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CUVER LETTER

TO: Registration Section
Division of Corporations

BAY CENTRAL LLC
SUBJECT:

Name of Eimited Liabiiity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOUN P.ANTONUCCI

Namne of 'erson

Firm/Company

2001 TANGLEWOODDR

o =5

i ~>

-"‘., .(._) 2

Address rr_": b ',:é

-t =

SARASOTA. FL. 34239 =
=l

City/State and Zip Code P 2 :EIE

1 1 —rm

JPANTO@AOL.COM ey e

-mail address: {10 be used for future annual report notificationy . ';'_; (-1

a O

For furiher information concerning this master. please call:

JOHN ANTONUCCIL, TRUSTEE

at (

931 914 5022

)

Name of Person

Enclosed 1s a check for the following amount:

= 52500 ¥iling Fee L1 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

Arca Code

] $55.00 Filing Fee &
Certified Copy

{additional copy i enclosed)

Dayume Telephone Number

0O S60.00 Filing Fee,
Certificate of Status &
Certiticd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite §10
Tallahassce. FLL 32303

Roerdal
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ARHULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY CENTRAL LLC.

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limed Liabiliy Company}

o . P L 23172013
I'e Anticles of Organization for this Limited Liability Company were filed on 1213172013

1.13000178473

and assigned

Florida document number

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new e mest be distinguishable and coniain the words “Limited Liabilitv Company.” the designation “LLC” or the abbrevition “1.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

fn
R
T ma
P o1 v b
2 ¢ f
e R
Finter new mailing address, if applicable: e, ;
==&
(Mailing address MAY BE A POST OFFICE BOX) TR A
D I Lt
m o L
. N izad

" . . . . {: L) [ain] .
B. If amending the registered agent and/or registered office address on our records, enter the name of the gew registered
apent and/or the new registered office address here:

Name of New Registered Agent: John Antonueet

. . 5 Toryer] o Farer
New Registered Office Address: 2001 Tanglewoad Drive

Fnter Flovidu street address

- . 23
Sarasoin Florida 342359
City Zip Coxde

New Reoistered Agsnt’s Sisnaiile, if chgnging Kepistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Qr. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

DocuSigned by:

Mo Antowucd

EOGEeT 18T CALE

IF Changing Registered Apent, Signature of New Registered Apent
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enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR JOHN ANTONUCCE TRUSTEE 2001 TANGLEWOOD DR
Tl Add
SARASOTA, FILL 34239 _
CIRemove
= Change
MGR ANGELA ANTONUCCT, TRUSTE 2001 TANGLEWOOD DR
OAdd
SARASOTA, L 34230
ORemove
= Change
AMBR
ClAadd
v 5
=l ealRemove
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CIRemove

[C1Change

COAdd

CRemove

ClChange

CAdd

ORemove

{IChange
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1. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

THE SOLE MEMBER OF THE LLC IS THE ANTONNUCL FAMILY TRUST UAD 5/24/22 WITH 100%

MEMBERSHIP INTERESTS. THE CURRENT TRUSTEES OF THE MEMBER ARE JOIN ANTONUCCI

AND ANGELA ANTONUCCI OR EITHER OF THEM, THE SUCCESSOR TRUSTEE IS LINDSEY SNOW.

LINDSEY SNOW HAS POWER OF ATTORNEY TO ACT ON BEHALF OF THE TRUSTEES WITH REGARL
BAY CENTRAL LILC.

~3

V1=

A
e 2 p=a
c2 7 U
s ai) e .

= L

e e
=70 W
T =
me T2 s
LA
TS = =
-1y ;;'. o

-

E. Effective date, if other than the date of filing:

{optional)
(17 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: 17 the date inserted in this block does not meet the applicable stattory [iling requirements, this date will not be fisted as the
document’s effective date on the Depanment of State’s records.

record is liled,

Uf the record specifies a delayved etfective date, but not an gfteetive time, at {2:91 am. on the carlier o (b)  The 90th day after the
OCTORER 17
Dated

2022

DacuSigned by:

Jolun Ao
Signature of a member or authonzed representative of a member

[y PLanA

Typed or printed name of signee

Filing Fee: $25.00)



