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TO: | Registrution Section
Division of Corporations

SUBJECT:

BOCALOGIC LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

CRAIG ACKERMAN

Nanw of Person

BOCALOGIC LLC

7420 AVENIDA DEL MAR - SUITE 2612 o
Address T:.J'— §,,.,..
BOCA RATON, FL 33433 2

City/State and Zip Code

BOCALOGIC@GMAIL.COM i

0

-manl addresst (1o be used for futere annual report nottfication)

For funther information concerning this mater. pleasc call:

CRAIG ACKERMAN

_561,927-8830

Name of Person

Enclosed is a check for the following amount;

[ $25.00 Filing Fee 0 S20.00 Fihng Fee &

Certificate of Siattis

MALLENG ADDRESS;
Registration Section
Dinasion of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

555,00 Filing Fee &
Certitied Copy
tadditionn] copy is enclosed)

0 560,00 Filing Feu,
Clertificate of Status &
Certitied Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clitton Building

206] Executive Cemer Circle
Tallahassee, ¥ 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
C ’ OF
|
BOCALOGIC LLC

(Nume of the Limited Liubility (_'omsa'gv as it now appears on our records. )
TA Flonda Dimied LiabiTiy Company)

The Articles of Organization for this Limited Liabitity Company were filed an JANUARY 28, 2014 g assigmed
Florida document number L14000015511 .

This amendment is submitted 1w amend the following:

A. i amending name, gnter the new name of the imited finbility company here:

“LLOT

L)
Enter new principal offices address, if applicable;

[ g
=
-n =N
(Principal office address MUST BE A STREET ADDRESS) - e
™~ powe
= i
- ey
S
Enter new mailing address, if applicable: — et
et
B. If amending the registered agent and/or registered office address on our records. enter the name of the pew
registered agent and/or the new registered office sddress here:

Name of New Registered Agent: CRAIG ACKERMAN

New Registered Oftice Address:

7420 AVENIDA DEL MAR - SUITE 2612

Fnter Florida street adidress

BOCA RATON

. Florida 33433
Ciry

Zip Conle
New Registered Agent’s Signature, if chunging Registered Agent:

1 herehy accepr the appointment as registered agent and agree 1o act in s capacite, 1 further agree fo comply with the
pravisions of ull statutes relative to the proper and complete performance of o duties, and I ant familiar with wid
accept the obligations of my position as regixtered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limied liability

compuny has been notified inwriting of this change. M - A

-
If Changing Registered Agent. Signditure of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and sddress of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR C ACKERMAN 7420 AVENIDA DEL MAR - SUITE 2612

Add

BOCA RATON, FL 33433

B Remove

MGR CRAIG ACKERMAN 7420 AVENIDA DEL MAR - SUITE 2612

BOCA RATON, FL 33433 &

Add

Ry

iy o
20 Remove

O Add

B Remove

D Add

0 Remaove

8 Add

0O Remowve

Page 2 0f 3



. if aniending any other information, enter change(s) here: (Anach additional sheets, if necessury.)

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

(optional)
{The effective date must be specific, cennot be prior o dae of receipt or filed date and cannot be more thun 90 days afler
the date this document is filed by the Flonda Depantment of State)

Dated MJ\M}/ :/é/’ DZ&‘/,#

. Lo
Sigmature of a mcné\'vr afithofiBd reprosentative of o member

6{%’\"} Av )d-erﬂ/(a 2

Typed ér printed name of sighee

201 Hd 2 834w

Page 3 of 3
Filing Fee: $25.00



