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COVER LETTER

TO: Registration Section
Division of Corporations

BAYFRONT MIAMIL LLC
SUBJECT:

Name of Limied Liabiliny Campany

The enclosed Anticles of Amendment and fee(s) are submitted tor filing,

Please retrn all correspondence concerning this matter o the tollowing;

Lauren Morales

Name of Person

The Elias Law Firm PLLC

Finu/Company

13300 New Barn Road , STE LA

Address

hiami Fakes, L33

CatyrSaate and Zip Code

Tmorales@ eliastan net

[-mail address: (to be used tor future anpual repor natitication)

For further information concerning this matter, please call:

Lauren Morles 303

at{ )
Area Cade

823.2300

Nuiie of Person Daustime Telephose Number

Enclosed is a check for the following amount:

m 52500 Filing Fee T 830,00 Filing Fee &

Cenificate of Staus

1 §33.00 Filing Fee &
Certified Copy

faddivonal copy s enclosed

1 S60.00 Filing Fee,
Certificate ol Status &
Cenitied Copy
taddstivnal copy is enclosed)

Mailing Aduress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Sureet Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

24715 N. Monroe Street, Suite 810
Tallahassee. [F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SRS,
OF {7 Lo
. Pi po: i3
BAYFRONT MIAMI LIC

(Name of the Limited Liability Company s it now appears an ieF reeords,)
(A Torda Tamuted Laabality Companyt

TI20022 .
(7222022 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

o 200032825
Florida document number 22000324823

This amendment is subimitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designaiion “LLC or the abbreviagion <1.1.C.7

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing adcdress, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuisiered Avent:

New Repistered OlTice Address:

Frter Flovida streer adidress

. Florida
Ciry Zip Cocde

New Registered Agent’s Signature, if changing Registered Agent;

! herehy aceepr the appoiniment as registered agent and agree (o act in this capacity, { further agree o comply with the
provisions of all statutes refaiive 1o the proper and compiete performance of mv duties, and [an famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, Uhereby confirne that the limited labiliy
compamy has heen notificd ineriting of this change.

IT Changing Registered Apent, Signature of New Registered Apend




It :unending Authurized Person(s) authurized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR VSQUARE, LG, A DEILAWARI CHANGDE LU 300 LONG JING AN FENG JING
Cadd

YUAN I HAOQLOLU 29A
B Remove

SHANGHAL SH 200040 CN
1

IChange

TlAdd

ORemove

CIChange

O Add

CRemove

OChange

CAdd

JJRemove

Change

':]:\dd

JRemove

O Change

Cadd

ORemove

C1Change




. M amending any other information, enter change(s) here: (Heach adiditiona sheets, [ nmecessar.y

E. Effective date. if other than the date of filing: (optional)
{1V an effective date s listed, the die must be specilic and cannol be prior 1 daie of Rling vr more than $ dayvs atter filing, ) Fursunt o 6035.0207 1 30b)
Note: |f the date inserted in this block does net meet the applicable statutory filing requirements, this date will not e listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.an. on the cardier of: (b)  The 90ih day afier the
record 15 filed.

April 23 20023

Dated

-

Signature of a member of authorized representative of o measber

-~ - a

i e

Pyped or printed name of signee

Filing Fee: S23.00



