(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [ maL

(Business Entity Name)

——

{Document Number)

Certified Copies Ceittificates of Status

Special Instructions ta Filing Officer:

Office Use Only

IR

500263950095

1010 1 4-~01 008 --02F

0CT 13 20u4
T CLiNE

(HiN

0

3
i
-~

gl 011

ARt
1
PR E e
e estie

£

Fomey
A
!-‘-b:

" gir




October 10, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9306922 SO
Customer Reference 1:  2505.003/Del Pino
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

BOYNTON MANAGEMENT TEAM, LLC (FL)

= oL =

Sl et :

e Srend
=

If for any reason the enclosed cannot be processed upon receipt, please contact.! 2
the undersigned immediately at (850) 222-1092 .

Amendment
Florida
BOYNTON MANAGEMENT TEAM, LLC (FL) s B
Certificate of Status-Domestic N -
) e G P
Florida im0 :
s | i -y
Cﬂ .’" —— et ke
HERECI.
Enclosed please find a check for the requisite fees. Please return document(s) ton., .
the attention of the undersigned. S S
h
mo
(]

[

v

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Boynton Management Team, LLC

Name of Limited Lianbility Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Marc |. Solomon, Esq.

Name of Person

"y
200 East Broward Blvd. —
Firm/Company ‘{ﬂ :
Suite 1900 LA
Address o

Fort Lauderdale, Florida 33301

City/State and Zip Code
msolomon@wsh-law.com

E-mail address: (fo be nsed for future annual report notiitcation)

For further information concerning this matter, please call;

Marc |. Solomon . 954 763-4242

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

8 $£25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3 =
OF -
A= B
P o .
-:: Rl s | s
Boynton Management Team, LLC T L
(Nome of the Limited Llnbiliq g:gmgﬂlnx RS il now appears on our records.) s 9 ‘.m,,
orida Limited Liabilify Company’ o '1 bl
r:‘" {..:;;-_ -JE‘ oAty
- 2zt is Limited Liabili 07/16/2014 T
The Articles of Organization for this Limited Liability Company were filed on and %s;qgned{?
Florida document number 114000111930 ' ?:);
This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

ew jstere Address:
Enter Florida street address
, Flarida
City Zip Code
New Reglstered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I um familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Noew Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and addr e anager o
Authorized Member being added or removed from our records;

MGR= Manager
AMBR = Authorized Member

Title

Name Address Type of Action
AMBR  Alejandro Villazon 217 North Federal Highway oA
Boynton Beach, FL 3343 ER, Z
zs 0
AMBR  Dynamic Duo, LLC 9616 Lake Serena Drive mdd; % p
Boca Raton, FL 33496 _or ®
AMBR  (George del Pino 0616 Lake Serena Drive _, .
Boca Raton, FL 33496 _
AMBR  Gabriela Villazon 9616 Lake Serena Drive
Boca Raton, FL 33496 __
03 Add
O Remove
O Add
C Remove
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D. If amending any other information, enter change(s) here: (4ftach additional sheets, if necessary.)

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

e
5 Wiy o

(optional) W

(The effective date must be specific, cannot be prior ta date of receipt or filed date und cannot be more than 90 days afer e P

the date this document is filed by the Florida Department of State) P L B4
paeg QCtObEr 10 ___ N\ 2014 2
L 2 . N
~o

Signatbte of a mésiber or auihty

Marc [. Solomon, Esq.

Typed or printed name of signee

Page3 ot 3
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