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iy COVER LETTER H1400026859_3 3

T Registration Section
Division of Corporations

~ BOLARESLLC

SUBJECT:

Niome of Limiged i.i:lbilil_\' Compuny

The enclosed Anticles of Amendment and fee(s) are subminted tor filing.

Please retum all carrespondence concerning this matter 1o the tollowing:

GASTON BELEN

GFB TAX SERVICE LLC

Firm. Company

5210 SW 201st TERRACE

Address

SOUTHWEST RANCHES, FL 33332

;‘_{[_;:'Sl:llu nnd Zip Code
GASTONBELEN@GFBTAXSERVICE.COM

Famail nddeess: (1o be used for futuee amml report notitication)

For lurther mformation concerning this matter. please cali:

GASTON BELEN 754 246-6160

Name of Person Area Code avtime Felephone Number

FncJosed is a check for the following amount:

%25.00 Filing Fec (3 $30.00 Filing Fee & 0 $535.00 Filing Fee & 03 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddinonat cops 15 enclosedy Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Dhviston of Carporations Diviston of Corporations

PO Doy 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Fallahassee, FL 32301

H14000268593 3



1i/18/2014 03:06 TO:185068176383 FROM:9545102072 Page: 4

ARTICLES OF AMENDMENT H14000268593 3
TO

ARTICLES OF ORGANIZATION
OF

BOLARES LLC

{(Name of the {anijted Ll Abiility C.Ompany 43 it GOW APPENrs on our records,)
tA Florida Limited Taabiliy Companyy

The Artictes of Qrganization for this Limited Liability Company were liled on 12/23/2013 and assigned
113000175826

Florida docuiment number -

This amendment is submitted 1o amend the following:

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

The new name miust be distinguishable and end witl the words “Limited Liahilits Company.” the desipnation ~1.1LC" or the abbseviation =110

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

FEnter now mailing address, if appficable:

{(Muailing address MAY BE A POST OFFICE BOX)

B, H amending the registered agent and/or registered office address on onr records, enter the name of the new
rcgistered agent and/or the new repistered office address here:

New Registered Offlce Address: R e .
Foanter Flareda stroet adidrpss

. Florida __

Cin . Yip Codes 12

!
prov ivions of all staiutes refative to mc pr npu rarned mmp!c 0 performancy uf my u'zmt:\ “and L am fmmfm._r!j{ with h‘)?rl i
aceept the obligations of my position as registered agemt as provided for in Chapter 6003, 1.5 Or. if this dGéungnt is Y

being filed 10 merelv reflect a change in the regisiered office address. | herehy confirm that the limited Bapilin> Froe
company has heen notificd in writing of this change. By L.
T en
B Nkt M
LT

IT Changing Registered .\gcnt Signature of New Rcelsterod Agent

Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mauager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Titke Name Address Type of Action

T O Add

O Remove

- 0 Add

- [J Remove

e - Add

3 Remuove

O Add

O Remove

e - soan

P

Y

!
LI |
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D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL,

TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE

COMPANY'S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH

SHALL REQUIRE WRITTEN APPROVAL BY ACT OF ALL THE MEMBERS

E. Effective date, if other than the date of filing

{optional)
{The etTective dare must be specitic, cannet be prior © date ol receipt or ited dite and camint be more than 90 diy s after
the dite this document is Niled by the Florida Depanment of Stie)

g NOVEember 18 2014

Nl fd\) o
Signature of & membes (r nn}njifd r\pr/\(gnt'\m\ ot menher
GASTON BELEN ™«

Typed or printed pame |\f\:~|gncc T

Page 3 of 3
Filing Fee: $25.00
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