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COVER LETTER

TO: Registration Section
Division of Corporations

BOMIO REALTY
SUBJECT:

Name o Limited Liabilits Company

The enclosed Articles of Amendment and feers) are submiied for filing.

Please return all correspondence concerning this matter to the following:

LIS ) PEREZ

Name ol Persen

BOHIO REALTY. LLC

FiemeUompan

3020 CEITUS PRWY .

Adlidress

CAPE CORAL, FL 33991

City/State and Zip Code
LPEREZE@LENFS.COM

E-mail address: (1o be used Tor future annual repart notibcation )
For further information concerning this matier, please call:
LIS ) PEREZ 234 677-0004

at | }
Name vl Person Arce Code D time Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fev,
Cerntificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Cenificd Copy

Gadditional copy s encloned)

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

Divisien of Corporations ivision of Corpurations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2001 Fxccuive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOHIO REALTY

(Name of the Limited Liahility Compiany s itnos appears ob eur records.)
(A Florida Timited Liabiliey Company )

1073012014

The Articles of Organization Tor this Limited Liability Company were tiled on Cand assigned

L 14000154207

Flonda documen number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable snd contain the words “Limited Lighiliny Company.” the designation =0 ECT ot the abbresiation =11 .C7

T VT .
Enter new principal offices address, if applicable: §359 BEACON BLVD. 5TIE 313

(Principal office address MUST BE A STREET ADDRESS) ~ FORT MYERS. FL

33007

A T 1 DL A
Enter new mailing address, if applicable: 3620 CEITUS PhWh

(M aiting address MAY BE A POST OFFICE BOX)

CAPE CORAL, FL 33991

3
"{(_r- _"".2

-y

B. [If amending the registered agent and/or registered office address on our records, enter then dmt:-o! thif fiew

registered agent and/or the new registered office address here: - .'f‘_ G') ——
. - r — 5-"“"
B R
' - NATHANAEL PEREY - gk
Name of New Registered Agent: ' ST - = -5
. s Ly
. . EAN CE RIS e =
New Registered Office Address: 3620 CEITUS PRWA L
Frier Flovido sireet gdideess ': i':‘_‘ f;
AP S . . 33 g
{ \l | 4 ()R.\I . ]‘|Ul‘1(|:l S0 191
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment ax registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all stainies relative (o the proper and complete periormance of my dutics. and Tam pamiliar witl and
accept the obligations of my position as registered agent as provided por in Chapter (J(h 8 O gt this denctomenit ix
heing jiled to merely reflect a change in the regisiered office address. here IJ\;UH]H S thaothe Timited lichiline
compan: has been notipied in writing ot this change.




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 Member

Title Name Address Tyvpe of Action
GINETTE QUEZADA 3046 DEL PRADUO BLVD S,
AMBR STE. 1B
=] Add

CAPE CORALLFL 33904

O Remaose

___ O Change

NIA
D Add

8 Remove

8 Chanue

NTA
0 Add

O Remose

O Chanpe

NIA
O Add

O Remove

O Change

NIA
O Add

O Remowve

O Change

INJA
C} add

O Remove

0 Change

Page 2ol 3



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarn)

AUGUST 5. 201
E. Effective date, if other than the date of filing: {optional)
{If an ¢t¥ective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days aiter Qling. ) Pursuant 1o 6030207 (2ih)
Note: 1fthe date inserted in this block does not mect the applicable sttutory 11ling requirements, this date wilt now be listed oy the
ducumueni’s effective date an the Depariment of St s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

AUGUST 2 2019
Dated o -

Signature vl er or authatized represeniative ol member

1LUIS J PEREZ

Typed or printed name ot signey

Page 3ol 3

Filing Fee: 825,00



