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COVER LETTER

TO: Registration Section
Division of Cerporations

BOTEMAIIK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Ailing.

Please return all correspondence conceming this matter to the following:

LOVETTE DOBSON

Name of Person

FirnvCompany

17350 STATE HWY 249 §TE 220

Adkdress

HOUSTON. TX 77064

Cinv/State and Zip Code
EFILE1234@INCFILE COM

F-matl address: (o be uwed Tor feore anmaal report nnlfication)

Foe further infonmation concerming this matter, please call:

LOVETTE DOBSON 1 888-462-3453
at | }

Name of Person Arca Code Davtinw Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee T2 830.00 Filing Fee & 0 S55.00 Fiting Fee & T 560,00 Filing Fee,
Certificate of Suus Certified Copy Certlicate of Satus &
{addiional copy is enctosed) Certified Copy

raddinonal copy is enclosed)

Muailing Address: Street Address:

Registation Section Repisirmtion Section

Nivision of Corporationg Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

{({(H25000034998 2)}}
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOTEMAIIK LLC

{Name of the Limited Liabhility Cosnpany as it now appears on our records.)
{A Flonda Lumuied Liability Company)

o . . . . C . . - - I HINDL
The Articles of Organization for this Limited Liability Company were filed on 12112202

and assigned
- . 3 5
Flanda document mimber L2405 16000

This amendment is submitted to amend the following:

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

The new pamwe nust be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbresvimion »L.1.C."

. - . . 802 Pine Way
Enter new principal offices address, if applicabie: Ping Way

(Principal office address MUST BE A STREET ADDRESS) ~ ~orh Lauderdule. FL 13068

T . « I Pine Wy
Enter new mailing address, if applicable: 12 Pine Way

(Mailing address MAY BE A POST OFFICE BOX) North Lauderdale, FL 33068

w registered

g

—

=
R. M amending the registered agent and/or registered office address an aur records. enter the narfig ofth
agent and/or the new registered office address here: =

;=T
=
M
Name of New Registered Agent: § o
New Repisiered Office Address: *®
Entov Flavidee street aidedrecs g
. Florida
Cin Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all seanies relaiive to the proper and complete performance of myv duties, and Fem fumiliar with and
accepdt the obligations of my position as registered agent ax provided for in Chapeer 603, F.5. Or. if this document Is
being filed t merely reflect a change in the registered office address, herebv confirm that the limited liability
company ras heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

{({H25000034998 3}))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Ciadd

DJRemove

CiChange

CAdd

LIRemove

OChange

TAdd

CiRemove

O Change

Oaud

TRemove

G Chimngee

T Add

TJRemove

CFChange

CiAdd

CRemove

MChangc

{{(H25000034998 3)))
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“amendi ] r informati d s ) herer ditach additionad sheets. ifnecassan:y
D. If amending any other informativa, enter chunge(s) here e ek el sheets. (i wecessar

F. Fffective date, if other than the date of filing: (uptivoal)
(1F a0 cfective date is liged. the date must be \pregitic and eanno; b prior o dute of filing ur more then 90 days afler liling § Purnant to 6150207 (3)(b)
Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stie’s records.,

I1'dhe record specifies a delayed eflective dake, bun not wn effective time. at 1 2:01 a.on on the calierof: (b)) The 9th day afier the
recd s filed.

Famury 29 2025
Dated g

Floaty.

J represendagge f a member

Sipnature oF aomembet eor audor

Rony Feuny

T3 ped o prnged name of wigncu'

Filing Fee: 325.00
({(H25000034998 3)})



