability Company as it now appears on our records )
1A Florda Limited Liahtliy Company)

. )
07/13/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000332313

Florida document number

This amendment is submitted to amend the following:

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

LLLC or the abbreviation »L.L.C.”

The new nime must be distinguishable and contain the words ~Limited Liability Company.”™ the designation =

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRISS) = Ao
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Enter new mailing address. if applicable:
{(Muiling address MAY BE A POST OFFICE BOX} ..
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new registered

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

agent and/or the new registered office address here:

Name ol New Revistered Agent:

New Registered Ofhice Address:
Fonter Florida street addross

. Florida
Zip Code

Cirv

New Registered Agent's Sienature, if changing Registered Agent:

I herebyv accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited to merety reflect a change in the registered office ucdress.  hereby confivnt thar the limited liabilin:

company has been notified in wriring of this change,

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM ORELLANA, GINO
MGRM ORELLANALJUAN

Address

5342 CLARK RD

SARASOTA FLL 34233

3342 CLARK RD

SARASOTA FL 34233

Tyvpe of Action

Oadd

= Remove

OChange

= Add

CIRemove

OChange

O add

ORemove

CChange

JAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

OChange



D. if amending noy other Informsticn, cater chnage(s) beve: (Aiach additional sheets, if necessary )
THE INCORRECT FIRST NAME WAS USED FOR MR. ORELLANA, IT SHOULD BE JUAN DRELLANA.
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. Effective date, if otber than the date of fling: (optional)
(Ifuunhm-nh::uhﬂ.cudmmh:wlﬁt-dunuhﬂwh&dﬁh'wmmwmﬁfh]mnmmﬂﬂl

Bote; Ifthe date inserred in this block docs not mect the spplicabl. y filing this datz wil) oot be bisted &3 the
documem’s effective date on the Department of State™s recawds,

I the record specifics s delsyed effective date, but not en effective time, ot 12,08 a.m. onthe carlier of: (b)  The 90uh duy alter the
recard i fled.

Duted Sbf\\L(?p\\'\r’r‘ S 20 .
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\ Snatitic of & mcrmicr or shorizes reprosenarve of 3 meaber

FUAN ORELLANA, MGRM

Typed or prinizd name of signoe

Filing Fec: 525.00



