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Boca Coast Property Management LLC
6400 Congress Avenuc
Suite 1700
Boca Raton, F1. 33487

Telephone: 361-988-0880) Facsimile: 561-988-7087

August 3. 2017

IFlorida Department of State
Registration Scetion
Diviston ot Corporations
PO Box 6327

Tatlahassee, F1L 32314

Re: Amendment-Document #1.08000086920
To whom 1t mayv concern,

On July 28, 2017, my company was amended fraudulently by adding an additional
authorized person by the name ot Cortney Caldwell with a title of VP which in itsclf'is in
crror because an LLC cannot have a VP only the title "Member” or "Manager” are
correet.

Please add this letier to my profile 1o help in stopping further fraud.

[ have included new Articles of Amendment to correct the fraudulent change made on
Julv 28,2017,

Please contact me at the above phone number i any additional information is required.

Fdgar Oifo. MGRM
Boca Coast Property Management LLC

State of Florida
Couniy of Palin Beach

The foregoing instrument was acknowledged before me this 3rd day of August 2017 by Edgar Ouo.
who is personally known 10 me.

PHILIP KOKOTOFF
z  Notary Public - State of Florida
H Commission # FF 953744
oy Ef;‘l,-‘ My Comm. Expires May 13, 2020
" Bondad through National Notary Assn
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COVER LETTER

ro: Registration Section
Division of Corporations

BOCA COAST PROPERTY MANAGEMENT LLLC
SUBIECT:

Name ol Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matter 1o the following:

EDGAR OTTO

Nume of Person

BOCA COAST PROPERTY MANAGEMENT LLC

FirmvCompany

6400 CONGRESS AVENUEL SUITE 1700

Address

BOCA RATON. FL. 334387

City/State and Zip Code
KOKOS @BELLSOUTH.NET

E-mail address: (1o be used for futuze annual report noufication}

“or further information concerning this matter. please call;

EDGAR OTTO 361
aL( )

Q/N-0880

Name of Person Arca Code

inclosed is a check for the tollowing amount:

O3 $25.00 Filing Fee O 530.00 Filing Fee &

Certilicate of Status

W $535.00 Filing Fee &
Certified Copy

Daytime Telephone Number

0 $60.00 Filing Fee.
Ceruficate of Status &
Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

tadditional copy 15 enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle

Tallahassee, FIL 32301



Fhe Articles of Organization for this Limited Liability Company were tiled on

Florida document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOCA COAST PROPERTY MANAGEMENT LLC
{Name of the Limited Liahility Company as it now appears on our records.)
Aabiliy Company)

212 1
0971272008 and assigned

LOS000086420

Chis amendment is submitted to amend the following:

A.

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

L1CT or the abbreviation =1L 1L.C

N/A
e new name must be distinguishable and contin the words “Limited Lisbiliny Company.” the designation

N/A

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
=
N/A 2
Enter new mailing address, if applicable: S bk '
. —
(Muiling address MAY BE A POST OFFICE BOX) e .
mea T e
e~
name of the new

B. If amending the registered agent and/or registered office address on our records, entei the

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

N/A

Name of New Registered Avent:

Forer Florida street acddress

New Registered Office Address:

. Florida
Ly Coadre

City

ristered Apent:

New Registered Agent’s Signature, if changing Re

[ herebv accept the appointment as registered agent and agree 1o act in this capacite. 1 flirther agree to comply with the
nrovisions of all statutes relutive to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is

heing filed to merely reflect a change in the registered office address, I'hereby confirm that the timited liability

rompany has been notified in writing of this change.

If Changing Registered Agent. Signaturce of New Hegistered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Vp CALDWELL, CORTNEY 1920 DEAN ROAD %34
O Add

JACKSONVILLIEL FIL 32216
B Remowve

U Change

O Add

O Remowve

O Change

O Add

O Remowve

0 Change

0O Add

O Remove

O Change

[ Add

O Remove

O Change

8 Add

O Remove

8 Change
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D. IT amendirg any other information, enter change(s) here: (Arach additional sheets, if necessary. )
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AUGUST 3,2017 ,
(optional)

.. Effective date, if other than the date of filing:
(M an eftfective date s listed. the date must be specitic and cannot be prior (o date of filing or more than 90 davs afier fling.) Pursuant to 603.0207 (3)b)

If the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the

Note:
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.
2017

AUGUST 3.
Dated %; :

gn.ﬂun. of a member or auwthonzed representative of a member

EDGAR OTTO

Typed or printed name of signee
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