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o COVER LETTER

ro: Registration Section
Division of Corporations

Bocuuchee LLC
sUBJECT:

Name of Limited Liabitity Compans

Fhe enclosed Articles of Amendment and fee(s) are submitted for tiling.

Mease return all correspondence concerning this matter to the following:

Mark Warshiver

Name of Person

Mark D. Warshaver P AL

Firm/Company

1353 Heron Bay Bivd-Suoite 200

Address

Coral Springs. FL 33076

Cits/state and Zip Code

markdwarshavercpa.com

Ti-roti] address: (1o be wsad for future annual report notification)
‘or further mformation concerning this matter, please calk:
Viark Warshaver 954 343-1536

at( )
Name of Person Arca Code Dastime Telephose Number

Inclosed is a cheek tor the Tollowing amuunt:

= 52500 Filing Feg 1 $30.00 Filing Fee & (J $35.00 Filing Fee & [J $60.00 Filing Fee.
Centiticate of Status Certitied Copy Centiticate of Status &
tadditional copy is enclosed) Certified Copy

{addinonal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FIL 32314 24135 N. Monroe Street. Sutte 810

-
B

Tallahassee. FIL 3230



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O[: "':‘.I."[ —~

Rocauchee LLC _\".{T e
cauchee L1LC C,, - P,!/ ,.
{Name of the Limited Liability Company as it now appears on our remrds f,» T A e /3
(A Flonida Limated Tability Company) R
P Y
AR ‘.'t‘

. . - . “ober 31. 2023 g
I'he Articles of Organization for this Limited Liability Company were filed on 2€10ber 31,2023 and assigned

LL.23000496090

Florida document number

This amendment s submitted to amend the following:

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

Bocauchee Consulianis LLC

Fhe new name must be distingutishable and contain the words "Limited Liabitiny Company.” the designation “1L1.C™ or the abbreviaiion =1, 1.C.”

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Avent:

New Repistered Oftice Address:

Enter Florida street address

. Flonda
€ iny Zip Code

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

Phereby aceept the appoimment as registered agent and agree (o act in this capacine. | further agree to comply with the
wovisions of alf statutes relative o the proper and complete performance of my duties. and Fam familiar with and
weept the obligations of my position as registered agemt as provided for in Chaprer 6035, F.S. Or. if this document is
wing filed 1o merelv reflect a change in the registered office uddress. [ hereby confirm that the limied Liability
company has been notified insvriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title and address of cach person being added

r removed from our records:

AGR = Manager
'MBR = Authorized Member

‘itle Name Address Tvpe of Action

TAdd

CJRemove

IChange

Df\dd

TRemove

OChange

Jadd

CIRemove

TChange

JAdd

ClRemove

HChange

OAdd

ORemove

OChange

OAdd

ORemove

C]Change




). Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.y

o. Effective date, if other than the date of filing: (optional)
(170 ettective date is listed. the diste must be specitic and cannot be prior 1o daie of filing or more than 90 davs afier filing. ) Pursuant 1o 603.0207 (34b)
Nate: [t'the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ot Siate’s records,

f the record specities a delaved effective date. but not an eftective time, at 12:00 a.m. on the carlier of: (hy  The 90th dayv after the
ecord is filed.

November [3 2023

A 1D Wwadee )4

Signature of g member or authorized representative of a memher

Datee

Murk D, Warshaver, CPA

Typed or printed name of signce

Eilimver Ko Y8 D0



