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4877466363 © P.62-84

5 COVER LETTER
|

TG chlstration Section
plvi:lon uf Corporations

suamcir, M Bay Associates i, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse retum all correspondence concemning this maer to the following:
1
i

Garrett G, Carlson

Naine ol Person

SCA PROPERTIES, LLC

Firm/Company

674 PALM CIRCLE WEST

Address

NAPLES, FL 34102

City/Stute and Zip Code

ary@scaproperties,net
“mai| a0dreth. (10 be used for fulure annual report aotidication)

For further informalion concerning this maiter, plewse call:

Gary Carlson ar( 239 262-3744 i

i Name of Persan Atz Code & Daytime Telephone Number .

I |

' {

| |
Enclom+ is a cheek for the following amount: j
$25.00 FilingFee  [[]830.00 Filing Fec & [C]555.00 Filing Fee & [1560.00 Filing Fee, !

! Certificate of Starus Certificd Copy Certificate of Status & |

! (additional copy is cnclosed) Ceuified Copy )

i (additional copy is enclosed)

i

i MAILING ADDRESS: STREET/COURIER ADDRESS: :

{ Registratian Section Regisiration Section !

, Division of Corporations Division of Carpurttions :

| P.0. Box 6327 Clifton Building

: Talighnsses, FL 32314 ‘ 2661 Executive Cealer Circle

} Tallahnsoee, FL 32301

|

ermen remrb e e b e o e
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MAY-30-2813 1B:47 KIRWIN NORRIS P.A. 4077406363 P.@3-B4

ARTICLES OF AMENDMENT FILED
ARTICLES OF ORGANIZATION SECAL A .
I \
OF TALLA mssrz 4 %él{ﬁ

M Bay Assomates Il,LLC

{Name o m A5 1 NOW ADPEAFS GIORL L cords.
[3¢] a Imite la ility C.ompany

The Articles of Organization for this Limited Liability Company were filed on __ February 17, 2013 __ and assigned
Florida document number L13000049163

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability compony here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the dusignation “LLC" or the sbbreviation
“LLGN

Enter new principal offices uddress, if upplicuble; 4099 Tamiami Trail North, Suite 200
(Principal office address MUST BE A STREET ADDRESS} Naples, FL 34103

Enter new mailing address, if applicable: 4099 Tamiami Trail North, Suite 200
(Mailing gddresy MAY BE A POST OFFICE BOX) Naples, FL 34103

B. If amending the registered agent andfor registered office address op our records, enter the name of tho now
registered agent and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Office Address: 4099 Tamiami Trail North, Suite 200
Lnter Florida street address
Naples , Florida 34103
City Zip Cele

New Registered Agent’s Signature, if chanpging Registersd Agent:

{ hereby accept the appointment ax regisiered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all siatutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, if this document {s
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Repistered Apen)
Page 1l of 2
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Namge

M Bay Associates, LLC

KIRWIN NORRIS P.A.

4077406363 P.04-04

If amenging the Managers or Managing Members un our records, enter the title, name, and address of each Manager
j in or remoyed from our records:

i
i

Address Type of Afr:tion

3936 TAMIAMLTRAIL NORTH, STE A [JAd !
NAPIFS Fl 34103 [¥] Removd'

|
SCAPROPERTIES, LLC  g74 PALM GIRCLE WEST Al |

NAPLES Fl 34102 {71 Removg

[add

D Tl'.uLendlng any other information, enter change(s) here: (ditach additional sheets, if necessary.)

GRemove'g

b -

Dated

May 29

L2013,

o -
S/é(// LS > /T:‘ !

Signature af a member or authorfzdd representative of a member

Garrett G. Carlson

Typed or printed name of signee
Page 2 of 2

'Filing Fee: $25.00
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