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ARTICLES OF AME?}QDM ENT
TO
ARTICLES OF ORGANIZATION
OF

Bocas House Coral Gables, LLC
{Name ¢ : j

The Atticles of Organization for this Limited Liability Company were filed on APril25, 2017 and assigned
L.17000092258

Flerida dacument number

This amendment is submitled Lo amend the fllowing:

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

The new name must be distinguishuble amd contain the words “Limited Ligbiiily Company,” the designotion “LLC" or the abbreviatlon “L.L.C."

Enter new pl;incipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

] ;'J<I
Enter ncw malling address, If applicable: e
. e ‘.;L'.q::
(Mailing address MAY BE A POST OFFICE BOX) ML
] 1 ]
o i

B. If amendinp the registered agent and/or registered ofilece address on our records, cntcr the gamc gf “the new
registered agent and/or the new registered office address here: o

"*u.— MY T 5."
[ u) Lo
fhryny 14 ¥
Ao

."-.'

ey
R L3

Name of New Registered Agent:

New Reyistered Office Address:

Enter Florida siveet address

, Florida
City Zip Code

cw I P 1e's Slgnaty ngiyg R 1A

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree ta comply with the
provisions gf all statutes relative to the proper and complete performance of my duties, and I om famitlar with and
accept the obligations of my position as registered agent as provided for in Chapter 6065, F.S. Or, if this dvgumant iy
heing filsd to merely reflect a change in the registered office addr 083, f hereby confirm that the llmrted liability
company has been notlfled In writing of this change. .

1T Changing Repistered Agenl, Signntuce ol New Hepistarsd Arent
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I amending Authorized Person(s) nuthorized to mannge, enter the title, hame, and nitdreay of each person being added

o1 removed firom our recorda:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR COHEN, KERIT 860 GOLDEN CANE DRIVE
- -1 Add
WESTON, FL#3327 +»
i & Remove
0O Change
MGR COHEN, KAREN 860 GOLDEN CANLC DRIVE
O Add
WESTON, FL 33327
. H Remove
O Change
3 Add

. D Remove

o

t
¢

A = Change

O Add

O Remaove

0 Change

O Add

1 Reimove

a Change
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D. If amending any other mformation, enter change(s) here: (Arack additional sheeis, if necessary.)

L, Elfective date, if other than the date of filing: {optional)
{19 an elsctive daie 19 listed, (he date must be specific and eannot be prior lo dale of Nling or more thon 90 days aller filing.) Pursnant Lo 605.0207 (3)(h)

Note; [Fthe dale inserted in this block does not meet the applicable statutory fllihg requirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effectlve date/ bt n effective time, at 12:01 a.m. on the earlier of:

(k) The 90vh day after the record IS filed,

Dated November 10th

Signature of a wanber or shithorlzed represalailve of a momber

Miguel Armenieios
Typed or printed name of signee
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