1|

- L21000%3A8)

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000296113 3)))

A

H210002961133ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Rt

Doing so will generate another cover sheet.
f— - L 5
e 2
To: Pl =
Division of Corporations - &5
Fax Number : {8508)617-6383 v -
;'-;—;—. QN o
From: N SR
Account Name : BELTRANO 8 ASSOCIATES ™, —
Account Number : 128010800166 e
Phone : {561)799-6577 T
Fax Number 1 (561)799-6241 - -3
o <3
It
__c'\_b ;?@ter the email address for this business entity to be used for future
’\:' E > annual report mailings, Enter only one email address please.**
- = .
Ll oo EmailAddress:Se.erCe@beMQnOIQW-CO“)
o 3o
.'“I: (ér_ -:‘—::’:‘_:? -
= jf LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
=y =
™~ U= BOKEELIA POINTE, LL.C
[Certificate of Status ] 0 |
) [Certified Copy I 0 |
- |Page Count “ 05 ] AUG'12 2071
[Estimated Charge | s25.00 ] S. PRATHER:

Electronic Filing Menu Corporate Filing Menu Help

hitps://gfle.sunblz org/scripte/sficovr.axe



COVER LETTER H21000296113 3

TO: Registration Section
Division of Corporations

BOKEELIA POINTE, LLC
SUBJECT:

Namve of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aldo Beltrano

Name of Person
Baltrano & Associstes

Firm/Company
4495 Militery Trail, Suite 107

Address
Jupiter, FL 33458
City/State and Zip Code
aldo@belwapolaw.com

T-mall sd%ress: (o be used for future anmual roport notificstion)
For further information concerning this matter, please call:

Cindy Beltrano (561 ) 799-6577
at

Name of Person Arca Code Daytims Telephone Number

Enclosed is 8 check for the following amount:

C} $25.00 Filing Fee (] $30.00 Filing Fec & [ $55.00 Filing Fee & ] $60.00 Filing Fex,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additiomi copy is coclosed)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H21000296113 3

TO
ARTICLES OF ORGANIZATION
OF
o 23
BOKEELIA POINTE, LLC — =
. ot :"’_ij_
= (o]
Xr L
A i
The Articles of Organization for this Limited Liability Company were filed on 4%y 27, 2021 end Bssigned
. 121000343951 Lo
Florida document number X
This amendment is submitted to amend the followmg: ;.:_‘i o
by —

A. If amending name, gnter the new name of the Hmited HabHlity company here:

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

Enter new prineipal offices address, if applicable:

Enter new mafling address, if applicable:
allin E B

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

Namg of New Registered Agent:
New Registered Office Address:
Enter Florida street addrexs
Flortda
Cly Zip Cade

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Chianging Reglstered Agent, Signature of New Registered Agent

ENV32604005-5741-ABAC-5967-DBCA
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records: H21000296113 3

MGR = Mabpager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DENNIS BORCKY 3308 Foulk Road
OAdd

Garnet Valley, PA 19060
ERemove

CJChange

OAdd

ORemove

OChange

OAdd

[JRemove

OChange

OAdd

(JRemove

OChange

OAdd

ORemove

1Change

DAdd

CRemove

[1Change
ENVIZ604005-5741-ABAC-5967-DBCA
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H21000296113 3

D. If amending any other tnformation, enter change(s) here: (Astach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(fan effoctivodmislimd.lhedmnmmbupeciﬁcmdmmbewimmdmofﬁllngormmMdnsaﬁnrﬁl’mg,)l’mmxmﬁosmm ()b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s sffoctive date on the Department of Stato’s records.

If the record specifies a delayed effoctive date, but not an cffective time, at 12:01 a.m. on the eartier of: (b) The %0th day after the
recard is filed.

Dated 0¥ 27 , 2021
- Signature of a member ot suthorized representative of 8 member o =
. =
William L. Herker \',\ K f:‘_:'
Typed or printed name of signoe - oy
Tl S
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