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COVER LETTER

TO:  Registration Section
Division ot Corporations

. BOCA POINT HOLDING. LLC
SUBJECT:

Name of Foreign Lunited Liability Company
Dear Sie or Madam:
The enclosed application, centificaie and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH J FAFONE

Name of Person

Firm/Company

604 BANYAN TRAIL. BOX 5 X10136

Address

BOCA RATON. FL 3348]

Civ/State and Zip Code

KELLIVE@PROTONMAIL.COM

E-nail address: (to be used tor future annual report notitication)

For further information concerming this matter, please call:

KELLI VENEZLA (Shl SOU-371
at
Namc of Person Arca Code & Davtime Telephone Number
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 8§10

Tallahassee. FL 32303

Enciosed is a check for the following amount:

=325 Filing Fee O $30 Filing Fee & LI S35 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS{V/ER)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited Hability Company as it appears on the records of the Flerida Pepartment of

BOCA POINT HOLDING. LLC
Ste:

Enter new principal otfice address. if applicable:

(Principal office addresx
MUST BE A STREET ADDRESS)

. s " . 604 BANY AN TRAIL
Enter new mailing address. it applicable:

{(Muailing address -

p——— - . INEN f )
MAY BE A POST QFFICE BON) BOX = ¥1u156
R
BOCA RATON, FL 33481 =
N of o
e . ey e - S L ONIA000005160 (g
2. The Florida document number of thes limited hability company is: H=an000a16
p =
3
3. Junisdiction ol its organization:
: L o 070172003 -
4. Duie authonized to do business in Florida; vis200 £

SECTION T1 (5-9 complete only the applicable changes)

3. New name of the imited lability company:
{must contain “Limited Liabiliny Company. = “L.L.C..7or "LLC.)

{11 name unavailable, enter aliernate name adopred for the purpose of ransacting business n Florida and attach o
copy ot the written consent of the managers or managig members adopting the alternate naime. The alternate name
must contain “Limited Liability Company.™ “L.L.C.7 or “LLC.™)

6. H amending the registered agent and/or registered ofticer address on our records. enter the name of the new
reeistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Oftice Address:

Enter Florida Swreer Address

. Florida
Citv Zip Conde

New Registered Avent’s Sienature, i chunging Registered Agent:

Fhereby accepr the appoimment as registered agent and dagree o act in this capacine { further agree to comply with
the provisions of all statuates relative to the proper and complete performance of ny dties, and 1 am famitiar with
and aecept the obligations ef my position as regisiered agent as provided for in Chapeer 603, .8, Or, if ilis
document [s being fifed to merelfy reflect o chunge in the registered affice address, Thereby confirm that the limited
Liabiliny compeny has been notificd in writing of this change.

If Changing Registered Agent. Signature ot New Registered Agent




7. It the amendment changes the jurisdicuon of organization. indicate new jurisdicton:

8. the amendment changes person. title or capacity in accordance with 6030902 (1)e) indicate that change:

Title/ Capacity Name Addiess Type of Action

D Add

ORemuove

CiAdd

ORemove

CiAdd

ORcmove

iAdd

CRemove

D Add

CIRemove

9. Auached is a centiticate, 11 required: oo more than 90 davs old, evidencing the
aforementioned amendment(s), duly authentcated by the official having custody of records in the
Jurisdiction under the law of which this entiteas organized.

Lt e

9’)_:1'1.11u|n.. of the awhonzed representative

JHSEI‘H J FAFONI

Typed or printed name of signec

Filing Fee: 82540



