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COVER LETTER

TO: Registratiun Section ., - .
Division of Corporations

SUBIJECT:

H15000098883 3

A 5 " B -

LA S .
T

BOLARES 1, LLC

Nume of Lanjted

The enclosed Andcles of Amendment and feefs) are submit

Liablity Company

ted o filing,

Please renun all comespondence concerming tus matier 1 the following:

GASTON BELEN

GFB TAX SERVI__CE LLC

Nome of Poson

FreovCompan

2200 N COMMERCE PARKWAY SUITE 200

WESTON,

\cl fress

FL 33326

CirySate and Zip Lndu

GASTONBELEN@GFBTAXSERVICE.COM

F-manl addrcas: (1o be ised for [RAre amuid report oo heathm g

For further miormation concerning this maner, please call:

GASTON BELEN

754 246-6160

N:l:;‘.ﬂu_r_mhnn J\I'Lu ¢ udc. fravtime Telephone Number
Enctosed is o cheek for the following amount:
@ $25.00 Filing Fee 8 $34.00 Filing Fee & 0 85500 Filiny Foe & £ $60.00 Filing Fee,
Certificate of Status Cerilied Copy Censificate of Status &

MALLING ADDRESS:
Registrstion Section
[Hvision of Comorationy
PO Box 6327
Tatlahassee, FL 32314

Cenified Cupy

Grdetional copy by englionad
facddinionind cony s eneheaed)

STREET/COURIER ADNDRESS:
Registration Section

Divikion of Corporations

Clifen Buldmy

2661 Execunive Center Clirele
Talinhaesee, K10 32301

H15000098883 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H15000098883 3
OF

BOLARES 1, LLC
tName of the Timited Liability Company A% i iy appenrs o0 our recards,)
(A Florida Limited Tialilie Campanyy

03/18/2015

‘Fhe Articles of Organization for this Limited Lusbility Company were fikedon 27 97 e b .. and assigned

L15000049255

Flonda document number

This aumendment is submitted to amenid the following:

. 1 amending name, enter the new name of the limited Hability company here:

The pew nume mu.t he distingnishe able and Lnd with the words “Limised Liabihiy Company, iht. designanen TLLET or the dhlig\utmn ogi.C

1780NE191STSTREETV¢“ ﬁ

Enter new principal offices address, it applicable; -t -
T B =3 = R ~ aa B
(Principal office address MUST BE A STREET ApRESS)  #409-C2 - e
NORTH MIAMi FL 33179 LT W
' T 'f'*'f:—'";}.'"_ﬂ.
i .
r-' [ . ,I
Enter new wailing addruess, if applicable: _1 780 NE 1_%1 ST STBE_EI:;]' =@

(Muailing address MAY B 4 POST GFFICE BOX) #409 C2

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

GFB TAX SERVICE LLC

Naine of New Registered Agent: Bt v et e

2200 N. COMMERCE PARKWAY SUiTE 200

fuuu F 'n t.fu et adehess

WESTON o Florida 33326

i ) Aipr Crade

New Registered Office Addiess:

New Registered Apent's Siemuture, if changing Registered Apent:

1 herehy veeept the uppointment as vegisiered ugent and agree to aet in this capacite, Higether agree to comply with the
provisions of all statetes relative 1o the proper ond complete performance of my duties] died £ am familiar with and
uceept the ohligations of ny position as registered agent as provided fi heguter ;({5 F.5 Qr, if this document is

e g g%ﬂ/ﬁa! the timited Hahilitne

Bresfing piled 1o merelv refieer @ change in the regisiered office oddvess, Th
Iffh'mnm;,_ Rr;,mw‘t( Agrent, "xgrg.dun ;f\tt\ Reﬂ_lered Agent
i

company has been notificd inwriting of this ehange.
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Authorized Member being added or remeved {rom our recovds:

08:56

TO:18508176383

FROM:9545102072

MGR =

AMBR = Authorized Member

Title

MGR

Manager

MName

MARIO R SZWARC

MGR

ELISA BARALYA DESSENO

Page: 5

If amending the Managers or Autharized Memher on our records, enter the title, name, and address of cach Manager or

Address

8855 COLLINS AVE

MIAMI, FL 33154

— O Add

@ Remove

1780 NE 191ST STREET

#409-C2

® Add

2 Remove

NORTH MIAMI, FLL 33179

O Add

O Remove

— >
Pt E.g.-
;—-—r‘t" ort

>
Y;;t:lf:'r % [
=M = -
PO o
o W
m= i
el
- RCI?Z\L ey
!-\-‘U." m b N
o= >
=¥
hen o)

O Add

O Remove

B add

0 Removy
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. - . vz
D. If amending any other information, enter change(s) here: (Arach wdditional shecB T RE veannges 2

THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL,

TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE

COMPANY'S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH

SHALL REQUIRE WR!TTEN APPROVAL BY ACT OF ALL THE MEMBERS.

E. Effective date, if other than the date of filing: f“ {eptional)

(The effeetive date must be specitic, cannot be pror s date of 1eceipt or fed die nnd cannot he more &h'\‘n G0 days after
the date this document is filed by the Florida Depuarment of State) !
1

Dated APR“— 22 ) 201 5

Stgnature vt a membet of authonzed 1ep1 oW

GASTON F. BELEN

Fyped o pnludmn aspgnee \

Pape 3 0f 3
Filing Fee: $25.60
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