(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexkue [ wam [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

HINTANRHAENE

300330843253

ORA25 T3 -0 0--012

RECEIVED
JUil 2 4 n

£0 G Wy 6- 3NV 6l

w105, 00

o

Sy RIS

~
42

aull LS
1N Aayi

L IS

MOV D
-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

JEFFREY MARATHAS
THE MARATHAS FIRM
20900 NE 30TH AVE. 8TH FLOOR

AVENTURA, FL 33301

SUBJECT: ONE BOCA WEST GROUP LLC
Ref. Number: L18000277473

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darleng Connell
Regulatory Specialist || Supervisor Letter Number: 719A00013628
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ONE BOCA AEgT (;.KALLP L C

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submisted Tur tiling.,

Please return all correspondence concerning this matter (o the following:

- / EFQAZ. Vaq) MATHAS

Name of Person

THE [MRoprsas FiomM

Firm/Company

20900 mE FO™™ Ave 2T flpok

Address

AU&NTT/M‘ F(/ 1318D

CirytState and Zip Code

Eomail address: {10 be used for future annual report nolification)

For further information concerning this matter, please calk:

J EFEree, mnmunj W ¥BO,_ 234344

R N . e ¥
Namd ol Person Area Code Daytime Telephane Number

Enclosed is a cheek tor the tollowing amount:

O 82500 Filing Fee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $64.00 Filing Fee.
Certilicate of Status Certified Copy Certilicate of Stalus &
(addisonai copy 15 enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registraiion Section

Division of Corpurations Division of Corporations

P.C(3. Box 6327 Clifton Ruilding

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Talahassee, F1L 32301



ARTICLES OF AMENDMENT »

TO {9 Yot
W
ARTICLES OF ORGANIZATION 2 E
& R
OF \ TER
e "?.,C'_'
1' (‘:-’( "
i
Que Roca Uesr Gopowp LLC X
{Name of the Limited Liabiliy Comphnay ay it how appears on our records. 62 -
A F : vInpany'} 'O ,
: [
The Articles of Organization for Lhis Limited Liability Company were filed on ___ ¢ 7 /3 ‘/lg and assigned
Florida document number L IR &002.774 73
This amendment is submitted te amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and zonain the words “Limited Liahility Company.” the designation =1 1.7 or the abbreviation “E.LCT
Enter new principal offices address, if applicable: #23]

(Principal office address MUST BE A STREET ADDRESS) Qw:)(;ﬂ ﬂ-»kt‘b N, €1 3 7,1-{3 |

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent 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 Registered Agent:

New Regisiered Oftice Address:

Enter Florida street address

. Florida

iy Aip Cade

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacity. | jurther agree 1o complv with the
provisions of all statutes relative 1o the proper and compleie performance of my duiies. and Iam familiarwith and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, £.5. Or. if this document is
heing filed to merely reflect a change in the registered office address.  hereby confirar that the fimited liability
company has been notified in writing of this change.

If Chunging Repistered Agent. Signature of New Registered Apent
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-

If amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mefl OrE fucn ResToNANT GRlopide 200 M. beteaat doqbwiy  Dadd
Gdcﬂ ﬂﬂf@h‘ AFL 83431 m,R\:mo\'c

L1qao01
? |q 14332.- gosnc. ‘ ‘lzvm hm]J O Remove

F’-OM‘;)\ 27.4 3'1 O Change

My _MM&M (L 20900 NE_1oTh AYS @ add

# L q 000025583 818 Flook O Remaove

A'\fb"«l’rdu' £l 23180 O Change

0O Add

O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (rrach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{If an efiective dute is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afler fling.) Pursuant 1 605.0207 (31b)
Note: Itthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Department of State’s records,

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

—

i _ -
- of o membet or authorized represdptative of o member

Dated Tlis/79

Jeteniy Mparatues

I Typedor printed name of signee

Page 3 of 3
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