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FLORIDA DEPARTMENT OF STATE =~ S
Division of Corporations .« -

June 24, 2021

GARY CATRONIO
1636 N.W. 106TH TERR
CORAL SPRINGS, FL 33071

SUBJECT:; BONITA 434 LLC
Ref. Number: L16000081455

We have received your document for BONITA 434 LLC. however, upon receipt of
your document no check was enclosed. Please return your document along

with a check or money order made payable to the Department of State for
$25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

The form you submitted is for a FLORIDA CORPQORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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

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

Summer Chatham
OPS Letter Number: 621400014346
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TO: Amendment Scction
Division of Corporations

2021 ¥AY 24 PM 2: 26
NAME OF CORPORATION: _fgoadﬁ_/i_#f_gl(ia— Lo
pocument number: ___ ([ OO BIA4ED A

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

Pleasc return all correspondence concerning this matter to the following:

s r‘\I Catrmmnid

Name of Contact Person

Pona 4= (0

Firmv Company
oDl NUO 1D Tary
Address
Corad mr:mJ, FC. AA07]
Stafe and Zip Code

(=URY COHRoN T @\'b,ﬂw\q‘u/. ComM

7E-mail address: (to be used for futdré annual repont notification)

For further information concerning this matter, please call:

(50 Lotronie Q54 (634 - AR

Nanhe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬁ 335 Filing Fee 0343.75 Filing Fee & [1$43.75 Filing Fee & [J£52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Scction ' Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

[t y . '
tonda 424 (O
(Name of the Limited Linbility Campeiny as it nos appenrs on our recurds, )
(A Flonda Timped Tiabilny Company)

The Articles of Organization for this Limited Liability Company weee liled on -‘J/o-’ 7/:,)_@_@: anmd assigned

Florida docutnent number 2o 16 QDDD_E}’_J_JL::-)'_S

- This woendment 15 submitted w amend the following:
AL If amending nume, enter the new name of the limited liability company here:

14007 TTimbestcresd L LC

The new name must be distingushable und contain the words “Limited Lrbehty Compuny.” the designanon “LLEC™ or the sbbreviation “L 1L C

Fater new principal offices address, it applicable: e
(Principul office address MUST BE A STREET ADDRESS) L X — .
~m Z 7
e
g i -
= oy T
wy T "'_
Enter new muiling address, if upplicable: SR S i
. ™
(Muiling address MAY BE A POST OFFICE EON) MG ¥ Luj
|"l..r.: [l
i =

B. It wmending the registered agent and/or registerced office address on aur records. enter the name of the new registered

apentandfor te vew regisiered oftice address here:

Numwe of New Rearstered Avent:

ASew Rewistered Office Address:
Erter Flovda strect address

. Florida

Zip Cander

New Registered Ageats Signature, if changine Registered Apent:

{herehy accept the appoiniment oy registered agent and agree o act in this capacioe {furiier agree (o comply with the
provisions of all stutwies relative o the proper and complote performeace of my dutees. and §am famitiar wih and
weeept the oblivanons of my postion as registered agent as provided for in Chapier 605, F.S. Or, if this document is
hoing tiled 1o mevely vorloer o change in the registevod nffice address. [ hovehy conpivm that the limed Habitin:

comprany s been menificd in wriing of this change.

If Changing Registered Apent. Signature of New Repistervd Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

O Change

O Add

CRemove
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ORvinove

0D 6 KY £-9nv 1207

OChange

[Oadd

JRemove

O Change

Oadd

ORemove

OChunge

[JAdd

CIRemowve

O Change




D. If amending any other information, enter change(s) here: (duach addutonal sheets, if necessary. )
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E. Effective date. if other than the date of filing: (optional)

{0 an eftective date is listed, 1he date must be spocific and connot be prior to date of iling or more than 94 davs abler fling. ) Pusuant to 8030207 (3 by
Note: II'the date insened in this block docs not wect the applicable statmory Gling requirements. this dale will not be listed as the
doctunent’s effective date on Lthe Depanment of $1a1e's records,

[f the record specifics a delayed effective date, but not an effective tinee, at 1201 am. on the carlier of: (b)  The Yith dav after the
record 1 Tiled

s S )2 ]

- d <
\/ 4 S?gnampé of 1 memth€r or authortzed Tepreseniative of a menib

- A@\-’f C ATECN 1D

Tvped or printed nune of stznee

Filing Fee: $25.00



