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COVER LETTER

TO: Registration Scction
Division of Corporations

BOCA BEACH HOUSE, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclased Articles of Amendment und fee(s) are submitied for filing,

Please return all correspondence concerning this matier 10 the following:

THOMAS W. WALTERS

Name of Pason

THOMAS W. WALTERS, P.A.

Fim/Company

499 E. Palmeito Park Road, Suie 209

Address

Roca Raton, FL 33432

City/Stowe and Zip Code

twwiaw i @gmail.com

-l aetdress: (to be used Tor future annual repart nolification)
Far further information concerning this maiter, please call:

THOMAS W, WALTERS 561 $76-6770
af ]

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following smount;

O $560.00 Filing Fee,
Certificate of Status &
Ceriificd Copy

[additional copy is eichosed)

B S$25.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

Ol $55.00 Filing Fee &
Certified Copy

{additienzl copy is enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

STREET/COURILR ADDRESS:
Registration Scciion

Division of Corporations

Clifion Building

2661 Executive Cealter Circle
Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ns 18 now appenrs on our records.)

BOCA BEACH HOUSE, LLC

Name ol the Limited Linbility Compio
- abtlily Company)

APRIL 11,2041 and assigned

Fhe Articles of Orgamzation for this Limited Liability Company were filed on
L11000044178

Florida document nuinber

This wnendmet is submitted to amend the following:

A, T amending name, enter the new nane of the limited lability company here:
3 .
DeSands 4@%6@ LLC
The new mame must be distinguishable and loJl:lin the words “Limited Liability Company,” the designation “LLC" or the abieviation =1.0L.C"
Go2 & . 6@5.& 2 Ln Reoad

Enter new principal offices address, if applicabic:
(Principal office address MUST BE A STREET ADDRESS) /5_/7425( Lo dor L 224835

Enter new mailing address, if applicabic: .
~
{(Mailing address MAY BE 4 POST OFFICE BOX) W =
~: =
—f T
> o 1]
-l._: ' PR
B. I amending the registered agent and/or registered office address on our records, enter the nijne of We nelv™
registered ngent andfor the new registercd office nddress here: r-(ﬁl_ O
I, o i §
. ) e
) 3 J T A AN
Drane TwSents %fﬁ ==
= S

Name of New Regisiered Apent:

MNew Revistered QOffice Address:

%02 E Loco Pedon Road

T . . -
Lngeer Flovide steeet address

Deoe e Pr Joon Vorids B 3L S
Zip Codde

Cite

New Repistered Agent’s Signature, if changing Registered Apent:

! hereby wccept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o complyv with the
provisions of all statutes relutive o the proper and complete performance of my duties, and Iam familiar with and
uccept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, | hereby confirm that ihe limited liability

TChanging Registered Agent, Signuture of N Repistered Apent
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company has been notified inwriting of this change.




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 = Manager
AMBR = Authorized Member

Title Namie Address Tvpe of Action

0O Add

O Remove

1 Change

O Add

0O Remave

O Change

O Add

O Remove

O Change

0 Add

3 Remove

0 Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

Puape 2 of ) o
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D. Ifunending any other information, enter change(s) heve: (4nach additional sheets, if necessary.)
NOT APPLICABLLE

E. Effective date, if other than the date of filing: (optional)
(IlMan eflective dale is listed, the date muost be specific and cannol be prior Lo date of Bling or mare (han 40 days after Giling.) Pursuant ¢ 605.0207 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requiremennts, this date will not be lisied as the
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.

Dated /40\?0\5"' ’ ; Zalci

Siganwire of 2 member ar authorized represeniative of n member

HOWARD HOFFMAN Wd
T Typed or prinied name of sifnce L}J
-MD 'MOQ;AA‘U
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Filing Fee: §25.00

AN



