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COVER LETTER
H15000098893 3

Hivisian of Corparations

SURBJECT:

BOLARES 2, LLC

Namue of Limited Liability Company

The enclosed articles of Amcndment and feets) are submitted for filing.

PMesse vetwm all correspondence vonceraing this matter o the following:

GASTON BELEN

Namw m Meraon

GFB TAX SERVICE LLC

FimfCaimpany

2200 N. COMMERCE PARKWAY. SUITE 200

Address

WESTON, FL 33326

Uity/Su e and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

Bl address: (to e used for fuisre annual 1oport notficanon)

For further information concerning this matter, please call:

GASTON BELEN

754 246-6160

Noane of Person

"\m . o.k 1)a\1|rm T le.phnnc Number

Enclosed is a cheek for the following wmount:

B $£25.00 Filing Fee

{3 £55.00 Fiting Fee &
Cerufied Copy
tadditional copy s enchised)

1 $60.00 Fiting Fee,
Certificate of Status &
Certified Capy

tindditiomil capy s cacloaady

0 830.00 Filing Fee &
Certificate of Sttas

MALLUING ADDRESS:
Registration Section
Pivision of Corporations
POY Bov 6127
Tallahassee, FLL 323143

STREFET/COURIER ADDRESS:
Reaistration Scetion

invision of Corporations

Chifion Butlding

2661 Executive Center Cirete
Fallahassee, FE 32301

H150000988%3 3
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B15000098893 3
| OF
(;} rv{k S
% e
BOLARES 2, LLC S o
(Nwime of the Limited Liability Conipiany as it 10w apipesrs 00 our records,| - }53 '93, ‘é\
(A Florndo Dimared ThabiBy Company) -« o <€;} <:"‘
o A
7 s Pa) -
: . o o . / . N T
The Articles of Qrgamization for this Limited iability Company were filed on 93/1 8/2015 and ok ﬂ; 4| ?/
i .
Florida document number & L1 500_09432_59 o .">LP/., ':.J
‘G
This amendment is submitted to amend the following: H?f_\

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 1 imited Li 1h|h1\ Company.” the designation “LLC™ or the abbreviation “LLC”

Enter new principal effices address, if applicable: 1780 NE 191 ST STREET

(Principal office address MUST BE A STREET ADDRRESS) MOQ-CZ e e
NORTH MIAMI FL 331 79

1780 NE 191ST STREET

Enter new mailing nddress, if applicable: T T
(Muiling adidress MAY BE A4 POST (U EICE BOX) #409 C2

NORTH MIAMI FL 33179

B. i ameading the registered agent and/or registered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address here:

GFB TAX SERVICE LLC
2200 N. COMMERCE PARKWAY SUITE 200

Name of New Registered Agent:

New Registered Otfice Address:

Fateer Flovide srveer gedress

WESTON  Florida 33326

- Chr iy Cruic

New Resistered Avent’s Siepature, if duapgine Repistered Apent:

! hereby accept the appointment as registoved agent and agree o act in this capaciiy. | firther agree to comply with the
provisions of ulf stacutes relative i the proper and complete perfornesice of fy duties, and 1 am famitiar with and
acceps the oigaiions of my position ax registeved agent as provided for m Cliupter 803, F.S. Or. if this document is
heing filed 1o mereh reflect a change in the registered officpafdiys.y fegehyleonfirm that the limited liabilite
compuny has been notificd tnowriting of this change. '

!l
l
§
1

v

Pape 1 of 3
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H amending ¢he Muanagers or Authorized Member on our records. enter the title, name, and address of each Manaper or
Authorized Member being added or removed frons our records:

MGR = Manager
ANMBR = Authaorized Memhber
Title Name Address

MGR  MARIORSZWARC 8855 COLLINS AVE mlm.

MIAMI, FL 33154

& Remove

MGR ELISA BARALYA DESSENO

ELISA BARALY 1780 NE 191ST STREET
#409-C2

NORTH MIAMI, FL 33179

Addd

O Remoye

- [ add
e - ] Rp;%u\'c
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s
1 Add

O Remove

O Add

O Remove

H15000098893 3
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TO:18506176383
iy, W amending any arthier information, enter change(s) here:

FROM:8545102072

B

Page:
(Aterch cickebiviomel sheery, if nee m:.v?;d)uum“uua“ -
TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE

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

COMPANY'S PRESENT OR FUTURE REAL ESTATE F’ROPERTY WHICH

SHALL REQUIRE WR}TTEN APPROVAI BY ACT OF ALL THE MEMBERS.

E. Effective date, it other than the date of filing

{nptional)
{The effective date must be speeific, cannat be prot ke date of reeeipt ar Bled date and cumoet be mory than 989 days after
the dite this doeument is (iled by the Florida Depaitivent of St}
owed AP

i
2015 [
W/

1) 7

Signatre of : nmn‘lh@uﬁJ ;r}\u\t anve af & member
GASTON F. BELEN /!
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Filing Fee: $25.00
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