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COVER LETTER

T Registration Scetion
Division of Corporations

Blanco Boca Therapy L1LC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendiment and fee(s) are submitied Tor filing.

Please return all correspendencee concerning this mutter 1o the following:

Ernest Rene Blanco

Niune ol Person

Blinco Boca Therapy

Fiom:Compuny

SMS N Ocean Blvd, M-208

Address

Ocean Ridee, B 35035

Ciy/State and Zip Code

bocatherapy@ gmail.com

I-mand address: o be used for futere annual report notiiication)

For further information concerning this matter. please call:

Ernest Rene Blanes RIS 747-8863
at }
Name ol Person Arei Code Daxtime Telephone Nutber
E.nclosed is a check Tor the following amount:
= $23.00 Filing Fee 0 $30.00 Fiting Fee & 0 833,00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certitted Copy Certilicate of Status &

tadditional copy is enclosed) Certitied Copy
calditienal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet. Suite K10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLANCO BOCA THERADPY . LLOBLinco

(Name of the Limited Liability Compuany s it now appears on our records, |
(A Flornda Limited Tiabilisy Company)

- . < . . - . .o - . " - 3003
e Articles of Orgamization tor this Limited Lability Company were tiled on 222
230015 I3

and assigned

Florida ducument number

This amendment is submitted to amend the following:

A. If amending name, enter the new vame of the limited liability company here:

BOCA HEALING ARTS, 1.0

The new name must be distingutishable and comain the words “Limited Liabiliny Company . the designation “LLC™ or the abbreviation *[L3.0.

Enter new principal offices address, if applicable: 3305 N OCEAN BOULEVARD _
(Principal office address MUST BE A STREET ADDRESS) 7117208 -
OCEAN RIDGE, FIL 33433 = N
= 1
Enter new mailing address, if applicable: =x Y
(Muailing address MAY BE 4 POST OFFICE BOX) . -r_‘ —

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

Name of New Reaistered Avent:

New Reerstered Office Address:

Fier Floridea street adedress

. Florida
iy Zip Cexde

New Registered Ageat’s Signature. if changing Registered Agent:

[ hereby aceept the appoiviment as registered agent and ugree 1o act in this capacity. 1 further agree to complhy with the
provisions of all statwies retative to the proper and compleie perfornance of my duies. and §am familiar swith and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, | hereby confirm that the linited liabilipy
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person beinyg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd

O Remove

CiChange

Cladd

ORemove

OChange

OAdd

O Remove

LI Change

JAdd

CIRemove

O Change

O Add

ORemove

CiChange

O Add

CIRemove

CChange




D. Ifamending any other information, enter change(s) here: (Asucch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(P an effective date is listed. the date must be specitic and cannot be prior W date of filing or more than 90 davs after Bling.) Pursuant 1o 603.0207 (38b)
Nate: If the date inserted in this block does not meet the applicable statutory tiling requirements., this date will not be tisied as the
document’s effective date on the Departiment of Staie’s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is filed.

MAY 22 - 2023
Dated | / iy .
/"—_P_ /

L/ Signature ofa member or authorized representative of o member

ERNEST R.BLANCO

Tvped or printed name of signee



