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COVER LETTER

TO: Registration Section
Divisinn of Corporatlons

BOTQOPLACE AVENTURA LLC
SUBJECT:

19542524650 -

HR10004U03683

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are subinitted for filing.

Please return att correspondenee concemning this marter 1w the foliowing:

JULIANA MACHADQ, CPA

Name ol Person

GFS TAX & ACCOUNTING SERVICES

FirnsCotrpany

11764 W SAMPLE RD STE 102

Addregs

CORAL SPRINGS, FL 33067

Ciny/Siate and Zip Code
INFOEGGFSTAXACCT.COM

T-mail nddress: (1o be used for future ennual report pelification)

For further information coocerning this marter, please call:

JULIANA MACHADO 754 301-2128

at{ ]

Name of Person Area Cide Dayime Telephone Number

Enclosed is & check tor the following amount:

) $25.00 Filing Fec [ $30.00 Filing Fee & D $55.00 Filing Fee & C S$606.00 Filing Fee,
Certifizate of Status Certified Copy Certificate of Status &
(edditions] capy B mclosed) Certified Copy
(auditivnrl cupy is enchosed)

Mailige Address; Street Addresy:

Registration Section Registration Scctian

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: Juliana dos sz
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BOTOPLACE AVENTURA LLC
gft ted Liabih uMpAnRy 0y it NOTY appears op our records.
{ onda Limnt 1itly Lompany)

The Aricles of Organization for this Limited Liability Company were filed oo

1072772021
Florida decument number L21000467903

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limlted Habllity company herg:

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

Enter new principal ofMees address, if applicable;

3555 NE JOIRD ST
Pringipal office add,

£ A

NORTH MIAMI, FI. 33160

Enter new mailing sddress, if applicable: 3555 NE 163RD ST

Mailing address MAY BE 4 POST OFFICE BOX)

NORTH MIAME, FL 33160

apgent apd/or the new registered office address here:

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

i3

> =
~in =
Name of New Regisiered Agent: I
= 5
. - ‘ -
New Resistered Office Addiess: ?,, = 1 =
Ewmer Flonda sirees address L A
M ©
, Florida =
Ciry ZipCode - .. —
. . L4 =
New Regist nr’s Signatore, if changing Registercd Agent; TE o
=,
1 kereby accept the appointnent as registered agent and agree 1o act in this capacity. ! Jfurther agree to camﬁa' with B
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.8. Or, if this document is

being filed ta merely reflect a change in the registered office address, | hereby confirm that the limited labiitty
company has been notified in writing of this change.

If Changing Regisrered Agent, Sipnafure of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = MAlpnager
AMBR = Authorized Member

Title Name Addren Type of Action

TAdd

ORemove

C1Change

JAdd

ORemove

Change

DAdd

ORemeove

Change

OAdd

ORemove

TOChange

Tadd

ORemosve

IChunge

Oadd

ORemove

LCIChange
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D. If amendlag any other information, enter changeis) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of fiting: (optional)
{11 25 effective dats i listed, the date must be specific and cannot be prior fo dute of tiling or more than 90 days afier filing ) Pursant 1o 605.0207 (3Xb)
Note: If the date inserted in this hlock docs not meet the applicable statutory filing requiternents, this dae will not be listed as the
docuntent’s etTective date on the Department of State’s records.

&y b~
. . o
If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. oo the carlier of: (b) The Y0th da;r.a_fw_r the
record is filed Lot

T~

it

o Shah

3. -

DECEMBER 2ND o
Dated el

glfln

of suthonded represeniziive of « member

REMI RO

3
60: LWV 2- 2301202
03714

Q04 33

ALON LEDERMAN

¥
¥

Typed or pninted name of signee

Filing Fee: $25.00




