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COVER LETTER
TO: Registration Scction
Divislon of Corporaticns
BOCA WEST REALTY, LLC
SUBJECT:
Nama of Limited Lisbility Compeny
The enclosed Articles of Amendment and foc{a) arc submitted for filing.
Pleasc rctin all conespondence concerning this marter to the following:
MICHELLE TANZER
Name of Percon - =
GRAYROBINSON, P.A. S :’:"
LT &
Flrm/Campany . ; \ -
225 NB MIZNER BLVD, S8UITE 500 —_ T
. T
=
Addross -,
BOCA RATON, FL. 33432 r~3
City/State and Zip Code =
MICHELLE.TANZER@ORAY-ROBINSON.COM
E-mail address: (10 be uacd for Tuture sanual repost noliBesiion)
For furthes information conccrning this malter, please calk:
MICHELLE TANZER ‘ 561 866-5700
at )
Name of Persan Arca Codo Daytime Telephone Nurber
Enclosed isa check fou the following amaun: _
W $25.00 Filing Fee 3 $30.00 Filing Fer & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Catificate of Status &
{addttional copy i enclosed) Ceatificd Copy
{pddirioaal copy it aacloaed)
MAILLING ADDRESS: STREET/COURIER ADDRESS!
Registration Sectlan Regisuation Section
Division of Corporations

P.0. Box 6327
Tallahassce, FL 32314

Division of Corpomations
Clifton Building

2661 Bxecutive Center Civcle
Tallahazses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOCA WEST REALTY,LLC
(Mame of the Limnted L.t I;'Tl'_t{ Qansnni A3 it A0S APDERTS 0T OUC §'¢EOras.)
A Flonds Lin Hy Compiny
The Articles of Organlzation for this Limited Liability Company were filed on MAY 1, 2019 and assigned
Florida document numbey 513000118524
This amendmwent is submitted to amend the following:
A. If amebding name, enter the new name of the limited liability company herc:
The new name must be distinguishable ard contain the words “Limited Liability Compaay,” the desigaatiot “LLC™ or the abbreviation “LEG"
TEnter new principal offices address, if applicable: — = Eg.
Principal office address RE A STREET ADDRESS S S
Lt 1 —
—
Eater new mailing address, if applicable: ;C
(Malting gddress MAY BE A POST QFFICE BOX) —
oy

B. If amending the registered sgent andlor registered office address on our records, gater the name of the newy

resistered apent and/or the new registered office address here:

HName of New Registered Agent:

Neaw Ragistered Qffice Address:

Bnrar Flotdo sireet nddress

, Florldn
City Zip Code

New Replatered Apent's Signature, if changing Reglstered Agant:

I hereby accept the appointment as registered agent and agree to act in this capacily. { further agree to comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and I am Jamiliar with and
accept the obligations of my posifion as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the ifmited Liabittty
company has been notified in writing of this change.

If Chavging lcglitered Agent, Signatuye of New Iegisiered Agent
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If amending Authorized Pesson(s) authorized to manage, ¢ntar the title, name, and address of each person _being sdded
ok temoved from ol Fecotds:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

STEPHANN COTTON 20583 BOCA WEST DRIVE

MGR BOCA RATON, FL 33434 B Add

J Remave

O Change

[ Remove

Q Change

0 Add

1 Remove

[1 Change

L1 Add

O Remove

£ Change

Prgelofld
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D. If amending any other informatlon, enter change(s) here: (Atiach addiiional sheats, if necessary)

AL

)
ey

1
i

NR AR

E. Effective date, If other than the date of filing: (optional)
(i€ an effective date Is listed, the dste must be specifio and cannol bs pritr 1o dale of filing or more than 50 days after filing.} Purtuaat 1o 605.0207 (3)b)

Note: Ifthe date inserted in this block docs not meet the applicable statulory filing requirenients, this datc will not be listed as the
document’s cffrctive date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earfier of:
{b)} The 90th day after the record Is filed.

Dated

Signature of

Michelle Tanzer

Typed o printed nine of signee
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