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Fehruary 18, 2014

FLORIDA DEPARTMENT QF STATE
122 BORTOV LLC Prvision of Corporations

4953 NW 94TH DORAL PL

CORAL, FL 33178US

SUBJECI: 122 BORTOV LLC
REF: L13000162288

We have raeceived your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this f£filing and resubmit your f£iling under
the appropriate electronic filing type.

The Articles of Organization were filed on November 192, 2013. Please
correct your document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yvou have any questions concerning the filing of your document, please
‘68all {850) 245-6051.

Teresa Brown

FAX Aud. #: H14000038767
Regulatory Specialist II

Letter Number: B14300003586
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ARTICLES OF AMENDMENT
. TO ~ .
ARTICLES OF ORGANIZATION R )
("/ ‘-,1 ({;’ e:"
T e
. ' I ) 2 t/ {9

S
L TRCIE
The Articles of Organization for this Limited Liability Company were filed on ] | and ass;;_,%d“

Florida docurment number L.\ 500 O \ LP 2295

This amendment is submitted to amend thc following:

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

BoriluN Develo D\’V\ﬂf\'\'é e

Thc new aame must be distinguishable and end with the words “Limited 1. mblhrv Company,” the designation “L1.{™ or the abbreviation
il L‘ C ”

Enter new principal offices adilress, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

-Enter new mailing address, if applicable:
- (Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or the new repistered office address here:

Name of New Rewistered Agent:

Néw Registered Office Address:

Enter Florida street address

, Florida
City 2ip Code

T hereby accep! the appoiniment as regisiered agent and ugree 10 act in this capacity. 1 further agree Lo comply with the
provisions of all stawuies relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered ageni as providged for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability
comparyy has been notified in writing of this change,

If Changing Registercd Agent, Signuture of New Repiszared Agent

Pagelof3
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If amending the Managers or Authorized Member on our records, entér the title, pame. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typeof Action

. _ [ ace
Dliemove

D Add
DRcmove

(e
D{enmve

I:I/‘\dd
Dlemove

D‘\dd
B‘(emove

DAdd
DRcmove
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D. If amending any other information, enter change(s) here: (Anach additional shgéx}j if necessary.)

3

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be more thap 90 days afier tiling,) (605.0207 (3)b)

Dated

Signature ol a member or auth®rized representative of a member

Alexancder Boriq

Typud or printed name of signee
Page3 of 3
Filing Fee: $25.00
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