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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bay Kane Investments, LL.C

ante of the Limired Liability C % it NOW appears an our records,
oridy Limited Libiliry Company

The Anticles of Organization for this Limired Lishility Company were filed on ___January 11, 2093 and assigned
Florida dotument number L.13000006880

This amendment is submitled to amund 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 Ligbllity Tampany,” the deslynailon "LLC™ or the obbreviation
T o

Buter new principal otfices address, if applicable;

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or repistered office address on our records, enter the pame of the gew
ropistered agent snd/or the new repistered office address fjere:

Nome o New Resistered Agenl:
New Repistered Office Address:

Enter Flurida strect address

_. Florida
Crey Zip Cende

1 hereby uceept the appointment as regisiered agen and agree 10 act i this cupacity, T furiler agree 10 conply wiih
the provisions af afl starures relative (0 the proper and complete performeance of my qurizs, and J um fumiliar with und
aceept the obligations of my position os registered agen! as provided for in Chaprer 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, { herehy confirm that the limited liability
vompany has been notificd i writing of this change,

1T Chunging Regivlered Azent, Signanre of New Regiviered Apent
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il amending Me Munugers or Managlng Members , nAme, h A
! r smbers on our records, enter the title, name, and ad
ar Manngmg Men!Qgr being added or remaved [rom our yeeords: ' address of ench Manager

MGR = Manager
MGRM = Managing Member
Yigle me Address Type of Action

MGRM Stephanie Krass

16047 Collins Avenue
Apt_#3504 @

Sunny lsles Repach Fl_ 33160 _

Add
Remove

C7 Add
1 Renwve

) add
T} Remove

Add
Remave

__[]Add
[Remove

JAdd
_DR.cmaw:

D, If amending any other information, enter change(s) here: (Auuch additioaul sheets, if Hecessary. }

— —— — . — - —_ —

Dawd,____ May 20 . . 2013
e T e
T T T
i = — -

L

Sigwminre oF o member of anihorized representaive of a member

Howard Krass
~Typed Or printed Nome Of sIgnes
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