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COVER LETTER

TO: Registration Scction
Division of Carporations

BOO Fairway, LLC
SURJECT:

Noame of Limited Linbilicy Compmny

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

Please refurr. all correspondence concerning this matter {o the followling:

Doreen Zampaglione

Name ol ’crson
800 Fajrway, LLC

FirmvConipany
7284 W, Palmetto Park Road, Suite 208

-, o)
= =
Address : il g
AR m
Boca Raton, FL 33433 Togs O
s I

City/Swe und Zip Code —.
Doreen@Libeq.com s :, T

=
E-mall address: {To be used Tor Tuture annual reporl aoulicalion) g = (el
=T W
For further iaformation conceming this matter, please call: b

Doreen Zampaglione 561 N 609-0000
at {
Name of Person Aren Code Dmyrirac Telephone Number

Enclosed is a check for the followlng amount:

O $25.00 Filing Fee 0 530.00 Filing Fee &

FS $55.00 Filing Fee &
Certificate of Status

Certifted Copy
(sdditional copy is znclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional cupy is encloscd)

MAILING ADDRESS:
Registration Section
Divisior of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Executive Center Circle
Tallahassee, FI1. 32301
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TO
ARTICLES OF ORGANIZATION
OF
800 Fairwny, L.LC
e of the Llnl om 1 ¥ n_guHrr )
Slorida Lind 18pily Compuny
The Articles of Organization for this Limited Liability Com,@}y were filed on December 4, 2018 and assigned
P - o
Florida document number E1800379199 1/{ ?{)UOC 78 '{ J

Tris amendment is submitted to amend the following:

A. If amending nnme, enter the new unme of the Hmited liabillty company here:

"Ihe new naine must be distinguishrble and contsin the words “Limitcd Liabitity Comnpany,” the designation "LLC" or the abbreviglion "L.L.C"

Enter new principal offices address, if npplicable: 7284 W. Palmetto Park Road

(Principal office adress MUST BE A STREET ADDRESS) ~ Suite 208
Boecn Raton, FL 33433

2
]

- =
Enter new mailing address, if applicable; 7284 W. Palmezto Park Road o =
(Mailing address MAY BE 4 POST QFFICE BOX) Suite 208 25
Baca Raton, FL 33433 ,_E_f:ff.f o

S ;
; x

- —

[
B. If amending the registered agent and/or registercd office address on our records, gntercthe nante of {he new
registered agent and/or the new pegistered office rdiress here: S
*. i
Name of New Registercd Agent:
New Registered Office Address:
Fuer Florida sireet address

, Florida
Ciry Zip Code

New Registerml Apent’s Slennture, i[chunping Repistered Agent;

! hereby accept the appoininent as registered agent and agree {o acl in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
«rceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, [ herely confirm that the limited liabitity
conipany has been notified in writing of this change.

If Changing Registered Agent, 8i of N i

Page 1 of 3



Dec 05 2018 0504PM HP Fax
gr removed from our yecords:

MGR = Manager
AMBR = Authorized Member

Title Name

page 4

f ion

0 Add

{J Remnove

O Change

3 Add

T Remove

O Change

0 Add

LD Rempve
.t [

O Add

3 Remove

L3 Change

O Add

O Remove

O Chiange

Page2 of 3
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E. Effective date, if other than the date of flling: (optional)
{ITan elMective date is listed, the date must be specific and cannol bo prior to dete of filing or mere than 90 days efter Mg ) Pursuant to 605.0207 {N(b)

Note: [fthe date inserted in this block does not meat the aprlicable statutory filing requirements, this dats will not be listad as the
document's effective dote 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 eanier of:
(b) Tne 90th day after the record is filed.

Z .

h Signatore ol n member or Authonized represeniative of o member

Dated 12/6/2018

George Brock

Type€ or prirted name of signea

Page 3 of 3
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