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COVER LETTER

T Registration Sectinn
Division of Corporations

28 WEST BAYSHORE LLC
SUBIECT:

Negme of Linted Lisbility Cougeny

The erclpsed Amncles ol Amendment and fze(s) are submiticd for {iling,

Plense sequrm all carrespondence concermog thos maiter (o the followving,

HEATHER VERRIER

N of Parwen

GravRobinson, PA

FunxConpany

W1 Saunh Bronnoush Street, Suijte GOt

Fulcirgss

Tallahassce, Flarida 32301

City/State and Zip Cade
hoathos.voriesagsty -rebimoncon

v adens (1o be Ubtd Lo TUILITG uni repan nothcateen s

For furde: 1o meon vonceming this mer. please call.

Heathwr Vernier R0 37790
Ay )
Nagne ol Peran A Code 1xyume Telepbone Nuznber

Enclosed & a check for the following amousi

= 425 ) Filing Fee {7 530,07 Filing, For & CE$33.00 Filing Fez & T s60.00 Filing Fec.
Certifyeie of Status Centified Copy Centificate of Smns &
(adliticnad eopy is waokaad) Certificd Copy

(zddintioenl copry i anckeeanbl

Mailing Address: Strpet Address:

Reaistranon Scction Registration Section

Division of Comporarions Division of Curporations

P.QO. Box 6327 ‘The Centre of Tallahassee
Taltzhassee, L 32314 2413 N. Monroe Sueet, Sutte 310

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IWWEST BAYSHORE LLC
IName ol the Limited Linbility Corppaay s 1 nuw appearn op otit reaerds i
T PIIRE T Laze e Eadn ity L oriaty;

AT arcd assryned

The Aricies of Orgamiziion for this Lameted Liabiline Company were filed ae
[T AN D)

Flonds dozument manihe:

Thas amendnien s sehantted o wnend tie foliowing:

A, 1 mwendme name, enter tee aew wume of the fimated halalay company here:

e s it the sacredy “husetad Loty Coingean e Sovienzation ~LCT o tie stdreviston - 1L LC7

Pl s sane g b degngiesdas?

Eater new principal offices address, if applicable:

tPncipal office address MUST BE A NTREET ADDRENS)

L] g
—_ ~3
WY =
Enter new mathing address, if upplicable: :,'—{Z: e e
' T /
ey [ ¢

M ailing addross MAY BFE A POST OFFICE BOX)

8. 1f amending the regivered agent andior registered office addiess nn our records, enter the name -

avenl andior the new repisiored affice address here:

Name of Sew Regisicned dgonr - -

Nuw Remgtened Offroe Addiess,
Lhatter JiAa g ginnt s didivat

. Florida

,‘(’1”( b

ey

New Reoistered Agent's Sienatuee if changine Repistered Agent;

fherchy ceenpn the appoiniment as restered agen! and agree o ot i IS sapacicy $ pridier agree wo comply with i
prinesians of il suwies relutive W the proper and comypele peiformance of my duties, and [ ant Jeardltiar with and
cte st e wbdisations of pv position as regesered agent s proveded forin Chaprer 603,178 O, 5 ihis document
ierre fited te mereely weffeat a chungte tn e registercd offiee address. 1 erehy confirm b the Inmrted liabihiie

comaam. hos becn noitfled inwiing of this change,

If Chanpng Kesistered Agent, Simature of New Repghtered Agenl




I amending Authorized Person(s) authorized to manage, euter the title, namc, and address of cach person being udded

or remaved from our records:

MR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action
MGR FLINK, TARA I8 WEST BAYSHORE DRIVE
JAdd

5T. GEORGE ISLAND. FLORIDA 32128

e wRenwn
—_—— —— . “Hhaner
NMCR SPENCER, THAYER I8 WEST BAYSHORE DRIVE
R —_— = Al
ST GEORGE ISLAND, FLORIDA 32128
LRemave
CICmypr

O gy

T lAks

_ ClRemove

JChanee

ZtAdd

i “Remowvy

TChangy:




{). M amending anv other information, cuter chanpe(s) heres cAtaeh addinena! sheeis. 1 necessar )

; . ) JULY 22,201 }
£, Efccuve date, if other thun the date of Ding: {aptional)
VI elloctve ding b st thae ot smast b s ectbie el czzimut be povar 1 daie o ki of more en e davs after titing, ) Foeazmt o GOS U 3FD)
Note: fihe date inscrred tnthis block docs 1ot meet the applicable stptwtory filing requirgments. (his Gate wikh vt e listed as $he
docnment’s effectise dars on the Depannesnt of Siare™s roounds

1 the secord speaifies a delas ed effectiv e dote, bt aot mefTesive e at 20 aan on the cichier ol bt The Wit day ater the

[TCTOTI RER IO

) VLY 2 il
Dated / N
ST 7 .
; . o
\ _/<r\$_ . . - (- "1"’:. r_.i P
X CAL A A "_C',B(:-“_..‘,J,: AL - - .
- Stararuree of ametisher ar faliersrod fopresenaane ol 2 meinive

PATRICIA LINDLEY, 20dBR
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Tupad or prmad name al aaenos



