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. COVER LETTER

TO: Registration Section
Division of Corporations

BAYMEADOWS PARTNERS, LLC
SUBIJECT:

Name of Limited Lisbility Company

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

Piease return all correspondence conrcerning this matter 1o the lollowing:

Harbara Humphrey

Name of Persen

Law Office of Robert AL Tleekin

Firm/Company

1 Sleiman Parkway, Suite 280

Addiess

Jucksonville, Flonda 322560

Citvistate and Zip Code

Hohnsonidsleiman.com

E-mail address: (10 be used tor future annual report notification)

Far further information concerning this matter. please call:

Barbara Humphrey D0 G36-9777 ext. 2
at }
Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a clieck fur the following amouent:

B $25.00 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddimonal copy s enclused) Certifted Copy

tadditional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 lixecuive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
N : TO
ARTICLES OF ORGANIZATION
OF

BAYMEADOWS PARTNERS, LLC

(Namwe of the Limited Liabilicy Company gs it now appears on nur records.)
(A Flonda Dimited Taabiliy Company)

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

June 14, 20004
FFloridi document nuinber 104000043648

and assigned

This amendment 15 submisied 1o amend the following:

A IFamending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words “Limited Liability Company

- the desigoation “LECT or the abbreviation <110
Enter new principal offices address, il applicable:

NIA
(Principal office address MUST RE ASTREET ADDRESS)
Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE ROX)

¢ [Hd| L2 NOf 8L

0h

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the
registered avent and/or the new revistered office address here:

LW

Nanme ol New Registered Agent: ROCKFORD STATEN

New Rearstered Office Address:

I Sleimun Parkway. Suite 270

Fravr Florida street adedress

Jacksanville T 32216
v Florida 227

ity Zip Codle
New Registered Avent's Sienature, if changing Revistered Agent:

[ lierehy accept the appoinipient ax registered agent and agree to aet in this capaciov, { further agree to comply swith the
provisions of all statures relative 1o the proper and complere perfornance of my duties, and Tam familiar with and
aceept the obligarions of mv position as registered agent ay provided for e Chapter 603, 1S, Or. i this docupient is
heing filed 1 merely refloct a change in the regisiered office address, Therehy confirn thar the linied Tahifiny

company has beon notified inowriting of this cliange. %

IT Changing Rcui&lh’l‘ﬂ'}\ucu[. Nignature of New Registered Agent
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If amending Authurized Person{s) authorized to manage, enier the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Aunthorized Member

Title Name Address Tyvpe of Action
COoO Robert K. White I Sleiman Parkway, Suite 270
O Add

Jacksonvile, Flonda 32216
B Remove

O Change

v Michael W, Herzberg 1 Sleiman Parkway, Suite 270
= Add

Jacksonville, Flonda 32216
O Remove

O Change

O Add

O Remove

C Change

I Add

] Remove

O Change

O Add

O Remove

O Change

T Add

O Remave

O3 Change
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D, Hamending any other inforneadion, enter change(s) hever (luach additional sheeis, if necessary.)
NIA

HOIGIALD

s O RS

i

1))

0% % Hd LZNNC|8)

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

{optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afler {iling.) Pursuant to 605.0207 (34b)
Note: [fthe date insérled in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

June

’ 2018
Dated LI

=

¢ _—" Signaturc of a member or authorized represeantative of a member

ELI'T. SEEIMAN, IR

Typed or printed name of signee
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