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ER LETTER
T(): Registration Section
Division of Corporations

MA Investment Bocu. LLC
SURJECT:

Name ot Limited Lisbitity Company

The enclosed Articles of Amendrent and fee(s) are submitted tor 1iling.

Please return all correspondence conceming this matter to the following:

Ezra Rubin

Name of Person

Mevers Group

Firm/Company

2994 NE 1915t Street, Suite 310

Address

Aventera. FL 33180

Citv/State and Zip Code

cera. rubindme versgroup.net

E-mail address: (o be used tor fulure annual repont nozitication)
For further information coneerning this matier, please call:

LFera Rubin 786
N )

Arey Code

5742264

Niame ot Persan Duoytime Felephone Number
Enclosed is o cheek tor the tollowing amount:

= $325.00 Filing Fee 3 330.00 Filing Fee &
Certiticate of Status

O 555.00 Filing Fee &

0 $60.00 Filing Fee,
Certtied Copy

Certificate of Status &
Certitied Copy

tadditional cupy is enclased)

(anduitional cupy 1a enclused)

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite §10
Taltahassee, FL 32303



DocuSign Envelope ID: FAD106CC-D787-4B0C-9E2B-8530055C87%4  OF AMENDMEN'T

‘ TO
ARTICLES OF ORGANIZATION
OF

MA INVESTMENT BOCA, LI.C
{

eeords.)

- - . . - . - . - .y g ]
The Articles of Organization for this Limited Liability Company were filed on May 7. 2019

and assigned
Florida document number L19000123122

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the mited liability company here:

The new name must be distinguishabte and contain the words “Limited Liebitity Company.™ the designation “LLC™ or the abbreviation *L.L.C.”

Fnter new principal offices address. if applicable: 2999 NE 1915t Street, Suite 510

(Principal office address MUST BE A STREET ADDRESS) Aventura. FL 33180

Enter new mailing address, if applicable: 2999 NE 191st Street, Suite 510
(Mailing address MAY BE 4 POST OF FICE BOX) Aventura, FIL 33180

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Nume of New Registered Agent: Ezra Rubin e
=

. . 9y NE - W Caie —

NL'\\" RL‘ 'ISICI‘Cd ()ﬁlcc Addrl.‘\‘SZ 2)"}) Nl: lgl st SH'CL[. SUIIL 5]0 {___}
Enter Florida streel address p
Aventura 380 o ’

. Florida

City ., %pr Goele o
cn Xy

. . et
New Registered A

ient’s Sipnature, if changing Registered Agent:

o .
[ kereby accept the appointment as registered agent and ugree to act in this capacity. | further agreéfo ciz_@pa’y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am famiitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document ix

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Liability

company has been notified in writing of this change.
74
éﬂ/ t%

If Ch:m'p,inu Registered Agent, ‘ﬁi.j':naiurc of New Repistered Agent




DotuSign Envelope 1D: FAD106CC-D787-480C-9E26-8530055C8794  *e, enter the title, name, und address of each person being added
ur vemoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Addryss Type of Action
MGR AMBACH, MARK 3 730 HIBISCUS ST
CAadd

BOCA RATON, FE 13486
= Remove

O Change

AMUBR Scher, Jarad 740 HIBISCLS ST
Jadd

BOCA RATON, FL 33486
= Remove

CIChange

MGR Swarnt . Mevers QU999 NE 194t Street, Suite 510
= Add

Aventura, FL 33130
ORemuove

IChange

JAdd

CIRemove

OChange

JAdd

CRemove

CiChange

O add

CiRemove

T1Change
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D. If amending any other information. enter change(s) here: (Attach additional sheets, (f necessary,)

E. Effective date, if other than the date of filing: (optional)
{1 an ¢ffective date is fisted, the date must be specific and cannot he prior 1o date af filing or more than %0 days after filing.) Pursuant 10 605.0207 (1)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective 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 carlier of: (b} The 90th day after the
record is filed.

October 18 2021
DacuSigned by: )
[FQH'{TH{‘RO&!MG'}

Stuart I Mevers

Dated

Signarure of a member or authorized representative of a member

Tyvpued or printed name of signee

Filing Fee: $25.00



