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TO: Registration Section

Division of Corperations

SUBJECT:

COVER LETTER

BOUGIE MARKETING AND PR 1LLC

Name of Limited Fiability Company

The enclosed Arnticles of Amendment and tee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

RACHEL SIEGEL

GO FIGURE ACCOUNTING

Namwe of Person

$55 L PLANT ST STE 1600

Finn/Company

Address

WINTER GARDIEN FI1. 31787

Citv/State and Zip Code
RACHEL@GOFIGUREACCOUNTING.NET

For further information concerning this matter, please call:

CINDY LOVAN

Name ol P'erson

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

Fnclosed is a check for the following amount:
= $25.00 Filing Fee

O $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Scetion

Division of Corporations
P.0. Box 6327

Tallahassee. I'E. 32314

407 835-6648 EXT. (03
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Arca Code Davtiee Telephizne Number
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I $55.00 Filing Fee & O $60.00 Filing Fee. 2
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taddtional copy 15 enclosed )
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Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, I)1, 32303
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF
BOUGIE MARKETING AND PR LLC

(A Flonda Laimned LiabiTiiy Compiny)
The Articles of Organization {or this Limited Liabitity Company were filed on
Florida document number

(Name of the Limited Liability Company as it now appears on vur records.)

1.24000306366

07/09/2024
This amendment is submitted to amend the following:

and assigned

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

The new nome must be distinguishable and contain the words “Limited Liability Company.” the desigoation <11.C™ or the abbreviation ~1.1.C
Enter new prineipal offices address, if applicable:

(Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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B. 1f 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: - ' A
Name of New Registered Apent:
New Registered Office Address:
New Repistered Agent's 8i

Fnier Florida sireer address
snature

City
if changing Re

. Florida
istered Agent:

accept the obligations of my position us registered agent as provided for in Chapter 605, I.5. Or, if this document is
company has been notified in writing of this change,

2ip Code
Fhereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahility

wovisions of alf statutes relative 1o the proper and complete performance of myv duties, and Iom familiar with and
! frop ! fer 0

1T Changing Regisiered Agent, Signature of New Registered Apent




or removed from our records:

If umcnding Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _heing added
M(GR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR DARUMA PROFESSIONALS GROVY 406 1 300 8
JAdd
SALTLAKE CITY., UT 84111
= Remove
OcChange
AMBR OREEN PROSPER SOLUTIONS LLC 855 E PLANT STSTE 1600
iz\dd
WINTER GARDEN i, 31787
ORemove
OChange
O Add
ORemove
OChange
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I} If amending any other informaiion, enter change(s) herer (duach addirional sheeis. if necessar}
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E. Effective date, if other than the date of filing: (optional) =~ _.¢ L
{10 a0 etfective date is listed, the dage must be specific and cannot be prin 1o date of filing ar more than 90 days afler fiting.) Plrsimm u&;hS.U?.ﬂ? (3
, . L . . . . et e S
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will it be }\m;cd as-thie
document’s effective date on the Department of State's records. ™ v (.ﬂ
v '—_:: O__.
T
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is Aled.
Nated Neewbeyr 7

2024
Qadol’ Wége )

!ﬂgnuluru af i member or authorized representative ol a memher
Rackel S,
Ched Oiecp |
o

Typed or printed name ol signee

Filing Fee: $§25.00



