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ARTI@Lté GF"AMENDMENT

ARTICI},ES OF ORGANIZAT!ON
: OF
REAL PROPERTY TAX SA\(INGS LLC ,
M@%WW&%&MW@
'8 i orida Limi 1abity Company.
The Artlcles of Organization for this Limited Liab:ility Company were filed on £/2/2008 and assigned

Florida document number L08000083373 !

This amendment is submitted 10 amend the foilow!ng:

l
A. If amending name, enter the new namg oftg'c limited tiability company hepe:
1

Bay Point Realty, LLC. i e
The new name must e distinguishable and snd with the words “Limited Liskilily Company,” the degignation "LLC® or the ubb@p};on '? Lcr

1

L2 m -
Enter new principal offices address, if appl!cable. oin 3 R E
. S
(Principal office address MUST BE A STREET. dj DDRESS) P i
i AT D
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Enter new mailing address, if applicable: ' = 2P i : )
— -
St

Mailing address MAY BE A POST QFFICE 8

i
5
‘B. If amending the registered agent and/or’ registered office address on our records, enter the name of {he new
istered apent and/or the new registered oﬂ‘ e 2 heye:

Napne of New Registered Agent:
Ney Registgmg Office Address: 3850 Bird 'RDad. SUite 403
f Lwiar Florida streat address

; Cora! Gables Florida 53146
! City Zip Code

New Registered Agent’s Sigpatyre. if changing ReFistcred Agept:
{ hersby accept the appointtment as registered rgent and agree to act in this capacity. 1 frther agree to comply with the

provisions of all statutes relative lo the proper! and complete performance of my duties, and ! am famzhar with and

accept the obligations of my position as regrs!fred agent as provided for in Chapter 603, F.S. Or. if inis document is
egistered affice address, | hereby confivm that .rhe limited liabiity

1Lc>renzo Perez, Jr.

being filed to merely reflact a change in the r ‘5
company has baen notified in writing of this change. -
I! If Changing ftegifTered Agent, Signaturs of New Revisterod Agent
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If amending the Managers or Avthorized Member oh gur records, enter the title, name, and address of each Manager or

Authorized Member being added or removed frlom gur records:

MGR= Manager :
AMBR = Authorized Member g

Title Name I Address Type of Action
! ,
i
S ] 0 Add
i
:’ {1 Remove

>

U3 4

Roiwy 615298
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0 RIS HE A0

Rempve

0O Add

O Remove

. 0 Add

0 Remove

0 Add

O Remove
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D. If amending any other information, enter eh?ange(s} here: {Auach additional sheets, if necessary,)

«

L
i
{
3

E. Effective date, if other than the date oI filing: _ {optional)
(The effoczive date must be spacific, cannct b prior to dale of receipt or filed date and cannot ba more than 90 days pfler
the date this document is filed by the Flarida Depattrent of $tats)

puea F EDIVATY 14 ;2014

Signature Hemoer o authonzed cepresenialive o v mamber

Managing Member |

1 Typed of primed nemg of $ignec
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