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COVER LETTER

TO: Registration Section
Division of Corporations

AMAZONAS CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submilted for filing,

Please return all correspondence concerning this matter o the following:

Page: 2/5

{((H24000348988 3)))

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

v, B2
N~
Address T 2
s g <.—:;'I|.i
- i
HOUSTON TEXAS 77064 - — I
‘_-: -, m 3 o
CilysState and Zip Code T E
13
EFILE1234@INCFILE.COM S L Rk
Fomail address {10 be nsed for Tutre anmd repart nonitieatinn) ey — G
—— .
. - . . . -
For further inforination concerning this matier, please call: f - e

LOVETTE DOBSON

8884623453
at{ ]

Name of Petson

Enciosed isa cheek for the following amount:

fm! $235.00 Filing Fee 0 530.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephoune Number

3 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

T 6000 Filing Fee.
Ceaificale of Status &
Certified Copy
(additional copy i enclosed |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 310
Tallahassee. FL 32303

({(H24000348988 3)))
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ARTICLES ()I;SMENDMEN'I' ((1H24000348988 3))
ARTICLES OF ORGANIZATION
OF

10/2172024 09:08 G8 CDT

AMAZONAS CONSULTING LLC

iNume of the Limited Liabilitv Company as it now appears on our records.)
A Flonda Lunned Lubifity Company)

09/30/2024 and assigncd

The Articles of Organization for this Limited Liability Company were filed on

L24000422949

Florida document number

‘This amendment is submitied 1o amend the followmy:

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

BOLS CONSULTING LLE

The new name must be distinguishable and contnn the words ~Limited Liability Company.” the designation "LLEC™ or the abbreviation 1. LCLT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

[ D
=]
g l", -
, -8
Enter new mailing address, if applicable: o= F
. . . . snN
(Mailing address MAY BE A POST OFFICE BOX) Eo —_ :
S Fanl 3
=i _1"7.‘.._..5-?..3._.
en — H
De =3
B. If amending the registered agent and/or registered office address on our records, enter the nafiedl theew registered
agent and/or the new registered office address here: o
Name of New Repistered Agent:
New Registered Office Address:
Enrer Florida sereet addreas
. Florida
Crev Aip Codde

New Kegistered Agent’s Sinpature, if changing Repistered Agent:

{ hevehy aveept the appaoiniment ax regisiered agent and agree (o act in this capeciiyv, { furither agree (o compiy with the
provisions of wlf siatutes relative to the proper und complete performance of my duties, and §am familive wiih and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.8. Or. il this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited liabilit
compuity has been notified insriting of this change.

IF Chanyging Registered Agent, Signuture of New Repistered Agent

{({(H24000348988 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added
or removed from our records:

MGR = Manager {((H24000348988 3)))
AMBR = Authorized Member

Tite Name Address Type of Action

3 A

ORemove

TJChange

TAdd

ORemove

[IChange

ORemove

O Change

Oadd

URemove

OChange

Ciadd

CRemove

CChange

(((H24000348988 3)))
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D. 1f amending any other information, enter change(s) heve: (Atiach udditional sheels, if necessury.j

e A

ey

T — “_;_:

S

.ir) — . FE’;

Mo = U'

~Z o
E. Effective dale, if other than the date of filing: (optional)

{If an effective date is Histed. the date muss he specific and cannat be prior 10 date of filing ac mare than 60 deys afier fiting. ) Pursuant 10 605.0207 (3)b)
Note; If the date inscried in this block docs not mcet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Srate’s records.

[ the record specities a delaved effective date, but not an effective time, at 12:0t a.m. on the earlier of: (b} The $0th day after the
record is filed, '

Cctober 18th 2024
ted .

2@1‘} maond. ' g

Sienatrs of a hember ar authortzed rdpreseative of & member

Da

Raymond Eisbrenner

Typed or prinied pame of sigace

{((H24000348988 3))
Filing Fec: $25.00



