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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

ARTHUR BUONAMIA
11826 78TH AVE NW
TULALIP, WA 98271

SUBJECT: BONO WAREHOQUSES, LLC
Ref. Number: M18000001657 '

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
[o¥] “
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BD o wiake HopseS L/ C

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

At R Buomsi s

Name of Person

Sowe  (AFEHOUSRS LLC

Firm/Company
JBRE TSl AvC. A
Address

0l P s TE57)

" Citv/Staie and Zip Code

ZHOkHOUA) Chry [, LolT

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

JIRAHR BUIS o 0 36D ZHE~S75 O

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

(825 Filing Fee (1 $30 Filing Fee & 0 855 Filing Fee & - [0 560 Filing Fee,
Centificate of Status Ceruficd Copy Certificaie of Status &

Certificd Copy
CRZEQSS (915}
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.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA F? A Sl e
SECTION I (1-4 must be completed) 7] AFR -5 PH 5: 26

1. Name of limited liability Company as it appears on the recards of the Florida Deparliténtlafy A2y QF 775
TALL ¢ g L

o o waethypers, AL L g
j >
Lnter new principal office address. if applicable: W

(Principal office address / ;QSO : { é(/ / / 7 C;ILJ
MUSTBE ASTREET ADDRESS) /[7 / ! - .
1AM FlA. 33166

- AYE s
Enter new mailing address, if applicable: //{?é?é 7‘5’7{6 Wﬁ &/

(Mailing address / ¢ .
MAY BE A POST OFFICE BOX) 7D/’f / 70 2 W’
7

1)
b

)

_The Florida document sumber of this limited liability company is: H / OVOZ) 0&0/6 5 7

: - ? R
3. Jurisdiction of its organization: H\fq j’f( Dﬁ%@ (’ U‘//’/_/’(/

a1
4. Date authorized o do business in Flonda: Q/f 5) QU f&'/

12

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limiied Liability Company. = “L.L.C."or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the altermate name. The aiternate namc
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. ITamending the registered agent and/or vegistered officer address on aur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reugistered Agent: A/f"l’/'/d{q é\df/lt/%/y/ﬁ
New Registered Office Address: /J?;f)_ ‘g "W’ // 7 C/?E:

FEuter Florida Streer Address

M/%/{f/ - Florida jj/éé

Cinv Zip Code

New Reeistered Agent's Signature, if changing Registered Agent:

I herebv accept the appoiniment as registered agenit and agree o act in this capaciry. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed 1o merelv reflect a change in the registered office address, 1 herebyv confirm that the limited

fiability company has been notified in writing of this change. /-\
' . ’ o4

iIT Chaneing Regisiered Agent, Signature of New Repistered Agent
gmng kg g
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7. Jf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, e or capacity in accordance with 6050002 (1)(¢). indicate that change:

Tide/ Capacity Name Address Tvpe of Action

9 Attached is a centificate, if required: no morce than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having cusiody of records in the

jurisdiction under the law %nchgm cntity 15 orgpuized.

Gncmlurc of the authorized representative

ARl BUomss s

Tvped or printed name of signee

Filing Fee: 8325.00
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