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COVER LETTER i '
T Ruegistration Section

Disvision of Corporations

BAY POINT ASSOCIATES, LLC
SUBJECT:

Nume of Limited Liabilits Company

The enclused Articles ol Amendment and Teers) are submiued for tiling.

Please retuen all correspomdence concerning this matter to the folluwing:

ANDREW HAWRYCH

Nume of Person

Bay Point Associates, LLC

Fimn Company

1205 Piper Boulevard Suite 204

Adddress

Naples, FL 34110

Crly State and Zip Code
hawrychmd@yahoo.com

E-manl address: (o be ased For Tuture gnnual repott nonficaton)

For further intormation concuerning this matter, piease calls

Andrew Hawrych 23¢g 593-5000
at | i
Namwe of Peraon Area Uode

Davtime Telephone Sumber

Enclosed is a check for the following amount:

B 82500 Filing Fee O $20.00 Filing Fee & O s55.00 Filing Fee & O 360,00 Filing Fee,
Cemiticale of Status Centitted Copy Cortificate of Status &
wdditonal copy s enclosal) Certitied Copy

cddinonal copy ix enelived)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Repistranon Secthion Registition Section

Division of Corporations Division of Curpotaiions

PO Box 0327 Chrton Building

Tallahassee, FIL 32314 2601 Executive Center Circle

Tulluhussee, FL 2254



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY POINT ASSOCIATES, LLC

ivame ol the Limited Lipbilits Company as il now appears on our reeorids.)
. : oty Company)

The Articles of Organization tor this Limited Liability Company were (iled on 24712-2005
Florida document number L05000035823

and assigned

This amendiment 1= submitted 1o amend the following;

AL M amending name, enter the new name of the limited lizbility company here:

The new namwe must be distinguishable and coman the wonds “Limired Liability Corspany,” the designation “LLC™ or the abbrevianon

L
(=2
Fater new principul offices address. it applicable: % 3=l
i
{Principal office addroas MUST BE A STREET ADDRESS; !
n
==
=
_ ) . o
Enter new mailing address, it applicable: w
{Madling address MAY BE 1 POST OFFICE BOX) bk

B. If amceading the registered agent and/or registered office address on our

records. enter the name of the new
recistered agent and/or the new revistered adfice address here:

Namie of New Revistered Avent:

New Regrstered Otlice Address:

Fnzer Florid stree! adiress

. Florida
iy Ay Cender

New Reoistered Avent’s Sienatuee, il chanvine Revistergd Avent:

Fhorebv aceept the appoinmment as vegisiered agent and agree 1o act in this capacity, | jurther agree o complvwith the
provisivis of all stutetes relative to the proper and complete pertorntance of my duties, and Dam familiar with and
eyt the oblications of my position as registered agent as provided for in Chaprer 603 F.N Or i this document iy
being piled 1o merely reflect a change in e registered office addvess. Thereby conpient that the imited ahiliny
conmpniny has been notified Dovriting of this change.

I Changing Registered Agent. Signature of New Rezistered Asent
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IT amending Authorized Personds) autherized to manage, enter the title, name, and address of cach person being added

or_renurved from our records:

MGR = Muanager
AMBR = Authorized Member

Address

1205 Piper Boulevard Suite 204

Type of Agtiog

0O Add

Title N

MARIA HAWRYCH
MGRM

HBD ASSOCIATES. LLC
MGRM

Naples. FL 34110

= Romove

O Chanpe

1205 Piper Boulevard Suite 204

Al

Naples, FL 34110

O Remove

0 Change

D .‘\gld

O Remove

0 Change

O Aadd

O Remaove

O Change

Q0 Add

O Removy

O Change

O Add

O Remove

O Change



D. I amending any other information, enter change(s) here: cluach additional shees. i necessarye)

[ 14238

RN A0 HG‘SIAIO

-

Yive| o

JE B HV. S-d3S 81

E. Fffective date. if other than the date of filing: {optional)
I an effeenve date s listeds the dare mmse be specitic and canmest e prisn o date of fliog v mone than 900 das s atter e Parsuant to 603 0207 (3)ik

Note: 1P the date inserted in this block does not mect the applicable statutery tling reqguirements, this date witl nonbe listed as the

document s eitective dute onthe Departnent of Siate’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of:
(b) The 90th day after the record is filed.

September 1 2018
Iared .

1 ofauMonzed representative of i member

Stenature of o ml

ANDREW HAWRYCH

Taped or printed numie Of stgnee

Page 3 of 3

Filing Fee: 825.00



