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COVER LETTER

" " :
TO: Registration Section '
Division of Corpnrdt:um

SUBJECT: __ " BOC%BOYS U_C N

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter to the following:

Robeﬂ- P-.nchucK

Name of Person

Boco. RoVs

Firm/Company

1ﬁowpmmﬁhFMKRASwmlS4B

Address

Bo(_a RQJI'OO Fioridae 33433

"City/State and Zip Code

P‘.nchucK deoroe @ AMail. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Robert  Pinchuck W20, 383 - 0237

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

U] $25.00 Filing Fee 0O $30.00 Filing Fee & (O $55.00 Filing Fee & R $60.00 Filing Fee,
Cenificute of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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Mailing Address: Street Address: Ea &
Registration Section Registration Section Ty
Division of Corporations Division of Corporations w2
P.O. Box 6327 The Centre of Tallahassee e —
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 818 %,
-

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
P)OCO\ %OYS LLc

(Name of the 1. |mmd Liability Compuany a5 it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 3! I ! 2024 and assigned
[Florida document number L24 pDDV21 331

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguistiable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation ~1.L.C."

Enter new principal offices address, if applicable: Jo50 W. Paymetto Parx R .
{Principal office address MUST BE A STREET ADDRESS) Svite 15-413
Boca Raron ’ FL 33,433

Enter new mailing address, if applicable: Fo5o W. Paimetto Park P‘a!
(Mailing uddress MAY BE A POST OFFICE BOX) Suite 15-413%
Boco Raton , FL 33433

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:

Namue of New Registered Agent: RO ber+ Pi nChuctK
New Rewistered Othice Address: :}0 5o w . ?alme‘H'O Pa”( R A ; Suvitre 15 - 4 1%
Farer Florida street adedress
Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent: o —~
- .' (._—’

I hereby accepr the appointment as regisiered agent and agree to act in this capacity. | further as:ree 1o ufm;)l' v with the
[ gl
provisions of all statuies relative to the proper and complete performance of my duties, and I am /ﬂrmhamwh ands |
jop )
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, Jf this diyc umen{‘u.
heing filed to merely reflect a change in the registered office address, | hereby confirm that the !nm;cd {icRlity ;

company has been notified in writing of this change. ; % o 2 R
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If Changing Rtglﬁ%ﬁ(d Ag.,cnt Slﬁl(ﬁﬁu’(f){y{i{q‘l\u red Agent




If amgnding'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

AMBR A*Ae\ Robqs 14 Cham?agne PL OAdd

BOCO\ RGTOG , FL 334—53 M{emovc

OChange

AMBR Fozo Rolas 1412 chamPadne PL OAdd

Boca_Raton IH_ 33433 WRemove

UiChange

OAdd

CRemove

[1Change

OAdd

TRemove

DChange

OAdd

ORemove

707

JChange
= 1
2 :
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D. If amending anv other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an efTective date is listed, (he date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: 10 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s ¢lcctive date on the Department of State’s records.
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If the: record specitics a delaved effective date. but not an efTective time, at 12:01 a.m. on the carlier of: (b)  The 98th dz'%uitcr the -1
record is filed. =
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Stgnatere of a mcny‘f authurized representali¢e 0l a member

Robe_r‘l' P‘-nC\wUC\"'\

Typed or printed name of signee




