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COVER LETTER

TO:  Registrotion S¢ctlon
Divisfon of Corporations

BAYWAY FLORIDA HOTEL LLC
SUBJECT:

Name of Limiled Liabiliey Company

The enclesed Articles of Amendment 2nd fec(s) are submitied for filing.

Plzase ceturn all corvespondence conceming this mafter to (ke fcHowing:

MICHAEL J HEATH

Name of Person

LAW OFFICES OF MICHAEL J HEATH, PA

Firm/Company
167 L03TH AVE
Addreas
TREASURE ISLAND, FL 33706
CityiState and 2ip Code

teicticlskiwanawerpo.su

E-mail addrees: (10 B¢ usza for Tatere annval repott notification)

For further information concerniag this maner, pleass cal!:

BRITTANY ANDRIAS 127 350-2771\
At )
Namne of Perten Arca Cadz

Daptime Telephone Number

Eoclesed is a eheck for the followinyg armount:

= 525.00 Filing Fee 0 $30.00 Fiting Fec & O $55.00 Filing Fes & 0 $50.00 Filing Fec,
Centificate of Status Certificd Copy Certilicate of Status &
(adZinonal eapy it extlored) Certified Copy
ladditlanal copy is enclyscd)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

R
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PJC).\;WOL\I Floricla Hotp LLC

e oV 1he LIn{ed Tebiliey Compinv rc ume #a 01 40T rerardy
[t Vodlay Lompxny)

The Artieles of Organization fat this Limited Liability Compaay were filedon |~ 11- 2 U 5 end assigred
Florids decunznt aumber L1 D BOD0C 10 a9 ‘.

This ameadment is submiced to amend the fotlowing:

A. Tfamending name, coter the new rame of the Hmited Liability compaoy bere:

Tac acw £33z it o ditdinguithadle 1ad contaln the words “Lleniied Liability Company.” (be detigmation "LLC- or tha sbbx tuistan 'L L

Enter naw principat offices nddress, i applicabls;

(Principal affice nddresy MUSTBE A STREET ADDRESS)

Cneer rew mafling address, I applicable;

[Mevitng oddress MAY BE A POST QFFICE 50X}

B. Ifamending the reglstered ngent aadfor registered oifice addeess an gur records, ender tha pama of ths new rrpistcred

azent andlor the new registered offiee address here:

Name of Mew Registerzd Apent:
Mew Pegistered Office Address:

Eate Flerida rrent wddres

, Flarida
Ciy i Cads

[New Resistered Apent's Slpnature, il changing Regigtered Apeor:

Thereby accept the appointment as registzred ogeat and ogree ta act in s cepacity. I further agree to compiy with the
provizion; of all siatutes relative lo the proper and complete perfermance of my duties, and | am familizr with and
accepr the obligations of my posuion os reglstercd agent at provided for in Chapter 603, F.5, Or, if this document ts
being filed to merely reflect ¢ change in the regittered affice address, 1 hereby confira thot the limited liahiligs
company has been nolified in writing of this change.

W Oneaplng Reglyizred Ageat, Blpacture of New Hegirtered Ageny
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If 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
Title Name Address Type of Action

MGR Agnieszka Pk 333 Hamden Dr.
M Add

Clearwater, Florida 33767
CIRemove

CIChange

Oadd

{JRemove

CIChange

COAdd

ORemove

OChange

JAdd

ORemove

OChange

Oadd

CRemove

OChange

OAdd

ORemove

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

E. Effective date, if other than the date of filing: {cptienal)
(Ifan effective date is listed, the date must be specific and cannot be prior lo date af filing or more than 90 days afer filing.) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

11/30/2021
Dated

Docus:gn‘nd by:

L3RR A b

Signature of 2 inember or authonzed representative of a member

TOMASZ CIESIELSKI

Typed or printed name of signee

Filing Fee: $25.00



