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COVER LETTER

TO: Registration Section
Division of Corporations
291! BBD, LLC
SUBJECT:

Name of Faimiled Liability Company

‘Fhe enclosed Articles of Amendmen. and tee(s) are submined for filing.

Please return: all correspondence con.eming this malter o the following:

Stever L. Daniels

Name of Person

Saul Evsing Amstein & Lehr LLP

Fim/Company

51% M. Flagler Drive, Suite 1400

Address

West Pam Beach, FL 313401

City/Siate and Zip Code
STEVE I.DANIELS@SAUL.COM

T-mail addicss, (1o be used for futurc annual report notification)

For further information concerning t1is maiter, plcase call:

561 833-9800

at( )
Area Codz

Steven L. Danicls

Nome of Person Davtime Telephone Number

Enclosed is & check for the followin). amount:

0 $60.00 Filing Fcc,
Certificate of Status &
Certified Copy

(addinonal copy o enclosed)

O £30.C)Filing Fee &
Cer ificate of Status

[ $55.00 Filing F2e &
Certified Copy

(aagditinrat copy is enclosed)

W $£25.00 Filing Fee

MAILING ADDRESS:
Registration Seclicn
Division of Corpa ations
P.O. Box 6327
Tullahossee. F1 37314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT {9 AN
~<%
10 2B S 7
ARTICLES OF ORGANIZATION 20 %, N
e <
OF ‘;:,{" "..,-,f_ O
U %,
2911 BBD, LLC C%«%i'-n. )
{Nawme of b, = "( /‘;‘,/ o
The Articles of Ozganization for tis Limited Liability Company werz filed on July 11, 2014 and assigned 4

Fiorida document number _L 14001110237

This amendment is submitted to anend the following:

A. If amending name, enter the new name of the Hmited liability company here:

The new name must be distinguisheble v 11l euntin the words “Limitzd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices add) ess, if applicable:

{Principal office address MUST RE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. [f amending the registereil ngent and/or registered office address on our records, enter the nanc of the aew
registered agent and/or the new registered office address here:

Name of New Registere ] Agent:

/o Saul, Ewing, Amstein & Lekr LLP, 515 N. Flsgler Dr., Suite 1400
Enser Flarida sireer addre.s

Negw Registersd Office  \ddress:

West Palm Beach Florida 33401
Cery Zip Code

New Repixtered Apent’s Signaturg, if chapging Reglstered Agent:

[ hereby accept the appoinimen! as registered agent and agree to act in this capacity. I further agree to camply with the
provisions of all statutes relativ ¢ to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my povition as regisiered agent as provided for in Chapter 605, F.S. Or, if this locument is
being filed to merely reflect a ¢range in the registered office address, [ hereby confirm that the limited tinbility
company has been notified in w riting of this change.

IT Changiog Regislered Agent, Signature gf New Rerjstered Agent
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IT amending Authorized Personis} authorized fo manage, enter the title, namne, and address of each persgy being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title vame

VIGR Nicholas A. Soliminc Jr., P.A.
Warehause Prope ty Management,

MGR LLC

Address

22932 lron Wedge
Boca Raton, FL 3343}

Tyre of Action

O add

o Remove

1 Change

1025 Gateway Blvd., 303-307
Boynton Beach, FL 33426

W Add

O Remaove

O emove

[ “hange

0O Add

3 emove

O Change

O add

0 Ilemove

O Change
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i

D. Jf amending any other infor mation, enter change(s) here: (4uach additionai shees, if necessary,)

E. Effective date, if other than the date of filing: (oprional)
(Lf an efective date is 1ised, the dat must be specliic snd canned be prior o date of Fling or more thun 50 doys sflet (ilinR.) Pursusmt o 3020207 {3%9)
Note: If the date inserted in ¢ is block does not mect the applicable scetutory filing requirements, this date will not be isted as the
docoment's effective date on © e Department of Staic’s records.

It the record spedifles a deliyed effectlve date, but not an effective time, at 12:01 a.m, gn the sarlier ol
{b) The 90th day after the record Is flled,

Oated q'gj?/,j_. ‘ '2019 .
A
e

—__ngaure of 8 member ot authonzed representative of wincmber

Q@'T@V Cevke s

Typed or printed name of signee
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