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COVER LETTER

TO: Registration Section
Division of Corporations
St. Johns Home. LILC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 10 the following:

Daniel A. Kaskel

Name ol Person

Sachs Sax Caplan. P.L.

Firm/Company

6111 Broken Sound Parkway NW Suite 200

Address

Boca Raton, Florida 33487

Citv/State and Zip Code
dkaskel@@ssclawfirm.com

E-math address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

561 99-4-1499

at ( )
Area Cade

Daniel A, Kaskel

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount:

(3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.

B S25.00 Filing Fee
Certificate of Status

MALILING ADDRFESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FILL 32314

Ceruficate of Status &
Certified Copy

(additional copy i enclosed)

Certified Copy

tadduional copy 1y enclosed }

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
‘Taltahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

As i now cippears on our records.)

St. Johns Home, LLC
{Name of the Limited Liability Company
s« Liabihity Company)

30372 .
03/02/2017 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
[.170000:48780

Florida document number

This amendment is submitted to amend the following:

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

G111 Broken Sound Parkway NW Suite 200

The new name must he distinguishable and contain the words ~Limited Liability Company,” the designation ~“11.C™ or the abbreviation ©1.1..C

Enter new principal offices address, if applicable:
) Boca Raton. Florida 33487

{Principal office addresy MUST BE A STREET ADDRESS)

6111 Broken Sound Parkway NW Suite 200

Boca Raton, Florida 33487

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

of the new

If amending the registered agent and/or registered office address on our records, enter the name

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent: Associated Corporate Services, LELC r~—£5’,3 —
S
. - 6111 Broken Sound Parkway NW Suite 200 s B
New Registered Office Address: ’ OReN Sound PATRWIY INAY Suiie 2 AL I
- , . ™)
Eater Floride streer address - J ti
= r I ———
- IRAREN h J r—
Boca Katon Florida %7~ -
ity r':{.'p Cililer Py
g
Pl k?.j D
S W

New Reristered Agent’s Signature, if changing Registered Avent:

provisiony of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, herehy confirm that the limired liabilitg

company has been notified in writing of this change.

Tt'Changing Registered Agent. Signature of New Registered A
Davet 4 Keakej
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N : ’
If amending Autherized Person(s) authorized 1o manage, enter the title, 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 MICHAL ENTERPRISES. INC 801 CRYSTAL SPRING WAY
ST. AUGUSTINE, F1, 32092 O Add
H Remove
O Change
MIGR MICHAL MIZRAHI 287 W Gt’?th Sl‘rccl
Jacksonville, FLL 32208 O Add

= Remove

O Change

Baruch Burstein 6111 Broken Sound Parkway NW

MGR .
Suite 200, Boca Raton. FL 33487 H Add
32 O] Remove
pamp- ] —
—~ w
5
O Chimpe ™7
.-_J) - 1 ——
ne ™~
T vdd M
- g '.._;:
S o O
) Rempve
—im
g e

O Change

O Add

0 Remove

0O Change

0O Add

O Remove

O Change
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b Ifameading any other information, enter changeint bere: ¢ Armnh ndditionsy sheers, I ey /

ot |
— Y-~
o
o
e
F- T
A
= G2
-ch.; H
(2
LR
A
< me e
-t =
=L o
B
June 27, M1y S
(optional) <

E. Eficciive date, if other than the date of filing:
w3 eftrtree dae ia Bsted, the dute roust be qonific amt canade b frine W dste of Sling ar anere tha 90 diss alier Gling ) Pyt (o 60 10207 (3¥by

Note: 11the dric tnserted in this Bock does o meel the appdicshle sramgorn 1ttine reaviremsents, this duzs wil! not be Tistand 85 the
dacuntens’s efievth ¢ Jdate an the Depanimen: of Staie’ s revvinls

i ihe record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. an the earher of:
(bl Toe A0th cay atter the record is filed,

s

Bl it

Trsed

4
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SR gy vi‘g_hlm.r M.f%:%l— - T
BARVCH  BORSTETY

Irpeed wt sinted nupe (8 apes

Page Yol 3

Fiting Fee: $24.680

G374



