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M BURR KEIY CO
(((H140000717683)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BAYSIDE G
N

The Avticles of Organization for this Limited Liability Company were filed on January 10, 2014
Florlda document number L.14000005777 .

LIl =
and assigiza
[
: 1= T
‘ : oA R
This amendment is submitied to amend the following: f, : r\u?‘i
e
A. li amending name, gnter the new name of the limited Jiakility company hore: . e ":%
- =
‘ A
The vew name most be distinguishzhle sid énd with the words “Limited Lisbility Company,” the designation “LLC" or the nbbrevimio:lglzzyc.":;
REEC
Enter uew principal offices address, if applicable: 141 South Hammock Road o
‘Principal office address D, Islamorada, FL 33036
Enter new nwailing address, if applicable: -'I 41 South Hatrn.mock Road
alll 55 MAY RE. QFFICE EO. isiamorada, FL 33038
B. 1If smending the registered agent asd/or registered office address on our records, euter the name of the new
pa/g naw repistered office addreis here:
ame ew i d David GI“OI'I
N s A 141 South Hammock Road
) " Biter Flovidasirest address
Istamorada _ Frorida 33036
Ciry Zp Code .
New 'y Signature if chonping Reglstared Adesnt:

I hereby accept the appointment as registered agent-and agree 1o uct In (his c_ajxm'ﬂ;!a I further agree 0, cpng?;'ly_w;h the

provisions of all stasutes relative to the proper and complete performance of My duties, and I am familiar with and

accepl the ubligations qf my position as registered agent as provided for in-Chapter 603, F.S. Or, K4 ._rhl.s} ff;q;;mem is
being filed to merely reflect u chidnge in the vegistered affice addréss, /) _ereby confirm that the litpited labillty

‘ company-has beer notifled in writing of this change. (] F
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M BURR KEIM €O

(((HlﬁDOOD?l?&SB) )

ized bher added or

r reco

@003

If.amending the Mattagers or Anthorized Member om our rem-ds, Mﬂm&w

MGR= Manager
AMBR = Authorized Member

Title Name
avmR  David Gillon

Address
141 South Hammock Road

of Acti

M Add

AMBR  John A. Gendell, Jr.

Islamorada, FL 33036 ,......

807 SW 18th Street

-I:'l Add

Fort Lauderdale, FL 33315; -i

F

1hig

t‘?:
x%

s ol

&ZIRd G2

L3 Remove

0 Add

0 Remove

O Add

[J Remove
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3. .M amending any other Information, enter change(s) heve: (Attach additional sheets, if necessary,)

E Effective date, if other than the date of filing: - (optional)
(The wifedtiva dator miudt be specific, sannol be prior b’ dato of reaeipl or filed date snd nmmtbnmowﬁwn 90 diys wfler
the date this document i filed by the: Florida Department of State)

waMarch s . 2014

Signaturc 05 a:mr.mﬁ or authorz2d reprcsarative of & member

David Gillon, Member

Typed or printed name of xignee
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