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TO: Registration Section

Division of Corporations

JIFONEBAY. LLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compans

The enclesed Anticles ol Amendment and feeqs) are submited for filing.

Please retuen all correspondence concerning this matter w the following:

BARBARA RUIZ-GONZALLEZ

Name of Person

RUIZ-GONZALEZ LAW, PLLC

FirmyCompuany

PO BOX 833059

Address

MEAMIL FLL 33253

ey
CayrState and Zip Code

barbarat@ruizgonzaleziaw.com

BARBARA RUIZ-GONZALLZ

Name of 'erson

I7-mail uddress: (1o e used Tor future annual report nonficuiion)
For turther information concerning this matter. please call

305 w4224
at{ )

Arca Code

Enclosed is a check for the foilowing amount:
= 525,00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

A
lravtime Telephone Number

1 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
raddriional copy 1s enclosed | Crertificd Copy

(addimonal copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

314 ONE BAY, LLLC

{Name of the Limited Liability Company as it now appears on our records.)

(A Forida Timited Liabilny Company)

" . . _ . e C e o - RIL 4, 2022 el e
The Artictes of Organization for this Limited [iability Company were tiled on APRII and assigned
[L22000161 367

Florida document numbwer

This amendment is submitted 10 amend the following:

A. Iamending name. enter the new name of the limited liability company here:

The new name nust be distinguishable and coutain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <FLL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) /
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Enter new mailing address, if applicable: = =2 L
- e R
{Muiling address MAY RE A POST OFFICE BOX) e e sazm
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B. 1f amending the registered agent and/or registered office address on our records, enter the name.of-the Wew regidtered
agent and/or the new registered office address here: ' p @
MName of New Registered Aveni: /
New Regstered Ottice Address: /
Cnter Plgwtcda soreet adidress
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

{herehy accepi the appoimiient as registered agent and asree (o act i this capaciv, | further agree to compiy with the
provisions of all staniaes relative 1o the proper and complete performance of my duties, and Tam familicr with and
aceept the ohliyations of my position as registered cgent as provided for in Chapter 603, F.5. Or, if this docunient is
heing filed 1o merely reflect a change in the regisicred office address, | hereby: confirm that the limited Labilie
compeny has been notified in writing of this change,

If Changing Registered Apgent, Signaiure of New Kepistered Agent




iTamending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed from our records:

MGR =

lanager

AMBR = Authorized Member

Tide

AMBR

AMBR

AMBR
N

AMBR

AMBR

Name Address Type of Action
NORTON DEVELOPMENTS LTT 435 NORTHEAST 39TH STREET _
A
UNIT 314
CIRemuove

MIAMIL FLL 33137
O Change

MAX PIERRE-LOUIS 4533 NORTHEAST 39TH STREET
CiAdd

UNIT 313 _
m Remaove

MIAMI FL 33137 I L~
=t (EGhange
e Lannd
- v [ ] ‘m‘"’q
CATHRYN OSMAKR S NORTHEAST 39TH STREET ,.._.2; ":.)4 o
e Cadd TIT
;r :‘, —f 13
UNIT 314 = = i
15070 e movea=
TG po t’._uj
T v
MIAMI. FLL 33137 e
1 Change
AGNES PIERRE-LOLIS 30 NWOIRITH STREET

OAdd

NORTH MIAMILFLL 33168 _
= Remove

[IChanye

ASTRID PIERRE-LOUIS AT PMINE STREET
add

SAN FRANCISCO, CA 94113 _
= Remove

O Change

/ O Add

/ CiRemove

/ Lj Ch ange




D. I amending any other information, enter change(s) here: fArtach additional shees, if necessan.
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- Effective date, if other than the date of filing: {optional)

fan eflective dute is listed, the date must be specitic and cannat be prior to date ot tiling or mare than %60 days after Aling. b Pursuant w 650207 (3xb)

Note: I the date inserted in this block does not meet the applicable statmory tihing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IWthe record specifies a delayed effective date, but not an effective time. at 12:01 a.01. on the earlier of® (b}

record is {iled.

un. ara munhu ar authorized r&pruxnl.ﬂnu’nl a4 member
-

The 9hh day after the

Dated 9 / i, C’f

f

/.

BARBARA- RLI/ GOUNZALEZ, ESQ.

Typed or printed name of signec

Filing Fee: S25.00



