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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

BAY38, LLC

CHRISTINA WEXLER

4160 NW 15T AVE, BAY 38
BOCA RATON, FL 3343t

SUBJECT: BAY38, LLC
Ref. Number: L15000109465

We have received your document for BAY38, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved, or its cenificate of
authority was revoked, for failure to file its 2016 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the
‘Filing Services’ menu and then click on the 'File Reinstatement’ button and
follow the prompts. You will have the option to pay by credit/debit card; or by
check or money order.

o1}
The registered agent must sign accepting the designation. 6'; 4\73) usraﬁﬂmt

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) 245-6051.

Karen A Saly

Regulatory Specialist |1 Letter Number: 118A00016263

www.sunbiz.org

Diviicinnrn onf fMarmnaratinmne . P Y RPOY 29397 Tallabhaconns Flarida 29914



COVER LETTER

Tk Registration Section
Division of Corpoerations

Bav3g 11.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Chnsting Wexler

Name of Person

Bay3g, [1C

Firm/Company

H100 NW Ist Ave Bav3s

Address

Boca Raton, F1LL 33431

CryState and Zip Code
hay3&lurnilure@ gimail.com

E-mu] address: (to be used {or (uture snnual report notification)
For further information concerning this matter, please call:

Chnistina Wexler 561

at { }
Area Code

886-70:1)

Name of Person Duvtime Telephone Number

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fee W $30.00 Viling Fee &

Certificate ol Status

0 $55.00 Filing Fee &
Centified Copy

(additional capy is enclosed)

0O 360.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is cclosed)

MAILING ADDRESS:
Registration Seclion
Division of Carporations
P.O. Bax 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exccutive Center Circle
Tullohassee, F1, 32304



ARTICLES OF AMENDMENT £
TO g 48 £D
ARTICLES OF ORGANIZATION §4ug /g
OF Slx'.'n.-,_ - AH 5.-

Bavi® (1O Gitk '
- - "= FLorp,;
{Name of the Limited Linbility Company as il new nppears on our records. | 4

(A Ilon Jmuted Diablity Company)

. — e C - /2412015 .
The Articles of Organivzation for this Limited Liability Company were filed on and assigned

LA 3000109665

Florida document number

This amendment is submitied to amend the following:

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

Bayv3R Furniture, 1.1LC

The new name must be distnguishable and contain the words “Limited Liabitity Company.” the designation “1.1.C7 or the sbbreviation *1.1.C.7

o . . A160 NW lst Ave Bayd®
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Boca Raton. 111, 33431

Bav3¥ Furmiture

L nter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

PG Box 27214

Boca Raton, FIL33427-21:1

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

. Christina Wexler
Name of New Repistered Agent: ) -

. 4160 NW 1st Ave BaviB
New Register (Tice Address: " *

Linter Florida strect address

Boca Rat 3343]
oca alon ) Floridn

ey Zip Code

New Repistered Apent’s Signuture, if changing Repistered Agent:

I hereby accepr the appointment as regisiered agent and agree o acl in this capaciiv. [ further agree 1o comply wiih the
provisions of all siatutes relative to the proper and complete performance of my didies. and I am familiar with and
accept the obligations of niy position as regisiered ageni as provided for in Chaprer 603, 1.5, Or_if this document is
being filed o merely reflect a chunge in the regisiered office address. | hereby confirm that the limiied liability
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Kegislered Agent

Page 1 of 3



If amending Authorized Person(s) authorized Lo manage, enter the title, nameqangd address of each person being added
or removed from our records: | LE D

MGR = Manager 18 AUG 13 AH
AMBR = Authorized Member S 3: 30
SELEES vy e
Title Name Address fALL;.‘;H,‘\’SI;L—U'H_S TATE Tvype of Action
'S3EE, FLORIDA

0O Add

O Remaove

O Change

3 Add

J Remove

0O Change

O Add

O Remove

O Change

0 Add

[ Remove

0 Change

0O Add

o] Remove

8 Change

J Add

O Remove

1 Change

Page 2 of 3



D. If amending any other information. enter change(s) here: tAdtach additional sheets | if necessary) Ff

E. Effective date, if other than the date of filing: (optional)
(1T an elfective date is listed. the dale must be specific and cannot be prior to date of filing or morc thun 90 days afies filing.} Purseant 10 603.0207 {3)b)
Note: Ifthe date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dacument's efTective date on the Deparuncnt of State’s records.

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

July 25 2018

Ut WA "

T

Sienature of o member or aufonzedeprdsemative ol a member

Dated

Chrstina Wexler

Typed or printed name ot signee

Page 3 of 3
Filing Fee: $25.00



