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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallabassee, Florida 32301
(850) 224-8870 - !-R00-342-8062 - Fax (830) 222-1222

BORO BORO I'LORIDA LLC

Please Debit FCA000000003 For: 23

Thank you Seth Necley

7

Signaturc /

Requested by:

Name Date Time

Walk-In Will Pick Up

431 orcme 1 et ag - Thom nv e T hTe

Ari ol Ine, File

ET1 Parinership Fite

FFareien Corp, File

L.C File

Fictitigus Name File
Trade/Service Mark

Merger File

Aol Amend, File

RA Resiznation

Dissolulion f Withdrawal
Anntual Report / Reinstateiment
Cen. Copy

Phute Copy

Ceatificiie of Gowd Sumding
Cerificaie of Stanes
Cersficate of Fictitious Name
Corp Record Search
Ofticer Search____
Fictinous Sewrch

Fichitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1} Retrigval

Courier



COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: BORO BORO FLORIDA LI.C

Nume of Limited Liability Company

The enclosed Articles of Amendntent and fees) are subinitted lor filing,

Please return all correspondence conceming this matter 10 the following:

JOHN BALLANTYNE

Name of Person

Ballantyne acclg service

FeirmvyCompany

903 N PINE HILLS RD

Addresy

ORLANDO FI, 32808

City/State and Zip Code

ballantyne903@gmail.com

E-mail address: (1o be used for future annuad report notification)

Fer turther information concerning this matter, please call:

John Ballantyne at(

407 y 165-1139

Name of Persan Area Code

Enclosed is a cheek for the tollowing amount:

Ouvtime Telephone Sumber

= $35.00 Filing Fee (2 $30.00 Filing Fee &

Cerltficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

U $55.00 Filing Fee &
Certified Copy

radditional copy 15 enclosed)

[J $60.00 Filing Fee,
Certificale of Status &
Centilied Copy
{addivional copy is encluacd)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



I ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF SR

BORO BORO FLORIDA LLC AXHAR 19 AMIN: )9

INwie ol the Litgited Liahility Conpsthy iy il ow appenrs on our records.)
1A Flarnda Lamted Tiabdy Conrpany)

. L N
ALLAHASSES, FLORIOA
. o o S 3-18-202 .

e Articles of Organization for this Limited Liability Company were filed on 03-18-2024 and assigned

1.24000125083

Florda document nuimber

This amendment is submitted to amend the following:

A, It amending name, enter (he new name of the limited Bability company here:

BORA BORA FLORIDA LLC

The new name must be distinguishable and contain the words “Linnted Liabiliy Company,” the designation "LLCT or the abbreviation *LLCT

Enter new principal offices address, if applicaldle:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OQFFICE HOX)

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

Name of New Regisiered Agent:

New Regpistered Otfice Address:

Enier Flovida stpoe! address

. Florida
Crry A Cnder

New Registered Agent’s Sipnature if changing Revistered Agent:

f heveby accepr the appointment as registered agont and agree to act in this capacite. Fflother agree (o comply with the
provisions of all stetwees relative to the proper wnd complete pecformance of my dudies, and D am famitiar with and
aceept the oblivations af my position as registered agent as provided for in Chaper 603, F.5. Or. if this docunient is
heing filed o merely reflect a change in the registered office address, Therehy confirn that the fimited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, coier the title, name, and address of vach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Oadd

ORemove

T Change

OAdd

ORcmove

() Change

OAdd

CORemaove

O Change

[JAdd

IRemove

OChange

Gadd

ORemove

O Change

Ciadd

ORemove

O Change



D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(uptional)
(1T un effective date is listed, the dute must be speciliv and cannot be priot w date of fiting or more than 30 days after filing.} Pursuant o 603.0207 (3)(h)
Note: [fthe daic inseried in this black daes not meet the applicable statutory [iling requirements, this date will not be listed as the
Jocument's cffective date on the Departiient of State's records.

It the record specifies o delaved erfective date, but not an effective time, at 12:01 aun. on the carlier of: (h) - The W0th day alter the
record is tiled.

Dated MARCIH 19

2024
/ . :“"“--.
| S T
QQ&'&’Q‘” e’ ™~ _
T Signannge of a uii.'_lﬁ\ rawthonyed represcmiative ola niember

BASHEER ALGHAZALIL

Typed or printed name ot signee

Filing Fee: $23.00



