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COVERLETTER

T Registralion Secfiun
Division of Corporattons
BOOGHIM AN CRBEATIVE DO
SHBIECT:

Mamg el Linnted Loabilny Compn

The enclosed Articles of Amendment e tee(s) are subimited tor filing,

Plense et all canespondence concering this matter o ihe ollowing:

BEREMICE IPIA FELICTANO

Nime ol FPerson

PRATS. FERNANDEZ & COLPA

Firn/Company

999 PONCE DE LEON BLVD.STE 1110PH K

Address

CORAL GABLES, VL 3234

CoState mnd Zip Loy
ADMINGPRATSIERNANDEL COM

Cenn! address: (1o be naed for inture sl seponl notiticalion)

™
o
For Turiher informaton concerning this matter, please call:
BERENICE IPIA-FELICTANG i0s e 8333
At )

Aren Code

Name ol Person Dastime Telephone Numbuer

Enclosed is a check dor ihe fullowing amount

[T %60.00 Filing Fee.
Certiticate of Siuatus &
Certitied Copy
{addriional copy 1y enclosed )

133000 Filing Fee &
Certificate ot S1atus

C1555.00 Filing Fee &
Cerified Copy

[addional copy s coclesed)

52500 Fiting Fee

Mailing Adddress:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N NMonroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

BOOGIEMAN CREATIVE LLC

ovame el e Limited Linkolite Compay s s ppests o e revprsds)
(A Flonda Linted Linbaliny Compaayd

(173062024

and assigned

The Armicies of Organization tor ihis Linited Liabilin Company were liled on

. RELS RIS
Elorwla document number 1240003331

This amendment is submitied toamend the followng:

AL I amending name. enter the new name of the limited Lability company here:

Ihe new e must be distmguishable and contain the s ends “Fimeed Lindlis Campany 7 the desimaaton TLLET wihe shbpesiation "L ECT

Enter new principat offices address. it applicable: N
{ Principal effice address MUST I EASTREET ADDRESS)
Enter new mahing addreess, if applicable: -
(Muifing address MAY BIE 4 POST OFFICE BOX} o —
o
o

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

awent and/or the new registered office address here:

Nume of New Registered Agent:

New Reeistered Oflice Address:

Faer Hlopde sireet andidress

CFlorida
iy i Cuele

New Revistered Agent’s Signature, if cha nring Hewistered Agent:

! hereby accept the appointment as registered agent aned cgree to aet o this capaciy. d further agree to comply with the
provisions of ¢l stundes relaive o the proper and complete performance of np dutics. and 1 ami femiliar with and
aveept the obligations of my position as registered auent us provided for in Chepler 605, F5 O, if this dociument iy
beins filed to mereh: reflect a change i the registered office address, D herehy contirn ihail the limited liability
compuny has been nonfied invwriting of this chienge.

15 Changing Registered Awent, Stamature vl New Registerel Ageat




If amending Authorized Person(s) authorized to manage. enter the title. nume, and address of each person_being added

or removed Trom oor records:

MGR = Maoager
AMBHR = Aunthorizod Meomber

Title Niume Address Tvpe ol Action
MOGR RAJLEVSEY. FERNANDO! P BOX 1H9TO
;:.if\(i(i

CORAL GABLES. FLL 33T

= Remove

LIChange

MOR SILBERT, 2C0LAN M IO BOX 1970
Dr\(‘d

CORAL GABLES FL 33114
W Remove

_1Chunge

MOR MARK, LEANDRO R PO BOX [d0Y0
tiAdd

CORAL GABLES. L 33114
- Remove

C1Change

MOR BOOGIEMAN MEMDA LLC PO BOX 120970

= A

CORAL GABLES.FL 33114
CIemove

[ hange

Cindd

ORemove

OChange

'fjlr\dd

BiRemove
3

-~
e

UChange




{optional)

EfTective date. ifother than the date ol [thing:
CH e ieetin e dote s Tt Hiw die st e spreei e s caneat be prior o date ot Tiling o aiore i 90 diees afler Bling.) Pusaant 1 6030307 13900y

Note: ke date inserted in this black dogs not meet the applicable statutory filing requirements, this dite will not be listed as the

document’s eifective date on the Depariment of Staie’s 1econds,
17 the revord specifies o delaved efiverive date, but notan elfective time, a1 12201 aume on the cadier o3t dby - The 90th digy afier the
revond is tiled,

2022

AUGUST 1S

[ated

—tiiher or autharized representainee of oomember

\|W¥

RAJLEVSKY . FERNANDO |

Typed or posed naime o? signee

Filing Fee: SIS



