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BANKIER, ARLEN & SNELLING LAW GROUP, PLLC
101 S.E. 678 AVENUE, SUITES C & D o DELRAY BEACH, FLORIDA 33483

Ariclle Caole, CPLFRP
Certified Paralegal/ Florida Registered Paralepal
Iimal: sacele @ hamkict lins com

Mease reply o Delray Beach, FLL office

ia Federal Fxpress

Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle

Tallahassee. Florida 32301
Re:

2080 Ocean Drive, LLLC

ROBERT M. ARLEN
BOARD CERTIFIED TAX LAWYER
ATTORNEY AT Law, LLML N ESTATE PLANNING. CPA
(561) 279-1B80 OFFICE LINE » FAN (361} 278-1995

M. ADAM BANKIER *#*
BOARD CERTEFIED 1N WILLS, TRUSTS & ESTATES
ATTORNEY AT Law, LL.M. IN TAXATION, CPA
(561) 278-3110 OFrICE LINE ® FAX (561) 278-3143

LINDA L. SNELLING
ATTORNEY AT AW, LM iy Taxation, CPA
(561) 301-7778 OFHCE LINE ® Fax (561) 278-3143

August 172018

Florida document number: L0O20000019917

Dear Sir/Madam:

Enclosed please find the original Articles ot Amendment to Articles of Organization of
2080 Ocean Drive. LLC along with check number 0438 which represents the filing fee.
Certificate ot Status. and a Certified Copy.

[t you have any questions. please contact me at the Delray Beach number listed above.

Very truly vours.

BANKIER, ARLEN & SNELLING LAW
GROUP, PLLC

L

f\I‘IL”L Cole. C l’ IFRP
Enciosures
- - QORI
** NEW YORK OFFICE: 415 MADISON AVENUE, I3TH FLOOR, NEW YORK, NY 10022 7 7T 888-778-3110 & &
** LICENSED IN NEW YORK AND COLORADO ;“@J”
www bankijerlaw.com s ~_




COVER LETTER

TO: Registration Section
Division of Coerporations

2080 Occan Drive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Robert B. Levine. Esquire

Nune of Person

Hinckley Allen

Fim/Company

20 Church Street

Address

Hartford, CT 06103

City/State and Zip Code

rlevine@hinckleyalien.com

E-maii address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Robert B. Levine, Esquire 860
at { )

Area Code

331-2704

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

C $25.00 Filing Fee [ $30.00 Filing Fec &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(additional copy 15 ¢ncloscd)

M $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enciosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Division of Corporations
Cliflon Building

2661 Executive Cemer Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2080 Ocean Drive, LLC

{(Name of the Limited Liabilit any as | ] gurs gn our records,)

The Articles of Organization for this Limited Liability Company were filed on *ugust 3. 2002
102000019917

angd assigned

Florida document number

This amendment is submiited to amend the following:

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

. The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

' - (o}
Enter new principal offices address, if upplicable: 20 Church Street - =
iR [2i30]
(Principal office address MUST BE A STREET ADDRESS) ~ Honford, CT'06103 = 592
S oEr
o Beall
Enter new mailing address, il applicable: 20 Church Street x G
: o e
{Mailing address MAY BE A POST OFFICE BOX) Hartford, CT 06103 oy
o E
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent: Lawrence Marziale
New Registered Office Address: 7073 Treymore Court
Lnier Florida sireet address
Sarasola Florida 34243
Chy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent us pravided Jor in Zprer 605, F.S. Or, if this document is

being filed to merely reflect u change in the registered officg/address, | herebyfconfirm that the limited liability

company has been notified in writing of this change. 4@/

Wyucrul Agent, Sipnature of New Registered Apent

Page 1 of 3




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 = Maunager
AMBR = Authorized Member

Title Name Address Type of Actiun
MGR Rabert H. Cohen

0 Add

Aventurg, Florida 33160

H Remove

O Change
MGR Robert B. Levine 20 Church Street

= Add

Hartford, CT 06103
J Remove

(3 Change

0 Add

O Remove

03 Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

Puge 2 of 3



' D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

RN

GE:2INd 0200V 81
ROV ENEU0D 10 NOISIAID
Tivi2 0 ANVITHIIS

E. Effective date, if other than the date of filing: (optional)
{If an cflective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys after filing.} Pursuant to 605.6207 (3)(b)
Note: ifthe date 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 Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Aj&j} gk |3 , 2018

Urh B A Maveses

Signature of @ member or authorfzed representative of a member

Rabert B. Levine, Manager

Tvped or printed name of sigree

Page 3 of 3
Filing Fee: $25.00



