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COVER LETTER

Registration Scction
Division of Corporations

T

207 Bahama Lance, LLC
SUBJIECT:

wame of Limited Liobility Company

The enclosed Artickes of Amendment and tee(s) are submiuted tor tiling.

Please return all correspondence concerming this matter to the {following:

Jennifer Padovani

Name of Puerson

6 Stillman Lane

Firm/Company

Greenwich, CT 06831

Address

City/State and Zip Code

jenpadofdme.com

E-mad address: (1o be used for future annual report notiticution)

For further information concerning this matier, please call:

Jenniter Padovam

917
a( )

952-9797

Namwe of Person

Enclosed 15 w check tor the tollowing amount:

H 525.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

MAILING ADDRIESS:
Registration Section
Division of Corporations
7.0, Box 6327
Tallabassee, FLL 32304

Aren Code Davtine Teleplone Numnber

0 §55.00 Filing Fee &
Certified Copyv

{additional copy is enclosed)

O S60.00 Filing Fee,
Cernificate of Status &
Cerntified Copy

faedditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Chifton Buillding

2661 LExvcutive Conter Crrele
Tallahussee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

207 Bahama Lane. L1.C

(Nante of the Limited Liability Company as it now sippears on our records,)
(A Flonda Lintted TaabiTiny Company)

P . - . . . . . . - . - A sy 22 Y
I'he Articles of Organizatton for this Limited Liability Company were [iled on Augusi 2. 2018
qo SO00185332

Florida document number 11300018553

and assigned
This amendment 1s subiitied to amend the following:
AL

It amending name, enter the new name of the limited linbility company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation “L.1..C
Enter new principal offices address, if applicable:

6 Sullman Luane
(Principal office address MMUST BE A STREET ADDRESS)

Greenwich, CT 063831

Enter new mailing address, if applicable:

f Stitlman Lane

(Muailing address MAY BE A POST OFFICE BOX)

Greenwich, CT 06831
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K. If amending the registered agent and/or registered office address on our records, entde-hice nan

revistered agent and/or the new reeistered office address here:

:El"ﬂ'

e
e od=the new
2

-

=
=
“."'" L e @
™~
New Registered Office Address:

1y
_b."u(_.:;
Name of New Registered Agent: Jim B. Abnil. Esq.

e
[ OO NE 3rd Avenue, Suite 1000

Emer Florida street address
Fart Lauderdale

. Flarida 33301
Ciry
New Registered AgentUs Signature, if changing Registered Avent:

Zip Coder

I hereby accept the appointment as registered agent and agree fto act in this capacitv. | further agree ta comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwries, and Iam familicr with and
accept the obligations of my position as vegistered agent ax provided jor in Chaprer 603, FF.5, Or, if this document is

being filed o merely reflect a change in the registered office addrvess. T hereby confirm
company lax been notified in writing of ithis change,

the dimited Habiline

If Chaggihe ﬁ;gi.\lcrcci Avent, Signalure of New Repistered Agent
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It amending Authorized Person(s) authorized to
or removed from our records:

manage, enter the title, name, and_address of each person being added

MGR = Manager -
AMBR = Authorized Member

Title

Name Address Type of Action
National Sufe Harbor Exchanges 60 E. Rio Salado Parkway, Suite
AMBR 1103, Tempe, AZ 85281
O Add
B Remove
O Change
. Jennifer Padovani 0 Stillman Lane, Greenwich. CT
AMBR 06531
A

= oAdd

O Remove

O Change

O Add

O Remove

- wid Change
_l:_‘rﬂr

i &2

28 2

= T Add
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S [J Change
0 Add

O Remove

O Chanye

O Add

0O Remose

O Change
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If amending any other information, enter change(s) here: (dftach additional sheets; if necessary.)

E. Effective date, if other than the date of filing:

(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days

{optional)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireme
document’s effective date on the Department of State's records.

Lf
fi

after filing.) Pursuant to 605.0207 (3)b), . °
nts, this date will not be listed as the -

If the record specifies a delayed effective date, but not an effe

(b) The S0th day after the record Is filed.

Dated November 12

ctive time, at 12:01 a.m. on the eariier of:
2018

¥

I Signature of a member or suthorized representative of a member
Jennifer Padovani

Typed or printed name of signee

2
-.-
—
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Filing Fee: $25.00



