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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

ROBERT DESROSIERS
GLF-BOYNTON BEACH, LLC
1 CATE ST, SUITE 100
PORTSMOUTH, NH 03801

SUBJECT: ONI - BOYNTON BEACH, LLC
Ref. Number: M17000006868

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the transiator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 519A00014899

www._sunhiz.ore



COVER LETTER

TO: Registration Section
Division of Corporations

sugsecr. OLF - Boynton Beach, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Robert Desrosiers

Name of Person

GLF - Boynton Beach, LLC

Firm/Company

1 Cate St, Suite 100

Address

Portsmouth, NH 03801

City/State and Zip Code

corporate@cateops.com v

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Robert Desrosiers +603 ,319-4400

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec. Flonda 32301

Enclosed is a check for the following amount:
(@] $25 Filing Fee ((J $30 Filing Fee & (] $55 Filing Fee &  [_] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

[ %]



.APPL!CATIO;\' BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Liability Company as it appears on the records of the Florida Department of

sue: ONI - Boynton Beach, LLC -
! ey
Enter new principal office address. if apphcable: -2 =
- ‘-_
e LD
(Principal office address - -
MUST BE A STREET ADDRESS) T
[ -
o o ——
N R
Enter new mailing address, if applicable: L WP
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is:

M17000006868

3. Jurisdiction of its organization: Delaware

4. Date authorized o do business in Florida; 8/10/2017

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited fiability company: S=F - Boynton Beach, LLC

(must contain “Limited Liability Company.

“LL.Car CRLCTY)

(1t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nanic
must contain “Limited Liability Company.”™ *[L.L.C." or “LLC."}

registered agent andfor the new registered office address here:

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new

Name of New Registered Agent:

New-Registered Otfice Address:

Enrer Florida Street Address

. Florida
Cinv

Zip Code
New Revistered Agents Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to acl in this capacin:, I jurther agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [am faniifiar with
and accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited
liabilin: company has heen rotfied in writing of this change.

3

If Changing Reyistered Agent, Signature of New Registered Agent

L
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment chunges person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity Name Address Tvpe of Action

(Jadd

l__—] Remove

[(CJadd

] Remove

[Jadd

[] Remove

[] Add

[] Remove

[ Add

(] Remove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the offigial having custody of records in the

jurisdiction under the law of which this ¢

)
Signature of the authonized representative

Robert Desrosiers, Manager

Typed or printed name of signee

Filing Fee: $25.00
4
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| State nf Belamare o

SECRETARY OF STATE

s

DIVISION OF CORPORATIONS
p.0. BOX 438
DOVER, DELAWARE 19903

8279079 06-24-2019

KATELYN PAYNE

1 CATE STREET

SUITF 100

PORTSMOUTH, NH 03801

ATTN: KATELYN PAYNE

DESCRIPTION AMOUNT

: 5482498 - GLF - BOYNTON BEACH, LLC
! 0240Y Amendment Name
‘ Amendment Fee $180.00
| Court Municipality Fee, Dover $20.00
: TOTAL CHARGES ' $200.00
1 TOTAL PAYMENTS $200.00

| BALANCE 50.00



To: Susan Tallent

Page S5of 5
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State of Delaware
Seerelary of State
Dhisios of Cerporations
Detirered 11:00 AN 045321019
FILED ({00 AM 080372019
SR OICISITELSY - Fie Namber S4004H

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Lisbility Company: ONI - Boynton Baach, LLC

The Certificate of Formation of the limited lability company is hereby amended
a3 follows:

hange of company name to "GLF - Boynton Beach, LLC".

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 218t day of MoY . JAD. 2013

By
' uthori erson(s)

Name:Robert Desrosiera

Prim or Type



