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COVER LETTER
TO: Registration Section
Divblon of Corporstions

Bahamas Family Investment Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Ronald V. Mohr

MName of Person
Firm/Company
611 Wild Flower §t
Address
Merrict [sland, FL 32953
ot —~2
~ =
==
City/Staze and Zip Code —
ronmohr@cfl re.com ) =3
E-mail addresy (i be used for future annual report notiication) ' ot
For further information concerning this matter, please call: 0
Richard S. Amari 321 2131647 =
At ( ) =
Nime of Person Area Code Daytime Telephone Number - o
Enclosed is a check for the following amounr:
@ $25.00 Filing Foe O $30.00 Filing Fec & 0 $55.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Siatus &
(additiona! copy is enchased) Certified Copy
{additional copy is enclosed)
MA_ILIl\tC ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration: Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

o n=




ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Bahamas Family Investment Properties. LLC

TO

OF

{Nume of the [.imited Liabiliry
(A Flonda

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

. h 085
Florida document number L03000109551

This amendment is submitted to amend the following:

‘OMPHROY 2% 0L QoW

Jiabihizy Company

1 1/42/2009

and assigned

A. If amending name, enter the new pame of the limited liabilitv companv here:

The new nume must be distinguishable and contain the words “Limited Lisbility Company ™ the designation ~11C™ ar the abbresigtion ~1.1..C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

611 Wild Flower 51,

Merritt Island, FL 32953

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B.

. - —i ~3
611 Wild Flower St - 2 -
- Y
Merritt Island. FL 52953 =2
A
[y T =
— \

If amending the registered agent and/or registered office address on our records.

registered agent and/or the new registered office address here:

Name of New Registered Agent:

—

i
enler lhe"‘nnm’g‘}of (he-;e)w

New Regisiered Office Address:

-
-
. o
Ronald V. Mohr ke
611 Wild Flower S1.
Emter Florida strect address
el .o 32953
Memint Island Florida 339353
Ciry Zip Code

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

Fhereby accept the appointment as regisiered agemt and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of mv duties, and [ am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the regisiered office address. | hereby confirm thar the limited liahitin

company has been notified in writing of this change.

tfhnngfﬂg Reéyistered Agent, Sig‘\_\mht of New Registered Agent
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if ameading Anthorized Person(s) authorized to manage,

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Tite Namg

Richard . Aman
MGR

Ronald V. Mohr
MGR

Address
PO Box 66732

St. Pete Beack, FL 33736

H Remove

0O Change

611 Wild Flower

W Add

Mermitt (sland, FL. 32953

O Remowve

0 Change

O Add

O Remove

a—

il

 OChange 3}
r"r‘

3

§

Q‘ Add: -~1

03

"0 Remove
N =

T Changé

B Add

O Remove

0O Change

O add

O Remove

O Change
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+

D. If amending any other information, enter change(s) here: rdutach udditionad sheots, if necessan

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

3
LA
{optional) ’
(17 an etfective dote is listed. the date must be specilic and cunme be prioe to date of 1iling o mare than 90 Jday » sfler filing.) Pur\u:ml 10 MEEU207 (3He)
Note: [fthe daie insenied in this block does not meet the applicable staiion filing requirements. this date will ot be listed as the
document’s efizctive date on the Depanmem of S1a1e°s records.

"~

(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
is fi .
N
P 0
Daied E‘C

N/
- C /,M

T Nagnature ol o me

Ronald V. Mohr

st suthoriesd representtive of o tember
. Trustee

Iy ped or prinied namw o ~tgnee
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Filing Fee: $25.00




