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COVER LETTER
- . 2
TO: Registration Section
Division of Corporatinns
2

sumiEcT: _Dee ee ~ /DO\LU\-\ 0 n's LLC . ’

Name of Limited Liability Company

ﬂ}_

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please retun all correspondence concermning this matter 1o the tollowing:

E\U\u, 2, Nicholos Doof‘Jr\\w;d(_

Name ot Person

Boo Voo Solukonsg LLC

Firm/Company

535 Leaf Blade Uy

Address

\)do,s\ex1 Chobed. FL 22545

City Kiaie and Zip Code

bee.z,eQ_‘ao\uiriov\ st p C\W\GL\\ + COwnA
E-mail address: (10 be used for ftafe avnual report notitication)

For Turther information concerning this matter, please call:

]\)Lc\/\o\as ?Dorjf\uu{c\é a A 264-920)

Numie ol Person Arca Code Davinme Telephone Number
Enclosed is a cheek tor the following amount:
U] 525.00 Filing Fee 05 $30.00 Filing Fee & {3 §35.00 Filing Fee & ¥ Sé{').()[)l Filing ¥ee,
Certificate ot Status Cerufied Copy Certificate ot Status &
(additional copy 15 enclused) Certi f‘cd Cop\

(addlitlanal copy 15 enclosed)

Mailing Address: Street Address:

Registravion Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suitg §10

Taltahassee, IFI. 52303




. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yoo e Solakions LLO

{Name of the Limited 1iability Companv ay it now appears on our records )
(A Florida Linnted Liability Company)

2O and assigned

The Articles of Organization for this Limited Liability Company were filed on P‘pf‘l \ “ \

L24000\\21. G |

Florida document number

This amendment 1s submitted o amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:
—_— 1
The new name musi be distinguishable and contain the words “Linited Liability Company,”™ the designation “1.1.C" br the abbreviatmgy L. 1.C.7
N
SR St
- - . .y g . ) ===
Eater new principal offices address, il applicable: -~ . T=
= T
Lo . a4 € b rr . SIS S
(Principud office address AMMUST BE A STREET ADDRESS) Jie L 7l
L
. N 7%
-~ q
> S T —
R *
R
Fnter new mailing address, if applicable: - - ,‘.-_;3
A I

{(Muailing address MAY Bl A POST OFFICE BOX)

€ name of the new register

B. It amending the registered agent and/or registered office address on our records, enter

avent and/or the new recistered office address here:

Namie of New Rewstered Agent: —
New Reuistered Office Address:
Frier Florida street address
. Florida
Cimv Zip Code
New Redistered Agent’s Sionature, if changing Registered Agent:
ragree to comply with v

{hereby aceepr the appoiniment as registered avent and agree o act in this capacity, T furtf

provisions of all statutes relative 1o the proper and compleie performance of my dwites. and|{l am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
vhe limited liability

being filed 10 merely reflect a change in the registered office address, | hereby confirm that

company has been notified in writing of this change.

ew Registered Avent

if Changing Resistered Agent, Signature of N




It amending Authorized Person(s) authorized to manage, enter the title. name, and addres

or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG & E\‘U-\Ck borkhwi

of each person being ad:

Address

1335 Leof Blade W

W%\ej C\f\ol“ae/\ L

Tvpe of Action

Madd

:5 ?)g L\ §D Remove

WChange

D Add

Remove

UiChange

Ol Aadd

CJRemove

C1Change

CIadd

ClRemove

O Change

Ciade

CIRemove

LlChange

ClAdd

CRemave

OChange



D. [f amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

—t

E. Effective date, it other than the date of filing: (optianal)
{If an effective date is listed, the date must be specitie and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuant o 60350207 (13t
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specities a delayved effective date, but not an eifective ime, at E2:01 aan. on the earlier of? (b)}| The 90th day atter the
record s riled.

Dated 9{})‘;\\ \Q 024

=z A T D

Signature of a member or authonzed repiesentative ol a member

Nicholae ool

Typed or printed name of signee




