Liato\g514

o ”'l”l IW 'IN‘ M“ I‘"I llm l | “ “ "m "m l|ll| ‘”“ H” “ll'“m" "”' ’HW
(Address)
(Address)
{City/State/Zip/Phone #)
D PICK-UP D WAIT D MAIL D20 Pl == 0--027 e s N0
(Business Entity Name)
(Document Number)

~3

B
Ceniified Copies Certificates of Status T 7 Ty
o Cs s
L}-",:, g \\.-—
_ —— P M
Special Insiructions to Filing Officer, Ao, o ‘ﬂ_,._
R L

: (¥ad F:"

T AN

e

Office Use Only
A. RAMSEY

SEP 30, 2024




COVER LETTER

T Registration Section
Division of Corporations

BOCA WEST REALTY. LLC
SURIJECT:

Name of Limited Liahility Company

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

Picase return all correspondence concerning this matter to the following:

MICHAEL EUSTACE

Name of Person

BOCA WEST MASTER ASSQCIATION, INC.

Firm/Company

20540 COUNTRY CLURB BLVD.. SUITE 103

Address

BOCA RATON, FLL 33434

CityState and Zip Cixle
MEUSTACE@BOCAWESTMASTER.COM

E-matl address: (1o be wsed for future annoal repont notfcation)

For further information concerning this matier, please call:

MICHAEL EUSTACE 561 488-1398
at ( )

Namwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 830.00 Filing Fee & 0 855.00 Filing Fee & O $6t.00 Filing Fee,
Certificaie of Status Cenitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addinonal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the foliowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. oy s BOCA WEST REALTY, LLC
1. Name of the limited liability company:

7763 GLADES ROAD P.0. BOX 3070
2. (a) {b}
Principal office address of limited liability company: Mailing address of limited tiability company:
(Nete; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 273 BOCA RATON, FL 13431

BOCA RATON, FL 33434

05/01/2019 L19000118524

3. Date of filing/registration in Florida 4. Document number

MICHELLE TANZER
3. (a)

C/0 NELSON MULLINS BROAD AND CASSEL 2

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3;,
1905 NW CORPORATE BLVD., SUITE 310 SR

3
<)
- P
Registered Agem and Registered Office shown on the records of the Flarida Dept. of State: Y uf;%
~
o

BOCA RATON 3341
. FL

(b) MICHAEL EUSTACE

Enter name of NEW Registered Apent andfor NEW Registered Office address:

C/0O BOCA WEST COMMUNITY ADVISORS, LLC

NEW Registered Office Address:
20583 BOCA WEST DRIVE

BOCA RATON FL 13434

»

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori ative vote of the members of the limited liability company or as otherwise provided in
Operating agreement of the limited liability company.

MICHAEL EUSTACE

1 & member or authorized representative of @ member Printed or typed name of signee

I hereby accept the appointment as registered agent and afgree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar wit, and accept
the obh'?an'ons of,my position as registered agent as provided for in Chapter 605, F.5. Or :{ this document is being filed

ac i

to merely refle, nggdn the registered office address, T hereby confirm that the limited Tiability company has been
notified in wj 2.

/4 /
Signature of Registered Agerflt

4

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



