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CUVER LETTER

T(:  Regiswration Section
Division of Corporations

SUBJECT "BOOST MANAGEMENT FL, LLC" (Cross Ref Name: BOOST MANAGEMENT, LLC)

Name of Forcign Limited Liability Company
DPear Sir or Madany:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerming this matter to the following:

Christopher Cervellera, Esq.

Name of Person

CERV LAW PLLC

Firm/Company

4230 1st Ave South

Address

St. Petersburg, FL 33711

City/State and Zip Codc

rich.inbalanceaccting@gmail.com

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

For further information concerning this matter, please call:

Christopher Cervellera, Esq. , (727) , 619-4234

Namme of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Comorations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec. Florida 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount:
(] 825 Filing Fee (@] $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certificd Copy Centificate of Status &

Cerufied Copy
CR2EU55 (9/135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO Fl
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACIT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be complcted)

1. Name of imited liabitity Company as it appears on the records of the Florida Department of

"BOOST MANAGEMENT FL, LLC" (Cross Ref Name: BOOST MANAGEMENT, LLC)

State:

+

412 N MAIN ST, STE 100
BUFFALO, WY 82834 o

l:nter new principal office address. if applicable;

(Principgl office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable: 1211 18T AVE N' STE 202A
(Mailing address
MAY BE A POST OFFICE BOX) ST PETERSBURG’ FL 33705

M18000001822

tJ

. The Florida document number of this limited liability company is:

Wyoming
02/20/2018

LPv)

. Junisdiction of its organization:

4. Date authorized 1o do business in Florida:
SECTION I {5-9 complete only the applicable chang%
5. New name of the limited liability company: :

)( (must contain “Limited Liabitity Company, * "L.L.C.." or "LLC.™)

" T e - - . - T .
(If name unavailable enter aliernate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adupting the alternate name. The alternaie nar
must contain ~Limited Liability Company,” "L.L.C." or "LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered asent and/or the new registered oftice address here:

Naine of New Registered Agent:

New Registered Office Address: ,Y

~

Enter Florida Street Address

. Florida
TNy Tip Chde

New Repisiered Agent’s Signature, if changing Repistered Agent:
{ hereby aceept the appoimiment as registered agent and agree to act in this capacit, | further agree to compiv i
the provisions of all stututes refative to the proper and complete performance of my duties, and | am fumilior with
und aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this

document is heing filed 10 merely reflect a change in the registered oflice addrgss, | hereby confirm that the limite.
liahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Titie/ Capacity Name Address

[ype ot/

MGR Brittani James 30725 US HWY 19 N UNIT 353

[Ac

PALM HARBOR, FL 34684

(W] Re

MGR Daniel Bolnick 30725 US HWY 19 N UNIT 353

WA d

PALM HARBOR, FL 34684

D Rei

[CAadd

[ Rem

[ Add

[_] Remao

(] Add

] Remo

9. Atached is a centificate, it required: no

> than 90 days old. evidencing the
aforementioned amendment(s). duly gdthenticated byAhe oitkl having custody of records in the
jurisdiction under the law of which fhfs entigy is org;(ﬁzcd.

Y\
Signature of the_adthorized representative

Christopher Cervellera, Esq.

Typed or printed name of signee

Filing Fee: $25.00
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