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COVER LETTER

TO: Registration Section
Division of Corporations

Bayview Concept LLC
SUBJECT:

wame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samuel S, Blum, Esquire

Name of Person

Fiem/Company

2666 Tigertail Avenue, Suite 106

Address

Coconut Grove, Flornida 33135

City/State and Zip Code

laura@samblum.com

T-mail address: (1o be used far future annwal report notification)
For further information concerning this matier, please call:
Samue! S, Blum, Esq. 305 854-1883
at ( )

Name of Person Area Code Daytime Telcphone Number

Enclused is u cheek tor the tollowing amount:

m $25.00 Filing Fee O £30.00 Fiiing Fee & 0 $55.00 Filing Fee & C $60.00 Filing Fec,
Certificale of Status Cerutied Copy Certificaie of Status &
(#dditional copy is enchosed) Cerntificd Copy

{additional copy 13 enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Docusign Envelope ID: 0384CBAE-1A09-41 sc.on06-A938EA3A21CE T IF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bavview Coneept LLC Poan
- 7

ame pf the Limited [ja v Company as : als yn pur Feegrds.) o 2 u3

L~ Florida Linuted Liabihty

The Articles of Organization for this Limited Liability Company were filed on May 1. 2003

LO300001 5630

and assigned

Elorida document numbcer

This amendment is submitted to amend the following:

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

Tlw new name nust be distinguishable and comain the words “Limiwd Liability Company.” the designation “LLC™ of tre abbreviatdon "L

Fnter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, enter the name of the new registered
aeent and/or the new registered office address herc:

Name of New Registered Agent: o

New Registered Qffice Address:

Emer Florida seeel adidress

. Florida
ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointingat as regisiered agem and agree (0 Gl i this capacity. | further agree o comply with the
provisions of all standes relative to the proper and complete performance of my duties. and T am familiar with and
cecept the abfigutions of my pusition ay regisiered agent as prr)\'i:fc'dﬁ)r in Chapter 603, F.S Or. if this ducument ix
heing tited 1o merely reflect a change in the registered office address, I hereby confirm tha the linied labiliey
company his been notiticd i owriling of this change.

I Changing Repistered Agent. Sicnature of New Reuistered Ageut




Oocusign Envelope I0: 03S4CBAE-1A09-415C-9A06-A338EA3A21CC enter the title, name, and address of each person being added
or removed trom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Stephanic Jourdun 44435 Sabal Palm Road
—_ DJ\('L’
Miami, Florida 33137 _
= Remove
OChange
MGR Michel Rosenberg 1443 Sabal Palm Road
Ol add
Mineni, Flovida 33137 _
= Remove

YChanes

I CAdd

ORemave

C1Change

Dr\(]d

AdRemove

D Change

JaAadd

ORemove

LU g

IAdd

TJiemove

ClChunge




Docusign Envelope ID: 0394CBAE-1A09-415C-9A06-A938EA3A21CC

0. [f amending any other information, enter change(s) herve: {Atiaci additional sheets, if necessary.)

{vptionai)

. Fffective date, if other than the date of filing:

{1f an effective date is Tisted, the date must be specific and cannot be p
sed in this block does ot meet the app
ate’s revonds,

ot o date of filing er more than 90 days atier |

Note: 11 the date inser lieable statutory filing requirements. this
documents effective date on the Departme uf St

1f the record specitivs u delaved ctfective date, but nog an citective time, at [2:0§ w.m. an the carlier oft (b)  The 90th day afier the

recond 15 tiled.

. Octuber 21 024
Mated _ B .
DocuSHned by:

FATOS ROSENBERG

- 726004 ” - -
Srgnature vl s neniner deTachanized representalive of & member

Fautos Roseuberg

Typedor printed name of signee

Filing Fee: $25.00

iing.) Pursuan: Lo 605.0207 (M)
date will not be tisied as the



