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SlfnlECT:

15:24 MACFARLANE FERGUSON

(FAX)T27 442 8470

" COVER LETTER

0:  Registration Section
Division of Corporationa

Bay Esplanade Project, LLC

1‘

A"L

Please return ail correspondence conceming thig matter to the fdl_[dwing:

Neme of Limited Linbility Compony

¢ encloaed Articles of Amendment and fee(s) are submitted fn?; flling.

J. Matthew Marquardt

Clearwater, FL 33756

Na%no of Person
Macfarlane Ferguson & McMullen .

Fir;n#Company
625 Cont Street, Sto: 200 _ |

Jmm@macfar.com

City/Stals and Zip Code
I

Ewmail address: (1o be uged for future annual report notification)

: i
Fép further information eancerning this matter, please call: i
hlelgh Amett : :{727 | 441-8966
at )
Name of Perton "Aren Code Daytlme Telephone Number
|
Bnclosed s a check for the following amount: !
52500 Filing Pee O $30,00 Filing Fea & £ 55100 Flling Pee & O $60,00 Filing Fes,
Certificate of Status Certifled Copy Certificate of Statis &
{edditionnl copy s enclosed) Cortified Copy
: {ndditinnal capy is cnclosed)
. |
MAILING ADDRESS: | STREET/COURIER ADDRESS:
Registration. Section i Registration Section ‘
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifton Building

Tallahagges, FL 32314

2661 Executive Center Circle -
Tallahassee, F1. 32301.
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D1/13/2016  15:24 HACFARLANE FERGUSON
ARTICLES OF AMENDMENT
.  TO
ARTICLES OF ORGANIZATION
R . OF

(FAX)727 442 8470 P,003/005

Bay Eaplanade Project, LLC
Name of {he Limited Liabi|l
. A ond

The Artlcles of Organization for this Limited Liability Coinpfany ware filed on 99/15/2011

and assigned
Florida document number L11060105508

4 i

is amendment is submitted to.amend the following: . |

A

If amending name, gnter the new name of the limited ]ihbill_tv_ company here;

The new pame must be distinguizhable and contain the words “Limitad [l.'ln'blllr.y Company,” the designation “LLC" or ths sbbreviaticn "i..L.C."

. : : _—
Enter new principal offices address, if applicable: ¢/o Maina Course Hospitality Group o T
(Principal affice address MUST BE A STREET AD, ) 15 Main Street, Sto. 210 TS
: | Freeport, Malne 04032 o B
| | A
Enter new malling address, if applicable: : /o Mnine Course Hospitality Group o =
(Maifing gddress MAY BE A POST QFFICE B0X) |  SMainStest§te210 =~ = 0" oo
' { © Freeport, Maine 04032 B Lo
. . ] . *
- B.| If amending the registered agent and/or registere

d office address on our records, enter the name of the iaw

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

Name of New Repjstersd Agent: :

New Registerad Office Address:

. Enter Flortda stroet address

. , Florida

Ciy Zip Code
gty Reglstered Agent's Signature, If changing Replstered Agent;

en
vy

reby 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 complete performance of my dutles, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, [f this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited lability
coimpany has been notified in writing of this change. | ‘ B

[}

I Changing Reglstorod Agent, Slgnature of New Resistorod Agent
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01/13/2018  15:25MACFARLANE FERGUSON (FAX)T27 442 8470 P.004/00S
1t amending Authonzed Person(s) authorized to mannge, enter the title, name, and address ol each person being added’

or removed from our records:

l\'lGR= Manager ' ;
'AMBR = Authorized Member ;
|

.. Title Name Address : Type of Actlon
- MRG Dussin Denunzio 'me Denunzie Group, LLC
] . i 0 Add
365 Cambridge St., Ste. 3
: M Remove
i
Cambridge, MA 02141 ;
0 Change
M|RG ' Paul Lohnes . c/a Maine Course Hospitality Groy;
. i W Add
15 Maln Street, Ste. 210
. - B Romove
ﬁc:paﬂ, Maine 04032
: . O Changs
MRG Gary Serino A ¢/ Maine Course Hospltulity Grow :
: : o Add
I
15 Main Streat, Ste. 210 .
: 0O Remove
Fn':cport, Maine 04032
( O Change
i
0O Add
| @ Remove

Page2of3 i
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0171372016 15:25MACFARLANE FERGUSON (FAX)727 442 8470 P,0054008

1), if amending any other information, enter change(s) here: (dftach additional shesis, if necessary,)

Effective date, If other than the.date of filing: i _ (nptwnal)

. |(IF an effective date ig lisicd, the dato must be spzcific and cennot bs prior to date of fling or more than 90 dnyl after flllng.) Pursusnt to 603.0207 k) [1)

-Note:- If the date insarted in this block does hot meet the applicable statutoty filing requirements, this date will not be listed as the
document’s effective dats on tha Department of State’s recon:ls.

the record specifies a dalayed aﬂ'ectlve date, but not an effactive tlme, at 12:01 a.m. on the earher of:
y The 90th day after the record is ﬂled. ‘

1

Januery 13 . S 2016 ' - neo-
Dated i i ' . I = ’
. 'r__ - T a0
: : ’ Lo &L
m’?ﬂ““' ; _ T Er mmes
Signaturo of &« member or authorized representativa of & member T S
. LIEVEEE
1. Matthew Moarquardt , A wtinor e qum-.ﬂ.éh..q. : UL P00
' Ty v :: LN
. Typed or printed nam¢ T algnoe S
‘ - «n
N -
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