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COVER LETTER
TO:  Repistration Section
Division of Corporations
sumrer. 21733 State Route Boca Raton LLC
Name of Limited Liobility Company

The enclosed Articles of Amendmuent and fec(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

MARK J. WEINSTEIN

Name of Person

21733 State Route Boca Raton LLC
Flmy/Company

1640 5th Strest, Suile 112

Addross

Santa Monlca, CA 90401
City/Sinte and Zip Code

E-mall uddress: (1o be wicd lor Glare anmval report notlicstion)

For furthor information concerning this matter, please call:

at{ )
Name of 'crson Area Code & Daytime Telephoae Mumber
Enclosed is & check for the following amount;
€ $25.00 Filing Fee 03530.00 Filing Fee & 01$55.00 Filing Fec & 0$68.00 Piling Fee,
Cestifleate of Status Certified Copy _ Centifieata of Status &
(ndditional copy is enclosed) Cettified Copy
{additional copy is eneloscd)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Seslion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tatlahassea, FL. 32314 2661 Exccutive Center Circle

Tnllahasses, FL 32301
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ARTICLES OF AMENDMENT = M
TO e U
ARTICLES OF ORGANIZATION o
OF £

The Articles of Organization for this Limited Liabllity Company were filed on September 12, 2013 _and assigned
Florida document number 13000129624

Thls amendment is submitted ta amend the following;

A. IFramending name, gnter the new name of the Emited Jizpjiity company hera:

Tho now name must be distinguishable and end with the words “Limited Liability Company,” the deslgnation “LLC" or the abbraviation
“LLC*

Entor new princlpal offices address, if applieable;

rincipal tdress MUST B ADD
Enter new mailing address, if applicable: -
iiing address MAY BE o 0

B. If amending the reglstered agcnt and/or registered dmcc nddress on our records, enter the name of the new

registered agend and/or the new registered office gddrerg here:

Name of New Repisiered Agent:
Office
Enter Florida street address
. Florida
Ciry Zip Code
Newy 1 wture, I changlng It

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to conply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations af my position as registered agent as provided for in Chapter 608, F.S. O, if this docunient is
being Med ta merely reflect a change in the registered office address, I hereby confirm that the Hmited liability
company has been notified in wriiing of this change.

If Chauping Regltered Agent, Signnture of New Renlsicred Anent
Pagolof3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manpging Member being added or remaved from opr records:

MGR = Mannager

MGRM = Managing Member

Title Name Addresy Type of Action

MGR 910 Los Angaies Stwsl Management Ca. Inc 1640 5th Strest, Suile 112, Santa Monica, CA 90401 D Add
Rmovc

MGRM 440 South Cataline Stree! LLC 1840 5th Streot, Suits 112, Sania Monica, GA 80401 fZl Add

D Remave

[ aae
[ ] remove

Poge2of3
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D. Xf amending any other information, enter change(s) here: (Attach additional sheeis, if necessary,)
Dated . .
Signature of 8 member or authorzed represcatative of a member
MARK J. WEINSTEIN
Typed er printed name of signec
Pageldof3
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