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COVER LETTER

TO:  Registration Sectlon
Diviston of Corporations

BAYWAY FLORJDA HOTEL LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee{s) are submitted for filing.

Please retum all comrespondence conceming this matter (o the following:

MICHAEL ] HEATH

Name of Person

LAW QFFICES OF MICHAEL J HEATH, PA

Fim/Company
167 1G8TH AVE
Address
TREASURE [SLAND, FL. 33706
CityState and Zip Code

teiesielskif@warsawexpo.eu

E-mail address: (1o be uscd for future annual repart notificanan}

For further information concerning this marter, please cali:

BRITTANY ANDRIAS 727 3602711
sti_ )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

H $25.00 Filing Fee 0 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional eopy is encloged) Certified Copy
{3dditional copy is enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

Y WON  Fioricle trote) LLC
(Yeme sl the Limll:d U:&Il:ﬁ Comgzuv wiilonie wppcurg o gur eeczrds )
culed Watiny Cosgany)

The Articles of Organization for this Limiled Libility Campany were fledon __ 1112013
Florida docwnent surmber_L 1 H 00000 (p 29!

end mssigred

This ameadment is submized to amend the Gilowing:

A, Ifemending name, enter the new name of the Limited linhilicy campnany bere;

The oow sams mwust be ditiinguithable £ad soatiin the words “Linped Liabitity Corpany.” the desiguation “LLC™ or the abbrevhitloa "LL.C.*
Enter new principal offices nddress, if applicable:

(Principal office eddress MUST BE A STREET ADDRESS, }

Enter new malling sddress, if applicabte:
{Matling address MAY BE 4 POST OFFICE BOX)

B. Ifamending the reglstered agent aad/ar registered office address on our rrcords, enter the anmge of the new registared
apent atdiar the nev registered ofTice address hare:

Name of New Registered Atent: ;

New Registered Office Address:

Euter Fledda sireer addres

, Flerida

City Zin Code
Mew Replstered Agent's Slanataee il changing Tepisteced Ageot:

f hereby accept the appointment as registered ogent and agree to act in this eapacity. 1 further agree to comply with the
provisions af all statutes relative to the proper ond complese performance of my duties, and [ am Jamilior witk and "
accept the obligations of my postiion as registered agent as provided for in Chzpter 605, £.5, O, if thiy document [s .
being filed to merely reflect a change in the registered office addrecs, § hereby confirm that the fimited liabilizy
company has beer notified in writing of this change.

I Ohanglag Reghiteeed Ageal, Slgnulsre of New Regiifered Apenp
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I[f 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
ANMBR = Authorized Member

Title Name Address Type of Actign

MGR TOMASZ CIESIELSKI 333 5 Hamden Dt
W Add

Clearwater, FL 33767
(ORemove

OChange

MGR THOMASZ CIESIELSKI 333 S Hamden Dr
OAdd

Clearwater, FL 33767
™ Remove

{IChange

CAdd

ORemove

O Change

OAdd

(O Remove

(OChange

Oadd

[JRemove

DChangc

Oadd

ORemove

OChange
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D. Il amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Putsuant to 665.0207 (3)(b)
Note: 1f the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State's records.

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

10/16/2021
Dated /16/

Doc usm'n ed by: ‘
@Q/WU\OI\']

Signature of a member of BUThETIZed TEPTESEntative of 8 member

TOMASZ CIESIELSKI

Typed or printed name of signee

Filing Fee: $25.00



