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COVER LETTER

TO: Registration Section
Division of Corporations

Reging Assoctates, 11O
SUBJECT:

Namwe of Limited Linbkility Company

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Please return all correspondence concerning this mater 1o the tollowing:

Scott AL Elk. Esq.

Mame of Person

Scott AL Elk, AL

Firm/Company

1900 NW Corporate Blvd., Smie E201

Address

Boca Raton. Florwda 33431

Citv/state and Zip Code
seot@scottelkpa.com

-l address: (te be used for Tuture annuat report notification)

For further information concerning this matter, piease call:

Scott AL EIKL Esq.

561 I68-5551
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
[ 825,00 Filing Fee = $30.00 Filing Fee & ] $55.00 Filing lFee & 0 £60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &

ladihtional copy is enclosed)

Certtficd Copy

{additional copy ss enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FILL 32314
Fallal CFL 32

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Regia Associates, 1.1.C
(Name of the Limited Eiability Company as it now appears on our records.)

(A Tlormda Tamited Toabiliy Companyy

February 1222008 and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on

108000015329

Florida document number

This amendment is submiued to amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.1.C."

6401 Congress Avenue

Enter new principal offices address, if applicable:
Suite 100

(Principal office uddress MUST BE A STREET ADDRENS)
Boca Raton. Flonda 33487

" ryr - . N ws AVe .
Enter new mailing address, if applicable: 6401 Comgress Avenu
" e A AV RE MO RO Suite 100
(Mailing address MAY BE A POST (U FICE BOX)
Boca Raton. Florida 33487 T o
Ty
—Ts
. =
: Con -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: T T
—
Name of New Registered Agent: ‘__,
L)
0
Fnter Floride streei address

New Registered Oflice Address:

CFlorida

Zip Code

ity

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

! hereby accepit the appointment as registered agen and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and Iam fomiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirn that the limited tiahility

company has been notified inwriting of this change.

If Changing Registered Apent, Signatore of New Registered Agent



H 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 Namwe Addruess Tyvpe of Action
MGR wvary Ann Milhouns 6-HH Congress Avenue
= Add

Sutte 100
Clkemove

Boca Raton, Florida 33487
O Change

MGR Kenneth R, Dort( 6401 Congress Avenue
E Add

Suite i)
COJRemove

IBoca Raton. Florida 33487
CIChange

O Add

ORemove

O Change

Oadd

ORemove

TIChange

O Add

ClRemove

ClChange

O Add

ClRemove

OChange




. Ifamending any other information, enter change(s) here: fetach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannag be prior to date of filing ar more than 90 daye afler filing.) Purswant o 6030207 (3)(b)
Note: [f the date inserted in this black 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,

I the record specifies a delayed ctivetive date. but not an effective time. at 12:01 a.um. on the carlier of: (b} The 90th day afier the
record is tiled.

July 29 202:

. 024 .
/@ ) 2ilmred /bfﬂuuiu /4 sl

7 Signature ofa member or authorized representative of a ineimber

Dated

Scott AL Bk, Byl Authorized Represenugive ol Memiber

Typed or printed name of signeu

Faline Fees S25.(H)




