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: . COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: BOQA QOv’I'DM u-ome Q—Qq‘—"\, LLC

wame of Limited Liability Company U

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

Please return atl correspondence concerning this matter o the following:

Kyle N Lope 2.

Name of Per

Firm/Company

6151 N. fedorl| Heoy 20|

Address |

Boca betod A 224¢77

Cit)'/Statc'and Zip Code

Kyle @) Kemy Copital . cony
o E-nnail address: (1o be usedftor futire gnnual report noutication)

For turther intormation concerning this matter, please call:
Kyle N Logez S6l, 706-1183
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

[} $25.00 Filing Fee Z $30.00 Filing Fee & [0 $55.00 Filing Fee & O S60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Street Address:

Registradon Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Boca Leton Home Coaldy cic

(Name of the Limited Liability Company as it now aﬁpe.!r\ on our records.)
(A Florida Tamited TiabTity Comphinyy

The Artcles of Organizanon for tns Limnied Liability Company were filed on ,01 9“{ { :)-OA and assigned
Flortda document number LZZ OOO q5é7'77cf

This amendment is submitted 1o amend the following:

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

KNI_ /Lm;ﬁsﬁvteu“' ﬂ'«)ﬂe/—}ﬂe_s Li¢

The new aame must be distinguishable and contain the w ords “Limfed L. iability Company,” the designation “11.C” or the abbreviation "LA..C.”

Enter new principal offices address, if applicable: G_—] 6 ] N, -Q,CLQ/C\ I "FWH —HSDI
(Principal office address MUST BE A STREET ADDRESS) ,Bo A J. ] 35 4y

P
Enter new muailing address, if applicable: @/ 5 l /\.) \ "CC(Q(C. { #“"W #’-?)O]
(Mailing address MAY BE A POST OFFICE BOX) Loca £q iQ&,_EI_B_S,J'_S:?

B. It amending the registered agent and/or registered office address on our records, enter the ntimc of [E. new registered
agent and/or the new registered office address here:

D
=
O
Name of New Registered Avent: A) / A‘ o s
=il

. - =
New Registered Office Address: N/A’ . O

Emter Floride street address

)
-

Ulpf , Florida G ,:9—‘//4—

C m Zip Code

New Registered Aosent’s Sicnature, if chaneing Revistered Avent

[ herebn: accept the appointment as registered agent and agree to act in this capacity, | further agree 1o comph: with the
provisions of all statutes relative 1o 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 603, F.S. Or, if this document is

g oy

being filed to merely reflect a change in the regisiered office address, 1 herebv confirm that the limited liahilin
company has been notified in writing of this change.

Llp

IT Changing Registered .-\gen(/Si'gnulurt* of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tit Name Address Type of Action

vp WA A A

| CRemove

—

L Chinge

O Add

ORemove

O Change

OAdd

ORemove

ClChange

O Add

O Remove

O Change

D) Aadd

CIRemove

OChange

Oadd
\ ORemove

TiChange




. D. 1If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

L)//A'

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (Kb}
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s cffeciive date on the Department of Staie’s records.

It the record specities a delayed etfective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day atter the
record is tiled.

Dated DQC-€mb€f IL{' M?_
/-———""’- e -

o ire ofFTmember onaffmnzed ros

ul«” N

— M | Typed or pintedihame St¥TgRee




