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Division of Corporations

December 11, 2020

A. PESTANO
4614 N HAITUS RD
SUNRISE, FL 33351

SUBJECT: BOEDO STREET HOLDINGS LLC
Ref. Number: L16000066523

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist II- Letter Number: 120A00025055

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: _ Boedr StreeT HO‘/{IUQS LLC

Name of Limited Liability Comphhy

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

Pleasc return all correspondence concerning this matter to the foliowing:

A pes T 0

Name of Person

Been

Firm/Company

Hplgs N Riratus Ref

Address

Sorwﬂg 0 FL 235355 |
City/Staic and Zip Code
‘(Ivu(,L, pesTEWDO (s locgc A USA, Com

[i-maiUddrcs!;: {10 be used {or future anaval report notification)

For further information concerning this matter, please call:

A, Pesw:w«) (A, 971Y o0l b

Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check for the f(ygamoum:
7 $25.00 Filing Fec 77 530.00 Filing Fee & 0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cernificate of Status Certitied Capy Certificate of $tatus &
{additional copy is enclosed} Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32343



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Boedo Steeet L\o\cﬁiw;\s L

{Name of the Limited Liability Company as it now appears on Mir records.)
_1abiliy Company)

The Articles of Organization for this Limited Liability Company were filed on oY /0\/ /;w {fz  and assigned
’ ! l
Florida document number Ll 0000 S2.5

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Goedn ST Qea_\ CeTaTe HU\G\ jrs. LG

The new name must be distinguishable and contain the words “Limited Liability Company,” the design;Hon “LLC" or the abbreviatien "L.L.C."

Enter new principal offices address, if applicable: ’—{-fe 2 N, H/ATUS fQﬂ
(Principal office uddress MUST BE A STREET ADDRESS) Sunvise A 3335

Enter new mailing address, if applicable: U 13 N, H/QTUfb QCO
(Mailing address MAY BE A POST OFFICE BOX) SIS . 23S/

B. If amending the registered agent and/or registered office address an our records, enter the name of the H)v registered

agent and/or the new revistered office address here:

i‘-' ‘\
Name of New Registered Agent: -

New Registered Oflice Address:

Fnter Florida sireet address- 7
TN

Ciny @ Zip Code

.2b 2 o 87330 uil

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statwies relative (o the proper and complete performance of my duties, and [ am famitiar 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 to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Repistered Agent, Signature of New Registered Apent




If samending Authorized Person(s) authorized to manage, enter_the titie, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MgR % Fa ealdomero Az Mecoww 27 Lte_ TIAdd

GALJA } {Z)Ut?w-s A”ﬂé—s Brlemove

A VSEN TinvA OChange

MgR Procone ; Mavio L Baldopero Ele Moreno TTeo #<h

eﬂbﬁ : @UQNC’_&. Q'i ;féj CIRemove

QY‘%»@N A ClChange
o

Tdadd

ORemave

O Change

O Aadd

dRemove

O Change

OAdd

DJRemove

OChange

OAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

(optional)
an 90 days after filing.) Puisuant ¢ 6050207 (3Xb)
ate will not be listed as the

. Fffective date. if other than the date of filing:

{If an cflective date is listed, the date must by specific and cannot be prior to date of filing or more th

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requiremenis, this d
document's effective date on the Depariment of State’s records.

If the record specitics a delayed effective daie, but nat an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is filed.

Duted (0 {27 . Q030

Signature of a membyr or authorized rcstcm&i\'c ol a member

Moo L. pmaezﬂp C May,

Typed ar printed nande of signed

I .— R 1



