o

120000 035 141

W RN

) 000340941020

(Address)

(City/State/Zip/Phone #)

[]Pexue  []war [ maL

(Business Entity Name)

HESCU TN IS0 w485, 00
(Document Number)
Certified Copies Certificates of Status
ra
=
S
Special Instructions to Filing Officer: e -
e
=3
™~
!
oy E
30
ot ":-:J "“&n‘-
. .
@
MOE S A
Office Use Only
O SIMMONS

MAR 26 2020




w7087 25 P25
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

MARITZA BENITEZ
3299 NW 2ND AVE
BOCA RATON, FL 33431

SUBJECT: 15 S GOLF, LLC
Ref. Number: L20000035747

We have received your document for 15 S GOLF, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 520A00005541

www.sunbiz.org

Mivician nf M arnaratinne - PO ROY R07 _Tallalhacenn Flarida 9714



COVER LETTER

TO: Registration Section
Division of Corporations

- 155 Golf, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendineni and feets) are submitied for filing.

Please reiurn all correspondence concerning this matter to the following:

Maritza I°. Benitez

Neme of Person

CI3S International Haoldings, Inc.

Firm/Company

3299 NW 2ad Avenue

Address

Boca Raton. V1L 33431

City/State and Zip Code

maritza.benitezgpedsholdings.com

l-mail address: tio be used for future annual repen notification)

For further information concerning this matter. please cali:

Maritza Bemitez

501 278-1169
al ( )

Nume of Persen

Enclosed is a check for the following amount:

= $25.00 Filing Fee () $30.00 Filing Fee &

Cuentificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327

Tallahassce. FLL. 32314

07 $55.00 Filing Fee &

Arca Conde Daviime Telephone Number

L1 $60.00 Filing Fee.
Certilicate of Status &
Certified Copy
(additional copy 1s enclosed)

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassce., FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

153 S Golf, LLC

(Name of the Limited_Liability Company as it now appears on our records.)
(A Flonda Tamited Liabihity Company)

| ization f is Limi iabili - 1472002
The Articles of Organization for this Limited Liability Company were filed on 01/29/2020
N , )
Florida document number 2000035737

and assigned

This amendment is submitted to amend the following:

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

l

AV

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLUT or the abbriviatio

Enter new principal offices address, if applicable:

:,‘;7[(” ’
=2
3299 NW 2nd Avenue ~J .
(Principal office address MUST BE A STREET ADDRESS) — Boca Raton FL 33331 -
—F.[ ;hr'
. (o]
299 NW 2nd Av - 2
Enter new mailing address, if applicable: 3299 MW 2nd Avenue
(Mailing address MAY BE A POST OFFICE BOX) Huca Raton. Fl. 33431

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

Name of New Registered Agent:

CDS International Realiy. LLC

New Regisiered Otffice Address:

3299 NW 2nd Avenue

Fonter Hloride street culdress
I3uca Raton

Florida 2341
oy

New Registered Agent's Sienature, if changing Registered Agent:

Zip Code

Fhereby uccept the appointnent as regisiered agemt and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Lam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability:
campeany hias been notified in writing of this change.

M './ MJY)%(&U/ o

1f Changing Registered Agent, Sign:\lurcf:# New Hepistered Apent
g
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! ] i . .
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Withiam H Milmoe 3299 NW 2nd Avenue _
m A\ dd

Hoca Raton, FIL 33431
CiRemove

UiChange

MGR Karen Vermilyea 3299 NW 2nd Avenue
= Add

Boca Raton, FI. 33431
CIRemove

=2

-
fﬂjChangc
—
:‘tl

sz
Qﬁ\(ld

—

=

=
_Rfmovc...y
oD
(i)

CiRemove

CiChange

[ Add

CRemove

OIChange

Ciadd

ClRemove

TChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

ii

gel:L W BE Rk A

F. EMective date, if other than the date of filing
Note:

{optional)
(11 an efTective date is listed, the dute must be specific and cannot be prier o date of filing or more than 40 days alter filing.) Pursuant w0 605.0207 (3)(b)
If the date inserted in this block does not meet the applicable siatutory iling requirements. this daie will not be listed as the
duciment’s effective 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 earlier of
(b) The 90th day after the record is filed

Dated

SUSIAD
—}</2 A 1/ (A/mtﬂ w’a

Signature of & IﬂLITIhLP’ be authurized represeatative ol a membuer

K{?(fﬂ {/c"fm; /UP[L

Typed ()1}')([1]1&.(1 name of signee
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Filing Fee: 525.00

—



