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COVER LETTER
TO:  Reglstration Section
Diviston of Corporations
BARCELONA MQOB, LLC
SUBJECT:

MName of Limited L iability Company

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

Please return al! conespondence ¢oncerning this merter to the following:

GREGORY R COHEN, ESQ.

Name of Person

NORRIS COHEN WOLMER RAY TELEPMAN COHEN

FirmvCompany

72U S HIGHIWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FLORIDA 33408

City/State and Zip Cods :
LKL @FCOHENLAW COM LI~
fa i —_
g E-mail addpess: (10 be used for future annuad report notificaton) ey &0
%z N
For finther information conces fing this marner, please call: 53; B =2  —
- X ' I
GREGORY R COHEN, ESQ 561 844-3600 AW
at{ 3 Then { 1
Naene of Pergon Aret Code Daytimo Telephona Numberr; : P U
L
Enclosed is a check for the following amount: e = g
B 32500 Filing Fes 2 $30.00 Filing Fee & &1 §55.00 Filing Fee & D $60 00 Filing Fee,
Cartificate of Status Certified Copy - Certificate of Status &
{edditional copy is encloged) Certified Copy
(additional copy is eaclosad)
MAYLING ADDRESS: STREEI/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Coerporations
PO Box 6327 Clifton Building :
Tallahnsses, FL 32314 2661 Exccutive Center Cicole I
Tallzhassee, FL 32301 !

H15000262846 3
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OLIVMLOLEUD 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARCELONA MOB, LLC

ame of the T imdrad Liab!l\ ANy as it now 219 on OUE recor,
arida Lismied Lisbiitty Company

The Articles of Organization for this Limited Liability Company were filed on [ EDRUARY 17, 2015

and assigned
Florids document nurche; L 15000029571
This amendment is submitted to amend the following:
A. If amending name, enter the new narne of the limited liability company here;
=t
Lo =
The now name must be distinguishable and contain the words “Limited Liabiliry Compagy,” the designation "LLC"™ or md:;igp:{jtvmrfﬁg “LL C-"-n
i =2 —a
Enter new principal offices address, if applicable: k™ r =
P ]
(Principal office address MUST BE A STREET ADDRESS) AV R
- [l LA
r”" Y — u
L3 '_;*'3 4-;-:)
S
Enter new mailing addy ess, if applicable: ;::J_ . g

[(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apeni:

New Registered QOffice Address:

Enter Florida street address

, Florida
Cigy Zip Code

New Registered Aeent’s Sjpnature, if changing Repistered Agent:

I hereby accept the appointment as register ed agent and agree to act in this capacity I further agree 1o comply with the
provisions of all sialutes relative to the proper and complese performance of my duties, and I am familier with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S O, if this document 15

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

If Changing Registered Agent, Sigmarnre of New Repistered Agent

Pagelot3 H15000262846 3
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If amending Authorized Person(s) authorized to manage, gnter the tiflo, name, and addyess of each persen being added
ot remoyed from onr records:

MGR= Manager
AMEBR = Authorized Member

Address Type of Action

MGR JOSHUA K. SMITH 14063 Port Cirele
W Add

Title Name

Pzim Beach Gardens, FL 33410
O Remove

I Change

O Add

L] Remove

C Change

O Add

O Remove

[ Changs

0O Add

[ Remove
Change
el A :
e

7]
T Mg
ey

v
P
¢

L
}
= ACN'GLE

S Gh Chamge

0 Add

0 Remove

O Change

Page2of 3
H15000262846 3
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D, If amending any other information, enter change(s) here: (drtach additional sheats, if necessary )

; (AT
o
" rry =
:—-“ L ‘n
brlw] =
L _q___=__. ———
L3>
Y !
et
e Ry
LN -
mo D
=
T e ]

+
I low )

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

(1f an effective date is listed, the date must be specific and cannot he prior 10 date of filing or more thea 90 Jays after filing ) Pursuant to §05 0207 (3Xb)
Note: 1fzhe date inserted in this bieck doss not mest the applicabls statutory filimg requitatnents, this date will not be Jisted a5 the
document's effective date on the Department of Staie’s records

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

November 2015

Dig:taly signed Dy Dr. Joshub Smith
. Di:en=0r. Joshua Senith, a=Tha
wedical Group of Sourh Florida. Inc,
5 EmOor S o] P L CHdIan e of & member

Joshua ¥ Smith, Mg, TCZM Investments, LLC, GP of JCZM Family Investments LLLP, Mg
Typed or prmted Dame of signes

Dated

Page3 of 3
Filing Fee: $25.00

H15000262846 3



