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ARTICLES OF AMENDMENT g,
TO i M 3.
ARTICLES OF ORGANIZATION AL ok
OF RGN TN
TRl U,-',J‘j[j .
BOSAPAY LLC
N irai HHTY

The Asticles of Organization for this Limited Liabilinv Company were filed on 0671872024 and assigned
Florida doctmment number 24000275450

This amendmert is submitted to amend the foliowing:

A. If amending nare, gnter the new pame of the limited liability compapy here:

The new narae must be distinguishable end contein the words "Limited Liability Company, ™ the designution “LLC™ or the abbrevintion L. L.C."

Enter ncw principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing ad Y PO CEB

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

agent and/or the new pegistered office address here:

Name of New Registered Apent:

w Registered ce Address:

Enter Florida sireer adetress

, Florida
City Zip Cods

New istered ‘s Sipnature. i egisiet nt:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all statuies relative to the proper and complete perfermance of my duties, and I am familior with and
aceepl 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. [ hereby confirm that the (imited liability
company has been notified in writing of this change.

[f Changing Registered Ageol. Signature of New Hegistered Agent
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If amending Authorized Person(s) suthorized to manage,

of removed from oyr records:

MGR =

Manager
AMBR = Authorized Member
Litle Name
AMBE SALAZAR SARA M
MGRM JOSANET GROUPF CORP
MGRM

Arbelacz Cabal, Maria Ximena

page 3
cater the title, name, _and address of each person being added

Addresy

4966 W WHITEWATER AV

WESTON, FL 33332 UN

CiAdd

M Remave

4466 W WHITEWATER AV

} TiChange

WESTON, FL 33332 UN

A4l

CRemove

4466 W WHITEWATER AV

ZChange

WESTON, FL 33332 UN

= Add

ORemove

C)Change

T Add

L
A3 4

CRemave

O Change
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D. If ameading goy other infermation, enter change(s) here: (4r:ach cdditiona! sheets, i nocessary

E. Effective date, if nther than the date of iling: {optional)
iHan e fectis ¢ dore is listed. the date musi be spvific and cannat e prios o date uf filing ar rare than 90 daz s efize Biing.] Pursaamt s 605.820% (3)(b)
Nate: I ihe dute inserted in this block does not mweel the applicable sunuary filing requiremcnts, this date wiil not be listed us the
document’s effective dute an the Departinent of Siate’s records,

If the record specifies a delaved ¢ffective date. but not an effective time, at 12:0] a.m. on the carlizrol: (b} The 30tk day afier the
record is fAled.

ALGUST & 2024
Dated )

VRV AT
VA B S e RO A i

/ Signature of a mcarher or suthorized representative ofa member

Meng Xunena Arbelaez Cabal - MGR

Typed (v prinied name ol signee

Filing Fee: 525.00




