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(14000216250 3)))
COVER LETTER

O Repistration Section
Divislon of Corpurations

someer. 1424 N OCEAN BLVD GS NL LLC

Name of Limiad Liabilin Company

The enclosed Anicles of Amendment and “eofs) are suamiticd Tor filine,

Plezse retum 3! correspondence canceming this matier o the Tollowing:

KRISTIN M. SMYKLO

Namw of Porson

CHAPIN, BALLERANO & CHESLACK, P.L.

Firm/Company

1201 GECRGE BUSH BLVD

Address

DELRAY BEACH, FL 33483

CinySuie und Zap Code

KSMYKLO@CHAPIN-LAW.COM

E-mazitaddros: 1o by wsed for future apnuz! repon nanficanoni

For funher itformation concerming this matier, pleese calk:

Kristin M. Smyklo 2961, 272-1225

Naumg of Purson Ara Code Dartime Telephone Noobor

Enclosed is a chock for the foliowing amaunt:

[0 S25.006 Filing Fee [0 $30.00 Filing Fee & ® $55.00 Filing Fee & G §60.00 Filing Fee.
Centificac of Status Cenified Copy Certificate of Suus &
(sddmanat cop- is entlostd) Cenified Copy

{adklitinal copy s enclonsd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Remsuration Scction

Division of Corporpuions ‘Divisien of Corporutions

P.O. Box 6227 Clifion Building

Tulahagsee, FLL 32314 2661 Executive Cerser Cirzle

Talighassee. FL 32501
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ARTICLES OF AMENDMENT
A (({(H14000216250 3)))
ARTICLES OF ORGANIZATION
OF

1424 N OCEAN BLVD GS NL LLC

Nome of the Linited Lizbility Company wy i npaw appears on oor recorde. |
tA Fiocwly Lmned Liabhry Companyy

The Aricles of Creanizenon for this Limited Liability Company were [iled on 1/28/14 and sssigned
Florida docurnem nunber £14000015407

This amendment is submited to amend the fallewing:

A, M amending nume, enter the new name of the limited Hability comparny here:

815 NE 1ST COURT DB FL LLC

The nes nnmz must bz dislinguishable and ond with the words SLmiited Ligbillky Company,” the designation *LLC or the sbbreviation ~LLLC™

Enter new principal offices address, if applicable:

7,
(fhncipal affice oddress MUST BE A STREET ADDRESS) — 5_'% ; i
R = !
*ny =y (7] y
£g3 [ enn
S 57 .
ze ° 0
. i . , e N y‘l—’uz
Enler rew malling address, if applicable: = X
. e D r.-ng:c!
Mailing address MAY BF 4 POST OFFICE BOXN} . L fig
e NSOER --
=

=
B. If amending the registered agent amlor regisiered office address on our records, enler ;ﬁgﬂ}lamq_ of the new

registered aocnt and/or the new registered office sddress here:

Napme of New Reristared Asent:

New Reeistered Office Address:

Enier Floride strevt eddaces

. Florids
Civ Zin Code

New Repistered Anent’s Stpnature. i( chungiug Registered Aoent:

1 hereby accepr the appointmenti as regisiered agenr and agree 10 act in this capaciny. f Yurther agree to comply witht the
provisions of all siantes relative 1 the proper and conmplere performance of my dutics. and 1 am familiar with and
accept the ohligations of my position as registered ugent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the regisicred office address, I hereby canfirm thar the iimited fiability
compamy has been nolified in writing of thix change.

I Changing Resistered Anent. Sizonture of New Registered Agent

Page 1 of 3

(((H14000216250 3)))
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If amending the Manugers or Authorized Member on pur records. cnier the title, name, and
Anthorized Member being added or remover] from our records:

Chapin Balleranc Cheslack

MGH= Manager
AMBR' = Authorized Member

Tile Name

Address

5612724442 p.4

(((H14000216250 3)))

address of each Manaser or

Tyvpeof Acton

O adé

O Remowve

0 Add

A Remove

£ Add

0 Remave

1 Add

O Remove

Pace 2of 3
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D i amending any other information, enter change(s) here: Cdouck additiaind shects, ifnecessory,

Sep 1514 12:30p Chapin Ballerano Cheslack

E. Effective dute, if other than the date of filing: (optional)
{7 effevtivs dae mus be spoific, cunmt be prior o dae of receps or Dled dute and caneot e mere o %0 days afior

e Jaz thos docament i fied by she Florla Dopariment of St
'r(:.‘i.'nt:ll;l\'c of 2 neinbis

Daca SEPtEMber 15 - 2014
{yped or prnied Rame o signee

0\

Sigmael ol o imember or Suthoriz

Kristin M. Smyklo
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