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COVER LETTER

T Registration Section
Division of Corporations

Bayshore Retreat, LELC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anticies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Carley Given

Bavshore Retreat, LLC

Name of Person

615 Sunnvbrook Dr.

Firm/i{Company

Rrentwond, TN 37027

Address

Ciy/State and Zip Code

carleygiven{@gmail.com

E-mail address: (1o be used for future annual report notfivanon)

For further information concerning this matter. please call:

Seatt Adams

205 321-8384
at( }

Name of Person

nclosed is & check for the following amount;

2 825,00 Filing Fee 3 $30.00 Filing l'ee &

Certificate of Status

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Arca Code Davtime Telephone Number

S55.00 Filing Fec &
Certified Copy

{additianal copy is enclosed)

J $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taltahassec. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF Wase €0

Bayshore Rutreat, L1.C

{Name of the Limited Linhility (?orusmx &3 it now WPPENTS O OUr regords) ALY, LS"/\‘
{A Flonda tamuited Liabiliny Company) AL A T

The Astictes of Organization for this Limited Liability Company were filed on 27/1%/2010 and assigned
1100007 5907

landa document number

This amendment 1§ submitted to amend the following:

A If amending name, enter the new name of the limited lisbility company here:

I he new nume niist be distinguishable and cuatain the words “Limited Liobiliny Company,” the designation “LLU™ or the abbreviation *1..1.C."

Enter new principal offices address. if applicable:

{ Erincipod office address MUNT BE A STREET ADDRENS)

iinter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
aeent nnd/or the new registered office address here:

Name of New Remistered Agent: Wayne Willismson

New Revistered Office Address: 167 E. PL. Washington Road
Enter florida streel address
Sunta Rosa Beach Florida 32459
City Zip Code

ivew Registered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complese performance of my duties. and I am famitiar with and
aucept the obligations of my position as registered agent as provided for in Chapier 603, F.N Or. ifthis document is
neing filed to merely reflect a change in the regisiered office address. | hereby confirm ihat the limited liability
company has been notified in writing of this change.

-7 -~

Ir (.1,»1@::2 Registered Agent, Signature of New Registered Agent
Ao

.-/'

A%ty 021 Nolias Klawet Daliie



I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tatle Name Address Tvype of Action
CLEO Megan Deane 457 Cathoun Avenue
- DAdd
Destin, FL 32541

=lkemove

CIChange
1O Judy Bulter 3850 River Run Trail
- iJAdd

Vestavia Hills, AL 35243 _
i Remove

JChange

AMBR Carley Given 615 Sunnybrook Dr. .
= Add

Bremwood. TN 37027 .
itemove

JChange

JAdd

ORemove

_IChange

TIAdd

CIRemove

OChange

Oadd

TJRemove

CiChange




D. If amending any other information, enter change(s) herve: Cluach additional sheets, if necessary.

I Fffective date, if other than the date of filing: {optional)
sICan elieciive date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after Hling. ) Pursuint o 6030207 (3yb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier ot (b)  The 90th day after the

record is [iled.
Sepiember 14 2023

Signature af @ member or authorized represenitive ot a membuer

Dated

Carley Given. as Personal Representative of the Estate of Judy White Butler
¥ | ¥

Typed or printed name of signee

Filing Fee: 525.00



