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COVER LETTER
T Registration Scetion
Divisivn of Corporatiens

PAO 33 LEC
SUBJECT:

Nume of Limited Liatuhty Company

The enclosed Articles of Amendment and leets) are submitted for filing.
Please return all correspondence voncerning this maties 1o the tellowing:

Hrian Gowdkind

Name of Person
Guoodkind & Flono, PAL

Finn Company
121 LaPlayva Blvd

Address
Mianu, FIL 33133

, ) - Ciiestaie and Zip Code

Acar.0 @KsAt - ¢ P CEAN
E-mal address: (1o e used for Tuture annual report nouficaton)

For turther inturmation concerming this matter. please call:

Kenneth Florio

7865 F13-3017
al ( )
Name ol Persan Area Code Dayume Telephone Number
Iinelused s a check tor the fellowing amount:
H $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O3 $60.00 Filing Fee.
Certitreate of Stjus Censified Copy Centiticate of Status &
{additonul copy is enchined) Certafied (.‘Up)'

{addinonal copy s eielused)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
1.0, Box 6307
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Carporations

Clition Building

2661 Exceutve Center Unele
Tullahussee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
QF
PAQ 333 11.C
(Naume of the Limited Linhility Company as il now appears en our records. )
tA FTunda Timited Tiabifiy Cempam)
. . . . . L N . . 082972016 .
The Aricles of Organization for this Eimited Liability Company were tiled on and assigned

I [L160O00T610OHY
Florida document number ’ !

This amendment 13 submiticd 1o amend the tollowing:

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

CHONY BOCA RATON. LLC

The aew name must be distinguishable and centun the words “Limited Liability Cumpany,” the designation “L1LC™ or the abbreviation =1.1..C.7

20800 NE30TH AVENUE

Enter new principal offices address, it applicable:

SUTTE Y01
(Principal office address MUST B A STREET ADDRESS) '

AVENTURA . FLL 33180

. - o . 20000 NE 30TH AVENUE
Enter new mailing address, il applicable;

SUITE $01
(Mailing gddress MAY BIEA POST OFFICE BOX) :
AVENTURAFL 33180

B. Il amending the registered agent andfor registered office addreess on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Ottiee Address:

Enter Florda sireet address

. Florida
Cr{\' /rp Codder

New Registered Apent’s Sipnature, if changing Registered Apent:

P hereby accept the appointment ay registered agent and agree to act in this capaciiy, | further agree 1 comply with the
provisions of all stautes relative to the proper and complete pecformance of my duties, and {am fomilior with and
accept the obligations of my position ay regisiered agent as provided for in Chaprer 6035, F.5. Or, if this docranent is
being fited tomnerely reflect a change inthe registered office address, I herehy confirm thai the limited labiliry
compaity fas been netifted inowriting of this clange.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person wing added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tyvpe of Action
0 Add

O Hemuove

3 Change

O Add

O Hemose

8 Change

0 Add

0O Kemone

O Change

O Add

0 Remove

O Change

D Audd

O Kemove

O Change

O Add

1 Remove

O Change
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DL If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective dute, if other than the date of filing: (uptional)
vt an effective date 13 histed, the dane must be specific and cannot be prior w date ot §iling or more than 90 das s atter filing ) Pursuant w 603 0207 (3xh)
Note: [ the date inserted i this block does not mect the applicable statuiory Bling requirements, thes date will not be listed as the
document’s effective date on the Department ol State’s recards.

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

Juneary 21 2019

[Dated

Signature of a menther or authorezed representative oTa member

Kenneth R, Florio

Tyvped or printed name ol signee
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