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December 11, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re; Order #; 9373707 SO
Customer Reference 11 None Given
Customer Reference 2.  None Given
Dear Department of State, Florida :

Please obtain the following:

=
NEW BOSTON ADVENIR@CASA BELLA, LLC (FL) ;
Amendment g
Flerida —_

s
SLORPU
=3

the attention of the undersigned.

n 01 Ky
i

If for any reason the enclosed cannol be processed upon receipt, please contacts - -
the undersigned immediately at (850) 222-1092 . -

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie Bryan@wolterskluwer.com
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COVER LETTER
TO:  Registration Section
Divlision of Corporations
‘ New Boston Advenir@Casa Bella, LLC

| SUBJECT:
! Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Osvaldo F, Torres

Name of Person

Torres Law, P.A.

Firm/Company

888 Southeast 3rd Avenue, Suite 400
Address

Fort Lauderdale, Florida 33316
City/Sizte and Zip Code

ozzis@torreslaw.net
E-mail address: (1o be used for Rulure annual report notification)

For further information concerning this matter, piease call:

( 754 ) 300-5815 Y

Osvaldo F. Torres s
al W4
‘ Name of Person Arca Code Daytime Telephone Number F'm'f“
. At
e
| R
ey

Enclosed is a check for the following amount:
2o

O $60.00 Filing Fee, -

B $25.00 Filing Fec 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & |
Centificale of Status Certified Copy Certificate of Stawis &
(addtianal copy 1s onclosed) Certitied Copy
|addivional copy is enclosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Boston Advemr@Casa Bella LLC

The Articles of Organization for this Limited Liability Company were filed on October 17, 2005 and assigned
Florida document number L05000101965

This amendment is submitted to amend the following:

A. If amending name, gnite]

The new name must be distinguithable and end with the words “L.imiled Lisbility Company.” the designation ~LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
REE]

Enter new malling address, if applicable:
(Malling gddress MAY BE A POST OFFICE BOX)

B. ll’ nncudlng the regktemd agem and/or reghtcred omoe address on our records, mm_m;_nm

Name of New Registered Agent: Torres Law, P.A.
New Registered Office Address: 888 Southeast 3rd Avenue, Suite 400 v -
Enter Florida sireet address ol R
a5 e ﬁ"‘T )
Fort Lauderdale . Florida 33167 = L
Ciy .Z?C&)k = La.‘,..j
: EAN

being filed to merely reflect a change in the registered office ad ress, I
company has been notified in writing of this change. / 5{

7 Chodging Regiered Aptar, Sizasiare ol New Reaifered ARTE]
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MGR= Manager
AMBR = Authorized Member

Tigle
MGRM

Name

New Boston Chariotte Limited Pertnenship

MGRM

Advenir@Casa Bella, LLC

17501 Biscayne Boulevard, Suite 300

Type of Action

0 Add

Aventura, Florida 33160

B Remove

17501 Biscayne Boulevard, Suite 300

8 Add

Aventura, Florida 33160

0O Remove

0 Ada

CJ Remove

ro
e )

-
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O Add

O Remove
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irSl i § aniending any other information, enter change(s) bere: (Aitach additional sheets. if necessary.)

<. (optional)
an 90 drys afler

E. Effective date, if other than the date of filing:
('ﬂneeﬂ'emvn:dmmulbespe::ﬁc.mmhe pnormth:ofremp(wﬁleddaumﬂmbe

the date this document is ledby!.heF lofSulel
/

Dated

hott¥e representalive of a member

Stephen L. Vacchitto

Typed or printed name of signee

Page 3 of 3
Filing Fee: $525.00
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