JUL-21-2016 0Q3:25Pd  FROM-GREENBERG TRAURIG BOCA + T-318  P.001/004 FTETI
| o) Page | ot'2
i
|
[
!
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.
(((H16000176005 3)))
H1B0001 7600S3ABC-
Nete: DO NOT hit the REFRESH/RELOAD button on your brawser from thls“ =
page. Doing 50 will generate another cover sheet. i ,T‘ = T
— o T
To; L T
Diviglon of Corworations e T ‘g
Fax Number : (B30)617-€383 T R e
AR
Trom! SE o
Account Name  : GREENBERG TRAURIG (WEST PALM BEACH) &
Accourt Wumber : 075201001473
Fhone : (561} 985-7€00
Fax Number : (B€1)338-70%9

**Enter the email address for this business entity to be used for future

annual report mailings. Enter conly one email address please.**

Emai) Address: SFISHER@PALMBEACHRP.COM

#  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e BOLAY NORTHLAKE FLORIDA L1.C

Certificate of Status
Certified Copy

PH L 13
“ T

F

[Estimated Charge

s
LN
~ax
- —
.
' T X
| —

2016 UL 21

Electronic Filing Menu Corporate Filing Menu Help

Page Count “ I 3

25.0 Q}
e gg~

https:/fefile.sunbiz.org/scripts/efilcovr.exe 7/21/2016



JUL-21-2016 03:25PM  FROM-GREENBERG TRAURIG BOCA + T-318  P.002/004  F-27I

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOLAY NORTHLAKE FLORIDA LLC

Name of the [Imited Tiahility Company as it n on our rechrds.
orida Lamileg Liability Company.

The Acticles of Qrganization for this Limited Liakility Compeny were filed on J3/06/2016

and assigned
Florida document number 16000086983

This amendment is submitted to amend the following:

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

Tho now neme must be distinguishable and conimn the words “Limited Linbiliry Company,” \he designation “L1.C” or the tfg_bgyiniop LT

™ o
Enter new principal offices address, if applicable: : e

- o,
(Principal office address MUST BE 4 STREET ADDRESS) =T
s ™) -k
4 =
ary L

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nmame of the new
registered agent and/or the new registered office address here:

Namge of New Ragistared Agent:

New Registared Office Address:

Eenter Flarida street address

. Florids
City Zip Caddo

vow Registered Agant’s Signpture. if changing Repister ent:

I hereby accepr the appointment as registered agent and agree to act in this capachty. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed io merely reflect a change in the registered office address, | hereby confirm that the linthed llabillty
company has begn notified in writing of this change.

If Chunging Registered Agent, Sigpatnre of New Repistered Ageni
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR Timathy Gannon

Address

625 N. Flagler Drive, #442

Type of Actian

Q Add

West Patm Beach, TL 33407

W Remove

O Change

0 Add

O Remove

CJ Change

DO Add

O Remove

O Change

3 Add

~— [ Remgve
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[ Change

0 Add

0O Remaove

[ Change
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D. If arnending any other information, enter chauge(s) here: (Artach additional sheers, if necessary.)

E. Effective date, [f sther than the date of filing: {wptional)
(1 an effective dae is listed. the dare must be specific and cannct be prior 1o daze of filing or mare than 9C duys after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date insertad in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
dacument’s ¢ffective date on the Depanment of State’s records.

If the record speciftes a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 9Dth day after the record 13 filed.

Tuly 016
Dated F , ‘ _
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