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COVER LETTER

TO: Registration Sectlon
Divigion of Carporatlons

SUBITECT: BAY HARBORISLAND | LLC
Name of Limited Liability Company

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

Pleasc retwn all correspondence concerning this matter Lo the following:

MYLES MOCEGA

Name of Person

SNYDER GROISMAN, P.A.
Firm/Company

21500 BISCAYNE BLVD. SUITE 401
Address

AVENTURA, FL 3318D
City/Stawe and Zip Code

MYLES@SNYDERGROISMAN.COM
E-mall eddress: {to beused for future annual report nolification)

For further inforimation concerning this matter, please call:

MELISSA GROISMAN o st{ 786 )  889-2880

Name of Person Ares Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

& $25.00 Filing l'ee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

‘MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations Division of Corporglions

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exeeutive Center Circle

Tallahassce, FL 32301
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July 13, 2015 TR

FLORIDA DEPARTMENT OF STATE
BAY HARBOR ISLAND I LLC Duvision of Corporations

1385 BRICEELL AVENUE, 14TH ¥LOOR

MIAMI, FL 33131

SUBJECT: BAY HARBOR ISLAND I LLC
REF: L130000E3002

We received vour electronloally transmitted document. However, the
document has not been filed. Please make the followlng corrections and
raefax the complete document, including the electronic filing cover sheet.

You should send LLC amendment form

Please return your decument, along with a copy of this letter,
days or your filing will be considered abandoned.

8 2
If you have any questions concerning the filing of your documentfffgle&’%e ;
call {850) 245-6051. A -
B =

FRX Aud, #: H15000168503 =

Yasemin ¥ Sulker
Letter Number: 315A00014546
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P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Mame of the Limited LIabllliv Company as [f now sppears on pair regords.) T
orwda Limited Liabilly Company)

"The Articles of Organization for this Limited Liability Company were filed on _BAY HARBOR1SLAND I, LLC _ and assigned
Florida document number __ 113000083002

This amendment is submitted to amend the following:

A, If amending name, enfer the new name of the fimited fiability company hiere:

The new name must be distinguishable and cantain the words "U;i;di}abﬂity Company,” the designation “LLC” ar the abhreviation “L.L, (.

Enter new principal offices address, it applicable: 20900 NE 30TH AVE, SUITE 510

{Principal office address MUST BE A STREET ADDRESY] AVENTURA, FL 33180

Exter new mailing address, if applicable: 20900 NE 30TH AVE, SUITE 510
(Mailing address MAY BE A POST OFFICE BOX]), AVENTURA, FL 33180

B. If amending the registered agent zandfor registered office address on our records,

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

Name of New Registered Agent: SNYDER GROISMAN P.A.
New Begistered Office Address: 21500 BISCAYNE BLVD. SUITE 401
Knter Flovida sireet address
AVENTURA , Florida 33180
City Zp Code

New Registered Agent’s Signafure, if chunging Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duttes, and I am familicr with unel
aceept the obligations of my position as registered agent as pravided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hevehy confirm that the limited liability

company has been notified in writing of this change.
Y

.S‘!gnm:;:re ofNﬂ Reagistared dgent, {f ohanging
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Page 7 of 8

If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each persun _being added

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ' Type of Action

[J Add

1 Remove

£2 Change

0 Add

1 Remove

3 Chanpe

0O Add
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00 Change

—

1 Add

B Remove

O3 Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (driach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing:

i“""

(optional) r L T3
(If an effective date {s listed, the date must be apecific and cannot be prior to date of filing or mare than %0 days after filing,} DPurétant tms 0207 {3y

Note; f'the date inserted in this block docs not meet the applicable statutory flling requirements, ¢his date wlll Tigt bedg;tcd asthe
document’s effective dute on the Depactment of State’s records.

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

Dated - JULY . 2015

_MM

Michel Leibovich

Typed or printed name of signas
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