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ARTICLES OF AMENDMENT U ;
TO i Mg,
ARTICLES OF ORGANIZATION SR e
OF T

BOSAWELL LLC

The Articles cf Organization for this Limited Liability Company were filed o, 08/} 82024 and assigned
Florida document number L44000275478

This amendment is submitied 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new rume must be distinguishable and contain the words “Limited Lisbitity Company,” the desigrmtian “LLC™ or the abbreviation ~[.[. C."

Enter aew priacipal offices address, If applicabie:
af office address MUST TRE D

Enter new mailing nddress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamendiug the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the pew registered office address here:

Neme of New Registered Agept:
~ew Registered Office Address:

Erter Florida stree! addregs

, Florida
Cinv Zip Conde

New jslcred Agept’s Signature. § opi tpjstered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacicy. | Surther agrec 1o comply with the
provisions of all statwes relative 1o the proper and compleie performance of my duties, and I am familiar with and
cccepi the obligations of mry position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely) reflect a change in the registered office address, I hereby confirm that the limited figbiliry
company has been notified in writing of this change.

I Chaoging Registered Agent Signature of New Regisicred Agent
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If amendiag Aothorired Person(s) authorired to maoage,

3202 HP Fax

or removed from our records:

MGR =

Mnnsger

AMBR = Authorized Member

Title

AMBR

MGRM

MGRM

Name

SALAZAR, SARA M

BOSANET GROUP CORP

Address

2466 W WHIHTEWATER AV

enier the title, name, and address of eagh person_being added

WESTON, FL 33332 UN

B Remone

4466 W WHITEWATER AV

CChange

= Add

Arbelaez Cabal, Maria Ximena

WESTON, FL 33332 UN

JRemave

4466 W WHITEWATER AV

T Change

i Add

WESTON, FL 33332 UN

OReinove

CiChange
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D. If amending any uther infermation. enter cha nge(s) here: [dttech adiditional sheets, i necessury

K. Effective ttate, if other than the date of filing; (uplivnal)

U ctfeetiv e dang iy Fisted, the dite mes be spre)fic and cannat be prior (o dae of {ihng or murre than 90 days afer tiling.) Pursuant 1o 605 D307 (34 b)
Nuie: |Fthe date inscried in this Slock daes not meet the applicable sanaorny fiting requiremenis, this date wiil not be lisied as the

documient’s effeciive date on the Depantment of State's records,

If the 1ecurd specifies a delaved eilective daze. but not an etfective tirae, al 12:01 a.m, on the earlizr of: (b} The 90t day nfier the
recosd iy filed,

AUGUST & 034
Dated )
e Il' -
/' j . ~r .'\ 3 + o
T X ST SR S e AT
N S Y KL Ny BN
/ T Signgiure of 3 member ar aunatived represeniulive 0f g e mber

Mana Ximens Arbelaez Cabat - MGR - MR

Ty ped or prinied namic of signee

Filing Fee: 325,00
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