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COVER LETTER
TO: Registration Scetion
Division of Corporations
SURIECT: Bay Arbor Rumba, LLC.
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitred for fiing.
Please retum all correspondence concerning this matrer o the following:
R. Cerlton Ward
Name of Person
Richards, Gilkey, Fite, Slaughter
Pratesi & Ward, P.A.
Firm/Company
1253 Park Street Bos v
£ 2
Address >
25 8
> — -
Clearwater, Florida 33756 on ® —
Clry/Star.c und Zip Code m -4 .
Mo
ASFavero® Tichar ds gt they . co MR = m
E-ma[uddress: (10 be uscd Tor fururd ankual repwit notificanon) o 2‘,, - O
. 2D
For further information concerning this matter, pleasa call: Er-;:' g
-

Debi Favero, Legal Assistant arl

727, 443-3281

Wame of Person

Englosed is a chicck for the following amount:

[[]830.00 Fiting Fee &

$25.00 Filing Fec
Certificate of Statuy

MATLING ADDRESS:
Registration Scction
Divigion of Corporations
T.0. Box 6327
Tallahayyee, TL 32314

[1555.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

Area Code & Dayrime Telephome Number

[[]$60.00 Filing Fee,
Cerificatc of Staws &
Certilied Copy
(addidonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Saction

Division of Corporations

Clifion Building

2661 Exceutive Center Clrcle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Bay Arbor Rumba ILLC.
(Name of the Limited Liabifity Company ag it a w
orida Limited Liabihty Company
and essighed

The Articles of Organization for this Limited Liability Company were fled on _8/27/2010

Florida document number _1,10000090093

This amendmenr is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Comipany,” the designacion “LLC" or the abbreviation
PN

(-L-L.C'”
. - ~5 e
Enter pew principal offices address, If applicable; g‘:‘: A
(Principal office address MUST BE A STREET ADDRESS) __ xhH 3&__—,:1
o oy
&% ~—
’”"I*
L )
Eunter new mailing nddress, if applicable: 2;: 5 m
= @ O
T
=M

{Maiting address MAY BRE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the gew
registered agent apd/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida streer address
, Florida
Zip Code

Ciy

New Reyistered Agent’s Signature, \f changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liubility

compuny has been notified in writing of this change.
If Clynging Registered Agent, Signaturve of New Regiptered Apent
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If amending the Managers or Managing Membcrs on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

Type af Action

MGR = Manager
MGRM = Managing Mcmber
Title Name Address
. ] 18365 Gulf Blvd, Suite 204
MGR Nick Papas Indian Shores, Florida 33783 Add
Remove
Sulte 204
Add

Frank R. Chivas
1838% Gulf Blvd,
ida Remove

CMGR
Chief Manager
Indian Shores, Flo
18395 Gulf Blvd,ASuite 204 ] add

QE 2 If'rank R. Chivas
TmitaT Shore
] Add

Remove

[add
[(Remove

Jaad
[Remove

e
,._r': iy

b

rm 8

ey g
Es:, Po

-

D. if amending any other information, enter changa(s) here: (Arach addiioncd sheots, if necessary,)

JO*JS

vy

E’

¥
V)

s
1
@
&

Vg
31

- 3o ot

Dated

embdt of authonzed representative of 2 membar

Signaturc of
CHE L7007 a4 250

Typed or printed name of signee
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