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State of Florida
Department of State

I certify from the records of this office that BONE AND BRASS LLC. is a limited
liability company organized under the laws of the State of Florida, filed clectronically on
February 01. 2024, effective January 28, 2024.

The document number of this company is .24000060372.

| further certity that said company has paid all fees due this office through December 31,
2024, and its status is active.

| further certity that this is an clectronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

Authentication Code: 240205151336-700423125157#1

Given under my hand and the
Grreat Seal of the State of Florida
at Tallahassece. the Capital. this the
Fifth day of February. 2024



COVER LETTER

TO: Registration Section
Division of Corporations

RowE %B{u\ss {LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

TRACY Haum NG

Name of Person

Rome ¢ Rpass LLC

Firm/Company

G497 Conpbo CT

Address

TERMANMDMMA ReacH T 3303

Citv/State and Zip Code

TRACY & RoneRRASS, Com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

TpacyY Hemause A0,

Namc of Person Arca Code

(- 74

Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

L $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

I $60.00 Filing Fee,
Certificate of S1atus &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassece, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF T
g, Ly
LY
Bone ¢ beaal | (L "
(Name of the Limited Linbility Company as it now appears on our records.) se N
(A Florida Timited Liability Company) T Al ?3

The Articles of Organization for this Limited Liability Company were filed on A g ’ z ) Qz and assigned

Florida document number LMM&

This amendment is subiitied to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation ~LL.CT

Enter new principal offices address, if applicabie: El %i IQ 2 2| M Q{;Z] . I
{Principal office address MUST BE A STREET ADDRESS) W%

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) W(j—

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

Name of New Registered Agent:

New Registered Office Address: qfl{'q. ’P—) C-DLH %D CT—

Enier Floridu streer address

TepnaNdiNA BeAtH  foia 33031

City Zip Code

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

L hereby accept the appoiniment as registered 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 duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Vew Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER TeeaeY Henrine Q467 CoMAco G paa
FL 3203 g

AMBR.  CHWE C . TRommE 709 WaNTo0T RUWD  paw

OChange

&m&fl QMW— ClAdd
QP‘F 1 l l I‘P mﬂovc

MlQMl ! Fk/ 53’-37 OChange

UAdd

OORemove

CiChange

OAdd

OORemove

CChange

tAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is listed. the date must be specific and cannot be priar to date of filing or more than 90 days alter {iling,) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Pated __ ML GILST Q0 .&DQSE.
Tn

Signature of a mcr@cr or authorized n:prcscmuq’rol a member

TRacy Herine

T¥ped or printed name of signee



TO: Registration Section
* Division of Corporations

ONE % RrRASs (L

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rome ¢ Rpass (Lo
Firm/Company
14967 Conaco Cr
Address

FERMANDNMA Reac T 3303
City/State and Zip Code
TRACY €. RoneRRpASs, 0oy
E-mail addregs: (to be used for future annual report notification)

For further information concerning this marter, please call:

Tepcy Heppgnie « 404 TG - (74
Name of Person Areg Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

0 $25.00 Filing Fee J £30.00 Filing Fee & K"SSS.OO Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Starus &
{additional copy is enclosed) Certified Copy

(additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF
A

¥} )y
Bone ¢ Braas [ (0 % &
3

/A
(Name of the Limited Liability Co msnn! a3 it now appears on our records.) o e‘}
(A Florida iinmn 1ability Company) f )

Sy

The Articles of Organization for this Limited Liability Company were filed on A g ] z ) g# and as:’s;igrj\ed (De
A

Florida document number LMQMA

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Cf_ L{-q lo7 C‘D L Msﬂ CIT
(Principal office address MUST BE A STREET ADDRESS) WQ‘

Enter new mailing address, if applicable: q \-FCZ (07 ('D(_.N;ﬁép CT'

(Mailing address MAY BE 4 POST OFFICE BOX) W%

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

Name of New Registered Agent:

New Registered Office Address: q,tk-‘i tp—j C—DLH A@D CT

Erser Florida street address

TeenaNDINA BEALH  Fiorida R30314
City

Zip Code

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

{ hereby accept the appointment as registered 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 duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER, GE@.BQLH;E{:L_&LEL@‘ ‘Z\l—‘f‘ﬂ ColLNAGD CT‘ DAdd
TFoRrMANDNA BEACH  aremove
FL 32030 Coange

AMBR  CHWE C,TRomwmE 709 WAMTPO T RUWD  gau
{ HBIM&!Q& |SC-QEEQE Liftemove

DChange

AMBE COMERON T3 powve._ [ XD NE G ST Oadd
gPT {1 \Demove
MIQM'. 1 FLJ 33[37 CChange

S OAdd

CJRemove

(JChange

- Hadd

CRemove

OChange

- OAdd

OJRemove

OcChange




D. If_amendjng any other information, enter change(s) here: {Attach additionaj Sheets, if necessary, }

-—
—

E. Effective date, if

(Ifan effective date js

other than the date of filing:
listed, the date must be speci
Nate: I the date inserted in this block doe

ve date on the Departme

(optional)
fic and cannot be prior to date of filing or more than 90 da

ys after filing.) Pursuant 10 605.0207 (3Xb)
$ not meet the applicable Statutory filing requireme

nts, this date will not be listed as the
document’s effect; nt of State’s records.

of a member

i T_;pcd or printed name of signee

Filing Fee: $25.00




