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' ' COVER LETTER
- . . 5 R N ) . ® € 5w
1'0): Registration Section - o ’

Division of Corporations

300 SE MIZNER BLVD APT A2051.1.C
SUBJECT:

Nanne o FLimnted Eiahiles Comprans

The enclosed Articles of Amendment and teets) e submited Vor Nling.

Please retarn all correspondence concerning this matter o the toflowing:

William I, Jacobson

N of Person

William I Jacobson, PA.

FiemdCompany

103 S, Nireissas Avepue Suite 2N}

Adddress

West Padm Beach, FILL 3340

CitydSne and Zipy Code

Bt wpjlaw.com

I-=mail address: (1o De wsed Tor Mtue iwnual report natilication)

For fusther information concerning this maiter. please call:

Ball Lacobson a6l ERIES NATH
Jabl ¥

Argin Codde

Daytime Telephone Numlbwr

Nine ot Person

Enclosed is a cheek for the tollowing imount:

O Se0.00 Filing Tec.
Certificate ol Stus &
Cantilied Copy
caadditonal cops e ctictuwsdy

B S25.00 Filing Fee O S30.040 Filing Vee & OO 83500 Filing Fee &
Coertilicate of Status Centified Copy

vadditione cepw s enclosady

MATLING ADDRESS:
Registration Section
Division ot Corporations
PO Boa 6327
Tallahassee, M1 32314

STREET/COURIER ADDRESS:
Registration Section

Division o Corporations

Clifion Building

2061 Ixecutive Center Circle
Tullahussee, 171 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SO0 SEMIZNER BLVD APT AN LG

(Nanwe of the Limited inbadity Compainy as 0w ippeids on our records. |
(A Florubi Timited TiabiTies Conpaans )

R _and assigned

The Articles of Organization lor this Limied Lionbility Company were liled on

LI3000I45117

IFlorida document nuember

This amendment is submitted 1o amend the fubiowing:

Ao N amending name, enfer the new name of the lonited liability company here:

The new mame must be datmguishable aod contain the wordz L imited Liabiliny Company . the designmtion =ELCT or the abhresfauen °14C
Fater new principal offices address, if applicable: —_
{Principal office address MUST BE A STREET ADDRESS) e _

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office addreess on our records, enter_the name of the new
reoistered aeent and/or the new registered office address here; T (‘;:
! <y
3
. . T
Name of New Resistered Avent: =
L -
. o= &
New Reaistered Office Address: . L
Eter Flovida streer adidross - o [
___.Florida D
THEL s

Cine

Sew Registered AgenCs Sisauure, if changing Resistered Agent:

[ herehy aceept the appoimment as registered ageat and agree o act in s capaciv, | fether agree to comphe witl the
provisions of alf statwies relaiive to the proper and complete performance of mv dutios. ane 1 ant feonilicr with and
aceepd the obligations of iy position as registered agent as provided for in Chapter 603, .5 Or i ihis document is
heing pited 1o merche reflect a chunge i the regisiered office address, { rereby confirm ihar thre Bmised Fabifuy

cotpary fras boen notiticd inovwriting of this clange,

I Chamging Registered Apent, Siemsthiee of New Retistered Avent
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\

"

I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of ench persen heing added

or removed (rom our records: '

MGR = DManager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
MGR Gustavo Quattrane 1essa 3530 Glades Road, Suite 330
o Add

Boca Raton FLL 334314
0 kemove

O Changy

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

 Remuon e

1 Clhange

[ Add

O Remon e

O Change

O Add

O Remone

O Change
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A

. I amending any other information, enter change(s) here:

v

i ; 2 Lltiach additional sheeis, §f necessaryy

(optionaly =70

I Effective date, il other than the date of filing:
TG e bective dine s listed. the dite must be specitic uul cannot be prior to date of Eng o aase than 90 davs atter Hling.y Pansutun o 6030207 Inhy

Note: Fthe date inseried in this block does not mecet the applicable statutory filing reguirements. this date will aot e fisted as the
document’s elfective date on the Department of State”™s records,

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

Pated 6‘201@ mbor 16 _ DoP

¢
L/-_z_,ru:_;z..:.:—Q e

B Siznature of a member o wnheizcd represamative oo member

TeAfsq Neee€ C/

Fyped oo printed same of steaee
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