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COVER LETTER

TO: RRegistration Scction
Dlviston of Corporations

851 Aurcha, LLC I
SUBIECT: '
Nuine of Limited Lisbility Company

‘The enclosed Articies of Amendment and fee(s) are submilted for Nling,

Mease retumn all comespondence concerning this matter to the following:

Cristofer A Hennardo

Name of Person

Pudule Bennardo Levine

FimyCumpany
31837 NW Bouy Raton Blvd., Ste 200

Address
Hoea Raton, F1. 33431

City/Stare and Zip Code
je@dpbl-law.com

-l address: (o Be uaed (or future annual report notification}
For further information concerning this maiter, please call:

Joanne Curran 561 544-R900 |
i aut { ) ‘
Name of Person Aren Cede Daytime Telephone Number

Enclosed is a cheek for the futlowing amount, |

B $23.00 Filing Fee m 530,00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing Fee, |
Cerntificate of Status Cuiifizd Copy Certificate of Status &
(addional copy is enctosed) Certified Copy

{ndditional copy is encloeed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

1.Q). Bax 6327 Ctlifion Building

Tatlnhassce, F1, 32314 2651 Executive Center Circle

Tallahassee, Fi, 3230} '
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ARTICLES OF AMENDMENT 78 is.. ”-
10 T A
ARTICLES OF ORGANIZATION L, b )
OF T o
851 Aurelia, LLC l /4

Name of the Lladicd Linbility Company as it now appeavs gn pur recerds.) ‘

February L, 2016

The Artictes of Organization for this Limiied Liability Company were filed on
L1600002205!

| .
and assigned

Florida document number

This smendment 13 submitted to amend the following:

A. 1f amending name, enter the new name of the Hmited lability company here:

The new name st be distinguishable and contain tiie words “Limited Liahility Company,” the designulion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicable:

(Principal office adidress MUST BE A STREET ADDRRESS) n'

Enter new mailing address, if applicable:

|
(Muailting address MAY BE A POST OFFICE BOX) i !

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

Name of New Repistered Agent: Massimiiiano DeBiasc

New Repistered Office Address: 333 SL Mizner Bivd l
Enter Flavida streer address I
Boca Raton Florida 33432 l

Cry Zip Codde

New Repivered Agent’s Signature, if ¢hanging Registered Agent:

! hereby accept the appointment as regisiered agent and agree (6 act in this capacity. I further agree 1o comply with the
provisions of all siatutes relasive to the proper and complete performance of my duties, and am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Qr, if this document is
being filed to merelv refiect a chunge in the registered office adclfg'e.;t:s, { hereby confirm :qu! the limited !ia{)ih'ty
compuny hay been notified in writing af this change. { b ;\ fl \

i

Lt \ |
‘-,'h f T Yo l
\IEJ.L/-\____E____‘_ .J\} cj’J‘ .-'1\-"'\_ -l!.-\--")"“*l

ll‘Clmnghag:kcgism'ed Agent, Signature of New Reglstered Agent

|

Page 1 of 3
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MGR =  Muanager
AMBR = Authorized Member

Tlile

TO: 18506176383 FROM:5615448989

Page: G

IF umending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each persen_being added
or removed from our records:

133 SE Mizner Hlvd

Ty‘pe of Actlon

Namg
Tamare Jovic
MGR
Massimiliano DeBiase
MGR

Hoca Raton, FL 33432

lj Add

1
!

W Remove

133 SE Mizner Blvd

1
I:I‘ Change

fioca Rator, FL 33432

B Add
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0 Add
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O Change

0 Add

O Remove

d (.'he?ngc
\

a Add
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TO:18506176383

FROM : 5615448999
D. If amending any other information, enter change(s) herc: (4rackh additional sheets, {f necessary.)
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E. Eftective date, it other than the date of filing:

{If an effeenve dole it listed, the dote must be specific und cannul be prior 1o date of filing or more than 90 guys afer filing.) Pursuant to 605.0207 (3)(b)
docusment's efftetive dute o the Departinent of Slale’s records.

{optional)
Nute: H the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed us the
ote: PP k 2

If “he 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 flled,

— . ,’
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Signoture of 2 member or awthorized represeniative of a member

Vi TS :
PG5 e Dol 2w Poicig,

Typed or printed name of signee
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Iiling Fee: $25.00



