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ARTICLES OF AMENDMENT ,‘Q‘/

TO {

ARTICEES OF ORGANIZATION

OF %%
KH{[LI}",{.‘/\-' ;}‘7‘ ]
4,? RO . 4’._}"
The Bougic Backpacker LLC Sg
(N ume of the Limited Tiabiliny Company as it now appears nil our records. e f'/_ 0"::,’_
(A FTomda Limied Tamiline Company) T

11/02/23 and assigned

The Articles of Ovganization for this Limited Liability Company were Dled on

Flarida document number L2300049925¢

This amendment is submitied w amend the Tollowmyg:

AL Wamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and conan the waids ~Linuted Lishiline Company,” the designation “L1LC™ ar the shbrevianon ©1L1LC

7901 4th Si. N Suite #2235%0

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) S\ Petersburg, FL 33702

7901 4th 81 N Suile £22350

Eater new mailing address, it applicable;

(Mailing address MAY BE A POST OFFICE BOX, St Pelersourg, FI 33702

B. Ifamending the registered agent and/or registered otfice address on our records, enter the name of the pew registered
agent and/or the new registered affice address here:

Namie of New Registered Acent:

New Revwstered Ol hee Address:

Fonrer Florda soreet aeddress

. Flerida
Gy Ay Coxde

New Rewistered Agent’s Signature, if changing Kegistered Agcent:

P hevedy aecepr thie uppoiniment ux regisiered astent and agroe o aer in s capacire, { further wgrec o compdve withy the
prronasions of afl stanies relative o the pr vrer eind complene pesformanee of nodutios, and Lo i with and
accept the obligations of ny pasition as registercd agent as provided for in Chapter 605 F.8 O i this document is
heing filed to merely reflect a change in the regisiered office address, Fheretss confiem that the limiced fiabslivy
company has been notified in writing of this change.

N Clienging Registered Agent, Signataee of New Registered Avend
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To 18506176383

Fax; 81343565206

If amending Authorized Person(s) authorized to manape. enter the title, name, and address of each person_being added

or removed from vur records:

MGR = Manager

AMBR = Authorized Member

['itle N

AMBR Arvind Ramamoorityy
ANMBR MATT, NICOLETTE
AMBR Nicolette Kintz

Address

1168 SHVER 3T.

UNION CITY, CA 94587

Tape ul Action

o Aadd

viRemose

144 WISTERIA ROAD

1Change

add

ST AVUGUISTINE, FiL 32086

FRemovy

1 Chanpe

7901 4ih Si. N Suite 422350

) Addd

5t Pelersburg, FL 33702

CJRemove

O Change

TTAadd

CRemove
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D, Hamending any other information. enter change(s) herer wliiach additionad shoects, if necessary)
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E. Effective date, it other than the date of filing:

(e teehive dite s Bisted, the dale must be speetic amd cannet be pisor o date of Bling o mose than 9 days atter filng ) Porsuant 0 6050207 (3)0h}
documeni’s efivetive daie on the Thepartment ol Sute’s records.
recordd is [ifed.

{optional)
Nete: 17 the date mseried a0 tis block does not meat the apphcabic statory liling requircments, this date witl not be B ted as the

July 26

' the record specities a delayed ettvetn e die. but notan ctfective ime. at 12:01 . on the cardier ol {h)
Dated

Phe YOih day aner the

2024
|f-
S . - ’ .
T e Ah N -
r‘ ' '}
Stenature of o member o authorized representative ofa member
Robin Jores

Fvped or printed name of gnee

Filing Fee: $25.00

Fax. 81343635206



