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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 30, 2017

NADINE MACON
1044 N. US HWY 1, SUITE 10t

JUPITER, FL 33477

SUBJECT: BERMUDA BAY ASSOCIATES, LLC
Ref. Number: L13000132231

We have received your document for BERMUDA BAY ASSOCIATES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissoived/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity. ~
wy
The document number of the name conflict is L16000022695. . Eg—? %
A &
Please return your document, along with a copy of this letter, within 60 dys orE
your filing will be considered abandoned. A2 A
m
If you have any questions concerning the filing of your document, pleggé";;callj
(850) 245-6051. SEUEN
EF—) wn

Deborah Bruce -
Regulatory Specialist I} Letter Number: 717A00010769

www.sunbiz.org
Nivicion oaf Cornorations - PO BROX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

/L%er'muda, %044 QSSOC:avLes L

Name of Limited Fiability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Nadine Mocon

Name of Person

Lndex Tnvestment Grvoup

Firn/Company
ottt N. Vs HWY One. Suide 10
Address r]:(‘.) g
-~ =
I oy
&)V\D)‘—{V FL 33477 =g T
City/State and Zip Code 5’:? i ':
S ¥ 4
noadine.Macon@ndecinvest. com R m
L:-mail address: (1o be used for future annual report notification) - T U
: . N o O
For further information concerning this matter, please call: r
on o

Nodune Macon —— wBll) 529- 0385
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

ﬁ £25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Capy

(additional copy is enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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Index Management
Services LLC

044 N.US Mighway 1
Suite 1071

Fi. 33477

LBA

Contact

Tel: +1-561-529-6385
Fax +1-661-208-6188

www.indexinvest.com

June 6, 2017
Via US Mail -
Florida Department of State E’g;i S
Division of Corporations e =~
P.O. Box 6327 Zh g N
Tallahassce, Florida 32314 SF ’f -
S
Re: Westshore Pointe, LLC Mo . (AR
Document Number: L16000022695 en ()
o= P
P
To whom it may concern, E’r,..; ok

Pursuant to Florida Statutes Section 605.0709(3), I have been
appointed as legal representation for the last member for Westshore Pointe, LLC and
hereby act as the Manager of Westshore Pointe, LLC to wind-up the company’s
affairs.

Westshore Pointe, LLC has been administratively dissolved and hercby
provides the Diepartment of State with formal notice that Westshore Pointe, LLC has
no intention of reinstating and therefore releases the name for use to another entity.

Sincerely,
INDEX MANGEMENT SERVICES, LLC

Nadine C. Macon, Esq.

”’/ /
“itirtt [ ot

{
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General Counsel




ARTICLES OF AMENDMENT '
TO
' ARTICLES OF ORGANIZATION
OF

DBermudo Pay Besociotrs LEC

Name of the Limited Liability Companv as it now appears oif our records. }
(A Florida Lirmited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on o4 } 1% } 2 O {3 and assigned
Florida document number L ! 30 00! 3223 I

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited Jiability company here:

Westshore Tointe LLC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the ahbrexﬁipcé} ‘L.
Enter new principal offices address, if applicable

T
: Loy N, YS HWYO
(Principal office address MUST BEA S TREE T ADDRESS)

¥y vl
N

EARE
- Noe UK

FISSYH
AUV

SERIE]

”f“'
Suite V0l 2%

Supiter EL 3347

g ¢ das

Enter new mailing address, if applicable:

lodd N, US HWV Ohe
(Mailing address MAY BE A POST OFFICE BOX) Suite O

J Mpf kr+r7b 23477
B. i i

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Regpistered Agent:

Tondey Marasument Services 1LC
044 N. USHWY 0ne. Suike 10)

Enier Floridg street address®
L)b{p!J-‘U/ . Florida 381'{'77
Cin

Zip Code
istered Agent:

New Registered Office Address:

Ncw Registered Agent’s Signature, if changing R

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

P

, Signature of New Registered Agen

Page 1 of 3




If ame;lding' A'uthorized Person(s) autherized to manage,

or removed from our records:

MGR = Manager )
! AMBR = Authorized Member

r Title Name

Sexvices,

Address

oYy K. YS HWY One  Suilelo)

enter the title, name, and address of each person_being added '

Type of Action

™ Add

Jup.ler FL 32477

[1 Remove

O Change

207 Sovth Roulevorsd  oad

ﬁ Remove

Suite 4

O Change

j&m‘nm I.FL?).’)OOM

‘0O Add

O Remove

O Change

O Change

0 Add

O Remove

O Change

Page 2 of 3




i . ' . f . .
D. If amehding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

—f

rlzm =3
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Mo i
I Y

S8 o
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. (he date must be specific and carmat be prior to date of filing or more than 90 days afier filing.) Pursvani to 605.0207 {3)(b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment 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

esenia m

“) Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




