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s Fi
T Registration Section
Division of Corporations

FONME 20 LIL.C
SUBJECT:

COVER LETTER

- -

Name of Limited Liability Company

The enclosed Articles of Amendiment and teos) are submined for filing.

Please return atl correspondence concerning this matter to the fullowing:

Stephanie R, Jaros

RRYAIA

LR

kuiak Rock LLP

0G5 Y 97

Name of Person

Frrm/Company

1625 Eye Sireet. NW, Suite 800

Washingion, DC 20006

Aclidress

maria.s.barnes@bofa.com

Cny/Siate and Zip Code

E-mal address: (1o be used for future annual 1epost noufication)

For further information concerning this matter, please calk:

Stephanie R. Jaros

Numwe of Person

703 5935918
at ( )]

Enclosed is a2 check for the following amount:

3 $25 .00 Filing Fee O S20.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ef Corporations
P.O. Box 6327
Tallahassee, FL 32314

TLASS 262001 Woliers Kluwer (aling

Area Cade Mavtime Telephone Number

[ $355.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

& 560.00 Filing Fee,
Certificate of Status &
Centitied Copy

taddinonal copy iy enclosed)

Street Address:

Registration Sccuion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

. < - . 3
ARTICLES OF ORGANIZATION =
- Cad
. . o
FCNMI 21, LLC "
{Name of the Limited Liability Company as it nosw apbears on our records.) —
(A Flonda Tintted Trabiiy Company) -
o -
[he Arnticles of Organization for this Limited Liability Company were filed on March 4. 2014 and assigned
, o
. - : 3 L
Florida document number 14000036369 .

This amendment is subimiiied to amend the following:

AL [T amending name, enter the new name of the limited liability compaoy here:

BOA NMKT XXXV LLC

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: H0T I Las Olas Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Fort lLauderdale. Pl 33301-221 1

Mailstop: FL6-812-15-02

Enter new mailing address. il applicable: 100 Fuderal Strect

(Mailing address MAY BE A POST OFFICE BOX) Boston. MA 02110

Mailstop: MAS-100-04-11

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 registered oflice address here:

Naime of New Registered Agent: CT Corporation System

New Registered Otfice Address: 1200 South Pine Eskand Read

Fner Florida street addresy

Plantation Florida 3324
. H

Ciry Zigr Code
New Registered Agent’s Signature, if changing Registered Avent:

I herehy accept the appoinient as registered agent and agree to act in this capacite, § firther agree to conply with the
provisions of all statutes relative to the proper and complete performance of ny: duties, and I am jumitiar with and
wccept the obligarions of my position ay registered agent as provided for in Chapier 6035, F.S. Or, if this document is

heing filed 10 merely reflect a chunge in the registered office address. | hereby confirm that the limited liability
compainy has heen novified in wreiting of this change.

If Changing Registered Apent, Signature of New Repistered Avent
Lawwa Brodanck
Assiztard Sacrelary

LuSS =12 16 2021 Wollers Xluwer Onling



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

MGR = Manager
AMBR = Authorized Mcember

Title Namge Address Tvpe of Action

BOA Lotus Village Investment Fund, LLC 100 Federal Street
(&) Add

Boston, MaA 02110
ORemuve

Mailstop: MAS-100-04-11
OChange

MGR

AMBR Flarida Community Loan Fund, Inc.

800 N Magnolia Avenue. Suite 106
Oadd

Orlando. F1. 32803 ~
ERzmove
[ )

e
A
™
. ClChange
. o

—
Ciadd
0

(@]
CHRemove

(OChange

Oladd

ORemaove

C1Change

CAdd

ORemove

CIChange

OAdd

CJRemove

O Change

A5 L2160 200F Wolters kluwes ¢mline



D. Hamending any other information, enter change(s) here: fAnach additional sheets, if necessarn:)

> H20E

¢

]

LG} Hy|S7

Septembuer 25,2023 X
(optional)

E. Effective date, if other than the date of filing:
(1fan effective date is listed, the date must he specific and cannot be prior o date of fling or more than 90 davs after Aling.) Pursuant to 603.0207 (3)(b)

Note: i{the date inserted in this block does not meet the applicable stawtory 1iting requirements, this date will not be listed as the

document’s cffective date on the Department ol State's records.

If the record specifies a delaved effective date. but not an etfective time. w8 12:00 am. on the carliver of: (by  The 90th doy afier the

record is filed.

/\ o /]Sepiember25‘ 2023

/

Julin Bacer

Dated

Signature of g member or authonzed representative of i member

Fyped or prnted name of signee

Filing Fee: $25.00

LSS 12162021 Walters Klus et Ul



