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04/23/2015% Q07:00 TO: 185068176383 FROM:9545%20’72
. . o
COVER LETTER
TO:

Registration Section
Division of Corparations

SUBJECT:

BOLARES LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined 1or 1ilng

Please retrn alf correspandence concerning this matter to the following

GASTON BELEN

Nime of Person

GFB TAX SERVICE LLC

FirmsC nmp iy

2200 N. COMMERCE PARKWAY. SUITE 200

WESTON, FL 33326

\clduw

Lty Ntate and Zip Code

GASTONBELEN@GFBTAXSERVICE COM

E-mail wddresss (1o be used tor future asnual report sotfizaton)
For turther information concerning this maiter, plensce call

GASTON BELEN

Nune of Person

754 246-6160

Area Code

CEnclosed is o check for the fuflowing amount
= 5.00 Filing TFee [0 4$30.00 Filing Fee &

Certificate of Staws

MAILING ADDRESS:
Registration Section

Division of Catporabons

PO Box 6327
Tallahussee, I 32344

Daytinwe Telephene Number

0O $55.00 Fiting Fee &

Centilied Cupy

1aduiona) copy s enckesed)

0O 360.00 Filing Fee.
Centificate of Suatus &
Certilied Copy

Page:

tideitianat copy s enclosed)

STREET/COURIFI ADDRESS:
Rewistration Section

Davision ol Corparations

Clifton Building

206 Exceatnve Cemer Cirele
Tullahassew, FL 32340
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04/2372015% 07:00 TO:18506176383 FROM:9545102072 Page: 4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H15000098862 3

BOLARES LLC

(Name 6f the Limited Liability Company 8s it 10w appesis on our records,)
(A Flonda Lemited Liabihny Company)

12/23/2013

The Articles of Organization for this Limited Liability Company were Tiled on and assigned

. 13000175826

Florida document number =

This amendinent is submitted to amend the following:

A, If amending name, enter the new name of the lanited liability company heve:

The pew name must be dmnmuxlmbig aod cnd with the words £ imited Lia nim. ¢ nmp.m\ T ihe du:sgn;uinn SLLCT or the abbrey ratwon 116
Eunter new principat offices address, if applicable: 1780 N E 1 91 ST_?IR_E_ET e
il uflh I BE A STREET sy #409-C2 N

(Principad office address MUST BE A STREET ADDRENN) O

NORTH MIAMI FL 331 79

1780 NE 191ST STREET _; © 10
Enter new mailing address, if applicable: 'L W R ey

: 7  BOX #409-C2 L

(Mailing address MAY BE A4 POST OFFICE BOX) _ Lo

NORTH MIAM! FL 33179

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new vegistered office address here:

Name of New Repistered Apent: GFB TAX SERVICE LLC
New Registered Office Address: 2200 N. COMMERCE PARKWAY. SUITE 200

$nter Flovide voreot addtiresy

WESTON Florida 33326

i A Cocder

New Registered Acent’s Sipnatare, if changing Registered Aeeit:

Fherehy acoept the appointment as vegistered agent and agree to act in this capacite, T fyriher agree o comply with the
provisions of ol statutes relative te the proper and complete pesfornian. wof by ditties. ﬂ\;cl Fam familior with aned
neeept the ebfigarions of my position as regisiered agent ax provided for] i ¢ pter B03 JF.8 Or, if this decument is
being filed 1o merelv reflecr a change in the registered offive address, 1ije N tar the limited fiability
company fas been notified Dnweiting of tis change. \ ‘

Page t of 3

i
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04,s23/2015 07:00

TO:18508176383 FROM:9545102072 Page: 5

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

MGR = Manager
AMBR = Anuthorized Member
Title Name

Address Type of Action
MGR

MGR  MARIORSZWARC 8855 COLLINS AVE

MIAMI, FL 33154

El Add

[ Hemuove

MGR ELISA BARALYA DESSENO

1780 NE 191ST STREET
#409-C2
NORTH MIAMI, FL 33179

) Add

O Remove

—i »
i .C]1 Ad((.'f\
LT

) -
. O Remigve A

-~ e

- — —
1

e e e O add

0O Remove

0 Add

O Remove

8 Add

. O Remaove

}’aguluf} H15000098862 3



04/23/2015 07:00

TO:18506176383 FROM:9545102072
0. H ameading any other information, enter change(s] here;

Page: 5]
rAuach acddivionul shoets, If!!zt':\‘\":':.‘}‘;“{':""yuu‘ =
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 ESTATF PROPERTY WHICH

SHALL REQUIRE WRITTEN APPROVAL BY ACT OF ALL THE MEMBERS

. Effective date. if other than the date of filing:

{uptional)
{The cTective date must bu speeific. cunnot be rior 1o date of reeeipt or niled diste and caanot e move than 90 days ufter
the date this dotument 15 filed by the Flonida Depamnent of Stale)
APRIL 22 2015 <
Dated .

"m_nulmr. of 4 mymber or auhorized | uprnun nive of g ms.mbu.r

I 'l
£
Twped or prinied nanw ol mgnee j’Lw"" T
|
L/
- b
5 en
b}
- ey
=~
g
L
Pape 3ol d U c_,:';
Filing Fee: $25,00
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