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COVER LETTER

TO:  Rewistration Section
Division of Corporations

SUBJECT: BOCA MED ASSOCIATES. LLLP

Name of Flonda Limited Partnership or Limited Liability Limited Pannership
The enclosed Certiticate ol Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to:

Richard ] Venezia

Contact Person

BOCA MED ASSOCIATES. LLLP

Firm/Company

6152 N Verde Trail, Apt A-212
Address LR =
~z O
Boca Raton, FI. 33433 T
City, State and Zip Code ~
jo
rick@bocamedassoc.com -
E-mail address: (10 be used for future annual report notification) i o
o
o
For further information concerning this matter. please call: 2
Richard Venezia at (919 ) 3493578
Arca Code and Dayvtime Telephone Number

Name of Contact Person

Enclosed is a check for the tollowing amount:
OS113.75 Filing Fuee.
Certified Copy. and
Cerulicate of Status

IS 105,00 Filing Fee

3$61.23 Filing Fee
and Centified Copy

B $52.50 Filing Fee
and Certificate of

Stittus
Mailing Address; Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. F1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2025

RICHARD VENEZIA
5152 N VERDE TRAIL A 212
BOCA RATON, FL 33434

SUBJECT: BOCA MED ASSOCIATES, LLLP
Ref. Number: A0Q4799

We have received your document for BOCA MED ASSOCIATES, LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

we can not accept the title MR.chaose the carrect title.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I! Letter Number: 625A00011158

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BOCA MED ASSOCIATES, LLLLP

Insert name currently on tile with Florida Depariment ot State

Pursuant 10 the provisions of section 620.1202. Florida Statutes. this Florida limited parinership or
hmited hability limited partnership. whose certiticate was liled with the Florida Department of State on
assigned Florida document number A04799 .

03/12/1976
adopts the following certificate ol amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:

A. Il amending name, enter_the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and comtain an acceptable suffix.

Accepruble Lintited Parinership supbices: Limited Partnerstip, Limited, L0 LP. or Lid,
Acceprable Limited Liahilite Limited Parmership suffives: Limited Liobilite Limited Parmership, LLLP. or LLLD.

B. If amending mailing address and/or principat office address, enter new mailing address and/or

principal office address here:

cmd

New Principal Qffice Address;
{Must be STREET uddress)

o [ A1

i

iy
DZ;
[
]
¢

New Mailing Address:
(M be post office baxy

I

e
1

<A

, . , SRy
C. Ifamending the registered agent and/or registered office address on our records, enter the nam€ of the new

registered agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Repistered Office Address:
Foter Florida soreet address

. Florda

Ciny Zip Conde
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointmeni ax registered ageat and agree to act in this capacity. 1 firther agree to
comply with the provisions of all stututes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligutions of my position as registered agent.

If Changing Registered Agent, Signawre of New Reyistered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed frgm our records:

Title Name Address Tvpe of Action
Gp Richard | Venezia Il 5512 Colonial Qaks T} il Add

2 Remove

Apex, NC 27539

3 Add
Ol Remove

0 Add
J Remove

0 Aadd
O Remove

O Add
O Remove

0 Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here;
O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
1  This Limited Partnership hereby removes its “Limited Liability L.imited Partnership” status,

(NOTE: [fadding or removing” limited liobifity limited partnership " siatus, ofl general purtners must sign this amendment.}
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F. If amending any other information, enter change(s) here: (Anach additionl sheets, if necessary. )

Effcctive date. if other than the date of tiling:_3/24/25

(Effective dute cannot be prior 1o nor more than 90 days after the dute this document is Jied by the Florida Department of
Stare.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not

be listed as the document’s eficctive Jate on the Depariment of Siate’s records.

Signature(s) of a general partner or all general partners*:

(*NOQTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited paninership™ election statement. Chapter 620. F.S.. requires all gencral partners to sign
when adding or removing a “limited liability limited partnership™ election statemeant.)

% f/A.A,

Signature(s) of all new or dissociating general partner(s), if anv:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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