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ARTICLES OF SMERDMENT - H170002819 17

ARTICLES OF ORGANIZATION

'J -
OF ! 2
: <
BOFILL FAMILY HOLDINGS LLC. o - A
T < %
iy Rt e o N
. "‘ r {:‘ v ”
The Artickes of Organization for this Limited Liability Cmpany were filed on 02232015 and assigned'(” -
Florida document number __ 115000032992 . T

This amendment is submitied (o amenad the following:

A. If amending name, ggter the new name of the limited Uabftity company here: |
N/A |
The acw name awst be distinguishable and contain the words “Limbed Llability Compeay,” the designation “LLC™ o the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: WA
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: i N/A
(Mailing address MAY BE A POST OF FICE BOX) |

B. If amending the repistered agent and/er registered office address on onur records, gpter the name of the new
registereil ppent and/or the new registered office address here: .

Naroe of New Registered Agent: N/A
1
New Registered Office Address: N/A -
Enter Florida streat address
, Florida
Ciy Zip Cods
Ne is 's Signature |f chanalng R red Agent;

I hereby accept the appointment as registered agent and agree o act in this capactty. I furthey agree fo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered offi dress, 1 pereby confirm that the timited liability
company has been notified in writing of this change. ﬂ LQ)

Lo:]
lrw Redlitered ;w.dmmg;g of Neyy Registerad Agent
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1
moved from our rec

MGR= Manager

H170002819 12
If amending Authorized Person(s) autharized to maunge, enter the title, gajpe. snd addresy of ggch person being ndded
AMER = Authorized Member
Tigte '

Name Address Type of Actjon
MGR-M EDWARD BOFILL, IR 532 PALMETTO DRIVE
O Add
MIAMI SPRINGS, FL 13166
O Remove
W Change
L
MGR-M BETSY C. FUNDORA 532 PALMETTO DRIVE
O Add
MIAMI SPRINGS, FL 33166
I Remove
M Change |
) 0 Add
[J Remove —(;
o2 {:j :
Ocmbg. )
3 - g
\- T
P S
O Add - - i
o =
O Remova- ' ‘é}\
Q Change |
0O Add
' |
0 Remove
[J Change
o O Add ‘
O Remove
¥ Change
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H170

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.) _ 2 8 1 Q1 2

=2
] ﬁ
. = b
e ~ 2T .
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P o
3 '~; . o
I
I
N 4 *
T )
. ‘}f, for
“
1
I
E. Effective date, if other than the date of fillng: {optonal)
(1fan affective duwy is listed, the dats must be specifle and cannot be prior to date of filing ar more than 90 days after filing,) Purzuant 10 6035.0207 (3)(b)
Note: [f the datc inserted in this block doss not meet th - applicable starutary filing requircments, this date will not be listed as the
document’s cffective dete on the Departmens of Seate's records,

If the record specifies a delayed effactive date, but not an effective ime, at 12:01 a.m. on the earler of:
{b) The 90th day after the record Is filed.

Dated October 23 2007

syl

Er:lmMﬂ%BOQ“ 3.

pninied name of signee
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