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obin & AssoGIATES

BEAL PROPERTY LAW!

September 16, 2019

Division of Corporations
P.O. Box 6327
Tallahassee. FL, 32314

Re: Filing Fee of Amendmenr and Changing Manager
Borlem LLC
Dear Sir or Madam,

Enclosed please find our trust account check, in the amount of $23.00. representing the
filing fee for the amendment and change of Manager of Borlem LLC. Should you have any
guestions, please feel free to contact me at our office.

Very truly yours.
TOBIN & ASSOCIATES. P.A.

Melinda Gonzaler

10800 Biscayne Boulevard Suite 700 Miami, Florida 33161
Telephone 305-895-3225 Fax 305-895-7175
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COVER LETTER

TO: Registration Section
Division of Corporations

BCriem L C

. L . ye
Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing,

Please return afl correspondence concerning this matter to the following:

Michael J- TObin

Name of Person

TOhin t ASSOCigtes, P A

FimyCompany

10300 Bidcayny Blvd- S 700

Address

Midmi, FL A3

'CinISlalc and Zip Code

MIDhiN E10bin IGWUe 1 - com

1E-manl address: (1o be used for future annual report notificgfion)

For further intormation concerning this matter, please call:

M iCha€| j'TObih 2305, 899 -390

Name of Person Area Code Daytime Telephone Nummber
y{d is a check lor the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 £55.00 Filing Fee & B $60.04 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(mdditional copy is enclosed)

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

Division of Corporations [Mwvision of Corporations

[*.O. Box 6327 Chfion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallohassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

-

Borlem , tLC =iy T

{(Nume of the Limited Liabilitv Compaay as it now appears on our records. )
A Fonda Limitied Liobility Campany)

6"'5 LA
The Arsicles of Orgamization for this Limited Liability Companv were filed on . and assigned

e
.

Florida document number L—l G' OOb IE)X 5 l L ; 1 Hh“w’:_‘_ j:‘_u,‘ f‘,,'.

[T W

This amendment 1s submitted to amend the foltowing:

AL Ifamending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "1L.1.C.”

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresy MAY BIZ A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

recistered agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Rewvistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Acvent’s Sipnature, il changing Registerced Apent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
buing fited 1o 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.

If Changing Registered Agenf? Signature of New Registered Ageni
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I aimpending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach persen being addec
. » N
ar remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ME~  Cristing fuisef LI31 - BOYShere Dr  oaw

#4071 Miami FL 33133 ol

c/o Bratnvess Jrust SA,
CaStor COTporgH Schaf{fhaulersirasie S00 9062%.@

MG~ Director Ltd Turivh, Switterland  oaw

O Remove

{1 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

£1 Change
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D. I amending any other information, enter change(s) here; (dttach additional sheets, if necessary.)

) —
)

k. Eifective date, if other than the date of filing: (7 / | /‘ q (optional)
van cfteatn s dane s histed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filpy) Punsaant 1o 6035 U207 ¢ 3ty
Nete: 1ile dite mserted in this block does ot mceet the applicable statutory filing requirements, this date will not be listed 2§ the

docunwent’s effvenve date on the Department of State’s records.

If the recora 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.

Dated 9 '?/// 7// I/ff
g .
(f\ \ L_ //(,zz::aay_/
N

Signature of a sembet of authorized representative of a member

Cradiina PUijet

T Typed o1 prmted name of signee
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Filing Fee: $25.00



