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TO
ARTICLES OF ORGANIZATION
OF

BOCA PALMETTO PARK. LLC

ivatie of the Limited Liabiliy Company as
(A Flarda Limile

it nuW appbears on our records.)
JAithihity Company')

[he Artiches of Qrganization for this Limited Lizbility Company were filed on April 27, 2012 and assigned

Florida document number - 2000059406

This amendment is submitted o amend the following:

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

DOWNTOWN BOCA, LLC

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designution "LLC™ o1 the abbreviation "1..L..

[ron
&S
Enter new principal offices address., if applicatle: .
el e
(Principal office address MUST BE A STREET ADDRESS) gy < =
T e _
o FE e
Enter new mailing address, it applicable: s <’
T - on
(Muailing address MAY BE A POST OFFICE BON) -~

B. If amending the registered agent and/yr vegistered otfice address on our records. enter

the name of the new registered
avent and/or the new redistered office address here:

Name of New Registered Agent:

New Redistered Ottice Addvess:

Enter Flovida sireel address

. Florida
Ciry Zip Cunde

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

[ hereby accept the appointment as registered agent and agree lo act in this capacine. I further agree to comply with the
provisions of all statuies relative (o the proper and compleie performance of my duties, and Iam fumiliar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docrmend is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirnn thut the limited liabilit
compuny has been notified in writing of this change.

If Changing Registered Agent, Signarure of New Registered Agent

Fax Audit No. H22000169507 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR ROSY MUTO 36 SE3RD STREET _
i Add

BOCA RATON, FL 3343] _
LIRempve

{JChange

OAdd

ORcmove

L1 AVH 2602

=

e

:
1%

Ty

5L

E:](.'h:m;_;é___J

Cladd

CRemove

CiChiange

OAdd

ORemove

ClChange

JAdd

CJRemove

O Change

Fax Audit No. H22000169307 3
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D. If amending any uther infurmation, enter changets) heve: (uach additional sheets. if necessary.)

1 AVH 3602

LS € Hd

F. Effective date, if other than the date of filing: (optional)
1t um elective dale is listed, the date must be specific amd cannat be priar Lo date of filing or mory than 90 days atter Hifing. ) Prsuant o (150207 (3)b)
Nate: [fthe datc inscried in 1his block docs not meet the applicable statuory tiling requircinents. this date will not be lisied as the
dosument’s effective date on the Depariment of State’s reconds.

IT the record spevifies o delayed effective date, but not an effective time, at 12:01 a.m, on the carlier oft {b) - The 20th day afler the
tecaond 15 tiled.

L
MAY {3 2022

Co0tK
: /\»\Qﬂx_ \\,Q’);’CZF N
Signature of 1 member or authonzed reprefemighivy o Tmember &3

Dated

CARL F. KLEPPER, MANAGER

Typed or printed name of signee
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