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' COVER LETTER
" " . - - K . e
TO: Registration .‘cctiﬁn AN '-¥ s .\ 4 ‘; ; ' . -: -, '
Division of Cerporations LN . e 'y ‘ . %

v g LI

L3S EAST BOCA RATON HOLDINGS. LLC

SUBJECT:

Narmne af Limited Liaability Company

The enclosed Arneles of Amemdonwent and fee(s) are submitted for filing,

Please returp all correspondence concerning this matter w the Tollowing:

CARIL EKLEPPER TR

133 EAST BOCUA RATON

Name ot Person

TOLDINGS. LLC

[075 BROKEN SOUND A

Fim/Compuny

REKWAY NW

Adddress

BOCA RATONCFLORIDA 332487

CinvsState and Zip Code
CRLEPPERGECOMPSON . COM

E-mail address: (1o be used [ Tuture annead repars nedficaton) L

Fuor further intermaiion concerning this mauer, please cail:

CARL E KLEPPER JR

361 244-0630 EXT 117 i
at{ )
Name ol Person Arcu Code Davome Telephone Number
Enclosed is o cheek for the following amount;
= $25.00 Fiting Fee 3 530000 Filing Fee & 0] §33.00 Filing Fee & I Seln0b Filing Fee,
Cenificuie of Status Certified Copy Certificate of Status &
tadditionab copy i~ enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, FL 32314

taddivenal copy s enclmed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 814
Talluhussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

133 EAST BOCA RATON HOLDINGS, L1I.C

{Name of the Limited Liability Companvy as it now appears on our records.)

{A Flonda Linuted Liability Companyi

. . L e - 0713210 ¢
The Articles of Organization tor this Limited Liability Company were filed on Lo

- OIS 983Y
Flornda document number L16annl )

This amendnient 18 submitted to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

and assigned

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the ubhreviation “LL.C.7

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

IS R (A1

CMailing address MAY BE A POST OFFICE BUX)

{

—r-

B. M amending the registered ugent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Avent: CARL EKLEPPER IR

3 EN S W AR AN N
New Registered Office Address: 1073 BROKEN SOUND PARKWAY NW

Enter Flovidu sorevt address

BOCA RATON

Cry

New Registered Agent’s Sivnature, if changing Registered Agent:

. Flurida

F3NT

Zip Cende

[ hereby accepr the appointment as registered agenr and agree 1o act in dis capacione. [ frther agree 1o comply with the
provisions of all statutes velative o the proper and complete pevformance of my duties. and Fam familiar with and

aceept the obligations of my position as vegisiered agent as provided for in Chapter 603, 7.8, Or, i thix document is
heing filed o merely reflect a change in the regisiered offi & arldress. | hereby confivm thae dhe timired labiline

company fras been natiticd inswriting of this change.

W0 2 1

If Changing Registered Avent, Signature

f New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title. nanme. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

L Add

CIRemove

OChange

OAdd

CJRemueve

ClChange

Cladd

TIRemove

CJChange

J:]:\dd

ClRemove

OChange

CAdd

ClRemove

CIChange

OAdd

CRemove

I3

CIChange W



D. If amending any other information. enter change(s) here: idotach additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Iran etlective date is listed. the date must be specific and cannot be prior to date o ling or mere than 90 days afier tiling. ) Pursuant 1o 03,0207 (31(b)
Note: [ the date nserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docoment’s eftective date on the Department of Stie’'s records,

IF the record specities o delaved effective date, but nor an effective time, ai 12:0F aam. on the carlier of: (h) - The 9tih day atter the
record i3 [ied.

AUGUST 7 2 25
Dated ] K ~o
. [—1
- "~
o
. = -y
— H
Signanire of a member (\M/ul representative of & membef B e ——
Gl + 1
: CKEEPPE o =y
CARL EKLEPPER JR R — r] i
Typed or printed name of signee - }
- = e

Filing Fee: $25.00



