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TO: Registration Section
Division of Corporations

BONTEA HORSES [LLC
SUBJECT:

COVER LETTER

Nine of Limited Liability Compuny

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

Please return ail correspondence concerning this matter ta the following:

NEIL BRAVIIRMAN

Name of Person

BONTTA HORSES LLC

Firn/Cempuny

3 WAYSIDE DRIVE

Address

NAPLES, FL 34119

Citv/State and Zip Code

CORRIEGATES@1CELOUD.COM

E-mail uddress: (1o be used tor future unnual report nolification)

For further information concerning this matter, please call:

CORRIE GATES 239
al( }

Nione o Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec ] $30.001 Filing Fee &

Ceniflicaie of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Arca Code Davtime Telephone Number

1 833.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

L1 560.00 Filing Fee,
Cemificate of Suius &
Centified Copy

(additional copy is enclosed)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ronta Hurses, LLC

{Name of the Limited Linhility Company as it now appeary on our records. )
(A Flonda Linnied Laminy Company)

- . N D Ly 027142014
Mhe Articles of Orgamzation for this Limited Liability Company were filed on

and a
1L IOONI2 ARE3

Flonda document number

This amendment 1s submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
BONITA GRANDE LILLC

sioned

The new name imust be distnguishable and contain the words “Limited Liagbibiy Company:

. . . P2E70 TRADE WAY FOLUR
Enter new principal offices address. if applicable: i -

.7 the designation “L1C™ or the abbreviatron ~TjL.C.7

SUHTE: 167 -
{Principal office address MUST BE A STREET ADDRESS) ¥ el

BONITA SPRINGS, 'L 34135

12870 TRADE WAY FOUR . 2
Enter new mailing address, if applicable: - N s E_T,
- . SUITE 107 = i D j o
(Muiling address MAY BEE A POST QFFICE BOX) > =
BONITA SPRINGS, 'L 34135 R I
ot ' *
g [

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

v registered

agent and/or the new registered office address here:

.—_-, . \JH
2 o
R
_ DAV BRAVERMAN B
Name of New Reeistered Apent: ) "
. 12870 TRADDE WAY FOUR SUITE 107 -
New Registered Office Address: ) ) HD'
Lnter Flovida streer address
PONTEA SPRINGS . 34135
' . Florida
Ciny

Zip Code
New Repistered Agent’s Sionature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o con
provisions of all stanaes relative 1o the proper and complete performance of my duties, and I am familiar v
aceept the abligations of my position as registered agent as provided for in Chaprer 603, .S Or, if this doc
being fited 1o merely reflect a change in the regisicred office addmpss, I hereby confirm thai the limited liabi
company has been notified in writing of this change.

piv with the
Kh and
ment Iy

ity

Reptstered Ape

-




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
- or remioved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR BRAVERMAN HOL.DINGS 12570 TRADL WAY FOUR
= Add

SUTTE # 107
CJRegnove

BONITA SPRINGS, 1L, 34135
_1CHange

ag

NAPLES, FL 34119 T~

= Roove )
\\

OCHhngc

MGR DON MALENICK S WAY SIDE DRIVE

CJAq!

= Rehove

)I‘ li‘l'(
Lt
tle;
4
(ré
-

[SEMRER

o4

- C1Rghove

ALY I

1

JChhnge

A

ClRepove

CIChgnge

AN

ORepove

:]ClTngc



D. If amending any other information, enter change(s) here: [Attach additional sheets, if necessary.)

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

{optional)
{If an ertective date is histed, the date must be specific ‘md canmol be prior (o date of filing or more than ¥ duys afler (iling,) Pursient 1o 64
Note; [fihe date inscricd in this block does not meet the applicable statutory filing requirements. this date will not be lid
document’s cffective date on the Department of State's records

If the record specifies a delaved effective date. but not an effective ime. at 12:01 a.m. on the carlier of: (b)  The 90th day aft
record is filed.
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