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COVER LETTER
TO: Registration Section

Division of Corporations

BUCKINGHAM ESTATES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matter o the (ollowing

GIL OVADIA

Name of Person

BUCKINGHAM ESTATES LLC

Firm/Company

1761 W HILLSBORO BLVD #3114

—, -
z @
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>
Address Lré :r'__ E’)a
DEERFIELD BEACH. FLL 33442 M e
.,
T2l o
CiyState and Zip Code %? ‘:)
GHOVADIA@USA.COM . %I TN
F-mail address: (1o be used for future annual report natification}
For further information concerning this matier, pleasce call:

GIL OVADIA

TR0 262-3955
at )
Nume ot Person Ares Code Duvtime Telephone Number
Enclosed is a cheek for ihe following amount:
B 52500 Filing Fee 0O $30.00 Filing Fee & {J 855,00 Filing Fee & O 560.00 Filing Fee.
Ceruficate of Satus Cerified Copy

Certificate of Status &
taddittonal copy is enclosed)

Certiticd Copy

taddinonal copy 13 encloseds

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327
Tallahassee, FLL 32314

Cliften Building

2661 Exceutive Center Carele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUCKINGIHAM LESTATES LLC

(Namwe of the Limited Liability Company as it now appears on our records,)
A Tlorida Linited Tiability Company)

32720101
The Articles of Organization for this Limited Liability Company were filed on
Florida doctument numbey 1000005731

and asstgned
Chis amendment is subnutied o amend the following

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

I'he new name must be distinguishable and contin the words “Limited Liability Company

v ke designation LLCT or the abbweviation “LL.C™
Lnter new principal oftices address, if applicable '_.;_"tf' =
)
(Principal office address MUST BEE A STREET ADDRESS) *;_:‘ = -n
= —t
D ar -
B W
e m
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Enter new mailing address, if applicable n. =
Q. @
(Mailing address MAY BE A POST OFFICE BOX) BT s
L ST §
>
B. If amending the registered agent and/or

registered office address on owm
registered agent and/or the new registered office address here

- records. enter the name of the new

Name of New Registered Agent

GIL OVADIA

New Registered Office Address:

1761 W HITLLSBORO BLVD 4314

Enter Florida street address

DEERFIELD BEACH

33442

. Florida N
Civ

New Registered Agent's Signature, if chanving Registered Avent

Zip Code

[ hereby accept the appointmient as regisiered agent and agree to aci in this capacite. { firther agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam fumiliar with and
.y B¢ ; A - ) " i : 3 eyl .' . f
ng fi

accept the eblications of nv position as registered agent as provided for in Chapier 603, F.S. Or, if this docunient i
heing fited to merely reflect a change in the registered office address. T hereby confirm that the fintited liahilin
company has been notified in writing of this change

T
-

If Changing Registered Agent Bmiature of New Registered Agent
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If ulil'cmling Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. AYAL HOORY 1761 W HILLSBORO BLVD
MGR #3014, DEERFIELD BEACH. FL
A een O Add

H{ Remove

O Change

O Add

O Remove

O Change

= —-
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22 0O Add
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O Add

O Remowe

O Change

3 Add

O Remove

0 Change

D Add

O Remove

8 Change
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D. Hamending any other information, enter change(s) here: CAeach additional sheeis. if necessary.)
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k. Effective date. if other than the date of filing:

{optional)

{If un cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys after (ling.) Pursuant 1o 6030207 (3(b)
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departnient ot Stale’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.

FO/ER/2018
Dated

e /j)

Srgaanire pbCmeinber

ur aptharized representative of a member

GIL OVADIA

Typed or printed name of siznee
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