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" COVER LETTER e
TO:  Registration Se:n‘:oﬁ
Dmsmn of Corporations - . -
t . S
1424 N OCEAN BLVD GS SL LLC A
SUBJECT: e T e
‘ ,Namfa’Lummd Liability Company ' ST o T i
The enclosed Articles of Amendment and fee(s} are submitted for filing. ' ) C .
Please retumn all correspondence cotliceming this matier t‘o the following: ‘ '
%
KRISTIN SMYKLO | T
B Name of Person T . J '& r
" CHAPIN, BALLERANO & CHESLACK .- * - .. -
. Firm/Company _
1201 GEORGE BUSH BLVD
! *\ddn:ss » . * 3 ,
DELRAY BEACH, FLORIDA 33483 o
L ,, CirySweand Zp Code T Py
! KSMYKLO@CHAPlN—LAW COM o SR ‘1‘. o

E.maii address: {10 be used for huture amua‘l report- nouﬁr.auon) Lo

For further information concerning this mauer, please c:!l. ) :
- oL B
Kristin M. Smyklo o : r56‘1 272-1225 I
a! - “a . ~ N
Name of Person ; Arca Codc Dayum: Tclq:honc Numbcr A :
X o H
, . . .. . . " % PR
Enclosed is a check for the fé!lowing amount: : y : " Ch
B $25.00 Filing Fee O $£30.00 Filing Fez & [0 555.00 Filing Fee & s | $60.00 ‘Filh\g"Foe, .
Certificate of Status Certified Copy . Certificate of Starus &
’ (additionsl copy 1 caclosed) " Certified Copy.
(addiu:onal copy is enclosed)
4 oy o 5! ‘! S L
. N ' - ‘. , -. :_': : j’:"‘“.
MAILING ADDRESS: STREET/COURIER ADDRESS: « :
Registragon Section Regismation Section .~ . ¢
Division of Corporations . Division of Corporations ®
P.0.Box 6327 ' ' Clifion Building -
4 Tallahasses, FL 32314 : 2661 Executive Center Circle T
Tallahessee, FL 32301 : ", ‘
' C
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ARTICLES OF AMENDMENT A
TO s

ARTICLES OF ORGANIZAT!ON Tl .
s . o OF { y LT —a-;
i Vo L N - oo
4
1424 N OCEAN BLVD GS Sk LLC ;\3 .
! - -4 4
* 2 N Teoom =
The Articles of Organization for this Limited Liability Company were filed on 01/28/2014 " andisigned == - -
Florids document aumber = 14000015426 ! . ST i "_‘ E&t’i -
ot . . ‘f t .| '.lT e
This anendiment is submitted to amnid the followjng: R o
R . ot . . . )
A. If amending name, enfer the new name of the [imited linbility company her'e: i - Lo
The new name must be distinguishablé and end with the words *'Limiled Liability Company,” the designation "LLC™ or the abbreviation *L.L.C.”
Enter pew principal offices address, if applicable: 205 GEORGE BUSHBLVD -,
(Principal office address MUST BE A STREET ADDRESS) ~ DELRAY BEACH, FL 33444 . _
" P g
Enter new mailing address, ifn;'uplimble: E 205 GEORGE BUSHBLVD: - .
{Mailing uddress MAY BE A POST OFFICE BOX) DELRAY BEACH, FL 33444 "
i i ’ ‘I i . ' . :
B. I amending {he registered agent andfor registered offtce nddress on our tecortls, gliter ihe mme of the ne“
registered agent and/or the new register ect office address here: o - soE o . !
Name of New Reagistered Agepil: RKINVEST LLC ' v
New Regisiered Office Address: 205 GEORGE BUSH BLVD
Enter Floritlo street eeddress .
DELRAY BEACH Flonda 33444 s
Cipy ST ZapCode ‘
New Registersd Agmt’s Signnture. if chaugine Registered Azent: . . A ﬂ .
I hereby accept the appointment as registered ageuf cnd agree fo act in this capaciry. [ ﬂn fher ngree to conply with the
provisions of all stututes relutive 1o the proper and complere performemee of uny durles, and i anm Sevniliar with and
accep! the obligations of my position as regisiered agent as provided jor in Chapter 603, F. S Or, if this doenment is
being filed to merely reflect u change in the regisiered office address, [ here ufivim that the limited liabilin \
conpany has been notified in veriting of this change. " s T
T Chamging Registered A gent, Sisualure ol New Regiciered Agent - B
S ' Page 1 of 3 : ' S N e T |
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II'amending the Managers or Authorized Member on our records, enier the ullc NG, 7 'mcl 'ulclress ofeach Mamge: or

Authorized Member being added or removced fram our yecords: ;
MGR= Manager . ’
AMBR = Authorized Meniber o e
Title * Name Address ! : Tg.'gc of Actiop
MGR RKINVEST LLC ' 205GEORGEBUSHBLVD -, © . _ i
v .- ..« DELRAYBEACH.FL 33444 .. N
' . o : 0 Removz
TSt o
B + ' y o .'. o
MGR AMICORP US DIRECTCR™ ©  .1001 BRIC_KELL BAY DRIVE #2006 " : ) %
- oy "
' : e =i
MIAMI, FL 33131 . P
: BN
el Y oo
B 3. S
- ©
: O Add
: DR_e’mov:
5.4 P
O add
} (] ﬁén_mvc : ;
I'd
v i ; Lt CAdd: c
[ Remove
t ¥ : !
SRR = ‘add .
. D Rci;iove
‘Page Z of 3 f
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D. If amending any other inf‘orm‘nlion, enfer change(s) heve: (Aftach additionaf sheets, if necéssaf;-.jl o ' i ‘
" . . H
[
E. Effective date, il other than the date of filing: {optional)

(The clfective date must be specific, cramot be prior 1o dade of receipt or (lled date and camnpt be more than 90 days afier
{he daie this documeat is filed by the Florida Department of Statc)

e APRIL 24 2015 ;

. s -
Stgonture af nanember or anthorized representative of a member

B

RUSTEM KUPI, JR. - AUTHORIZED REP “
' ' Twped or panicd name ol signee -
: : ; 1 '
i P H i
; F .
-+ Jt ' L}
i ¢
|
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