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COVER LETTER
T Registration Seetion
Division of Corporations
BOMART REAL ESTATE, LLC
SUBJECT:

Namsz of Limited Liability Company

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

Pleasze return all correzpondence concerning this mmtter to the following:

JAY KOENIGSBERG, ESQUIRE

Name of Person

CARLTON FIELDS, P.A.

Fism/Company

700 SW ST AVENUE, SUITE 1200
Address

MIAM], FLORIDA 33136Q
CityfState end Zip Code

JKOENIGSBERGEHCARLTONTFIELDS.COM
E-mui] address: [to be nsed lor fiture annuel repart notification)

For further information concerning this oratter, picase call:

JAY KOENGISBERG 305 y 539-7333
at{
Name of Person Arca Code Daytime Telephone Number

Entlosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fec & (3 $60.00 Filing Fee,
Certificato of Status Certified Copy Certificare of Status &
(eddittonal copy & awlosed) Certified Copy
(additional copy is encloxed)

Moudling Address; Street Addresy;

Registzation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 22000241212
ARTICLES OF ORGANIZATION
OF

BOMART REAL ESTATE, LLC

and assigned

Tho Asticles of Organization for this Limited Liability Company were filed on MARCH 25, 2022
Florida document number ©22000123613
This amendment is submitted to amend the following:

A. If urpending name, epter the new name of the limited liabliity company here:

The new nome must be distinguishable and contain the words *Limited Liability Company,” the designation “"LLC™ or the abbrevistion “[.L.C."

Enter new principal offices address, if applicable: 2800 Pomce de Leon Blvd, .
Coral Gables, FI 33134 = &= .
A
2800 Ponce de Leon B S
Enter new mafling address, if applicable: once con Blvd, =
SUITE 1160 £ -
qiling address MAY B OEFICE BO. = I
Coral Gabies, Florida 33134 C :
o
-

B, If amending the reglstered agent and/ur registered office address on our records, enter the pame of the ngw reglatered

agent and/or the new registered office addregs here:

Name of New Registered Agent:

N i Addrcss:
Enter Florida street addrace

, Florida

Zip Code

Cly

e ¥ nt! n changin: ered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther 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 tn 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 liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reqplstered Agent

KH22000241212
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added
or removed from onr records:

MGR= Manager H22000241212

AMBR = Authorized Member
Ttle Name Address f Action

MGR VICTOR BROWN 2800 Ponce de Leon Blvd, HAdd

Sufte 1160
ORemove

Coral Gables, F133134
COChange

MGR MICHAEL WOHL 2800 Ponce ds Leon Blvd,
= Add

Suite 1160
ORemove

Corn} Gables, F133134
OChange

HAdd

ORemove

OChange

OAdd

ORemnove

O Change

Oadd

CORemove

{JChange

Dadd

(ORemove

CIChange

H22000241212
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H22000241212

D. I amending any other Information, enter change(s) here: (Atach additional sheets, if necessary }

E. Effective date, if other than the date of filing: (optonal)
(If an effoctive datz is listed, the date must be spacific and casmrot be prior to dare of filing or more than 50 days after filing.) Purnant w §05.0207 (3Xb)
Note: Ifthe date inserted in this block does ot meet the applicablo stanutory filing requirements, this date will not be listed as the
document*s effective date on the Department of State’s records.

If the record specitics.a delayed effective date, but not an effective time, at 12:0) a.m. on the carlier of: (b) The 50th day after the
record is filed,

JULY i4 2022
Dated , .

~

Signatare of a suthonzed repregentative of 8 member

ERNESTOQ ANTON, MANAGER

Typed or printed name of signee

Filing Fee: $25.00 H22000241212



