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COVER LETTER

TO: Registration Section
Division of Carporations

HOCA 11610, LLC, a Florida limited hability company
SUBJECT:

Name of Liniited Linbility Connpany

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

Please teturn all conespandence concerning this matter to the folfowing:

Andiew W, Resin

Nuine o Peiaun

Andrew W, Rozin, PA

Firm/Company

1966 Hillview Sieet

Address

Sarasuta, FL 34230

City/Stide and Zip Code

arosingdrosinlowiinm,com

F-mnl adddie s (1o be weed for futare anmual report notilication}

For further infonmation concerning this matter, please call:

Andrew W, Rosin G4

at )
Area Codde

359-2404

Name of Person Naytime Teleplone Numher

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee 5 S30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Cenified Copy

{nddituual c.py 15 emctoned)

O $60.00 Fiting Fee,
Centificate of Siarus &
Certified Copy

{btiticrn] copy 18 enchieed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahaysee, FL 32314

Street Address:

Registration Section

Division of Carporilions

The Centre of Tallahassee

2413 N, Monroe Street, Suiie 810
Tallahassee, IFL, 32303



ARTICLES OF AMENDMENT -
TO g
ARTICLES OF ORGANIZATION ey
OF =
"o
BOCA 11610, LLC, a Florida limiled hability company :-}

N4/30/2021

and assigned

The Articles of Qrganiztion for this Limited Liability Company were fited on

Fiorida documient number L 19000140345

This wnendiment is submitted 10 anend the following:

A. IFameading name, enter the new name of the limited liability company here:

The aew name nuiss be distinguishnhle and cuntain the swords “Limited Linbility Company,™ the designating “LLC™ or the abbres ilion "1 1.C.”

Enter new principal affices address, it upplicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new maiting address, if applicable:

{(Mailing adidress MAY BE 4 POST QF FICE BOX)

B. Ifamending the registered agentand/or registered office address on vir records, enier the name of the new registered
agent apd/or the new registered office addréss here:

Name of New Repistered Agont:

New Registered Ofice Address:

Etter Floarida siocr aedide ey

. Florida
City Aigs Coede

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiiment as registered agent wnd agree 1o act in this eapacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and § ans familiar sith aned
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or., if this documenr is
being filed to merely reflect a change in the registered office adiress, | hereby canfirm thar the {imited lobiliry
company has been notified in writing of this change,

1T Chunging Registered Agent, Signature of SNew Hepistered Agent

"
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Ifamending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Andrew W, Rosin
Cladd

W Remove

COChange

MGR Andrew Eggebiecht ASL6 HAWRINS RIY
= Add

SARASQOTA, FL, 3424)
ORemave

CJChange

add

CRemove

CiChange

O aAdd

ORemove

CChange

Oadd

ClRemove

OChange

O Add

ORemove

OChange




D. I amending any other information, enter change(s) here: (Atach additional sheets, if necesaary)

E. Effective date, if other than the date of filing; {optional)
(Fan eflevtise date is lised, the dile st be spevilic and cunsol be prior 1o dite or'filing or more than 90 devs after filing.) Furamil 0 60% 0207 {3xb)
Note: If the date inserted in this block does not meet the applicable stwtutory filing 1equirciments, this date will not be lisred as the
document’s effeciive date on the Department of State's records.

[ the tevord specifies w delayed effective date, but not an effectjve time, a1 12:01 a.m. on the earlier oft (b)  The 90th day afier the
recond is filed.

. October 26 2021
Dated .

- e
Signature-ote mieiberan anuthorized fepie-enintive of a member

Andiew W, Rosin

Typed o7 printed name of signee

Filing Fee: 825,00



