P

LI4000) /! 8O

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckupr [ war [] maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

300336037363

. IETCENNE & Sy
JAlUG .-
a2
BETEY T ]
Tae r Y =
- o — g
r-—- _-|_ o= -} -4
- ' = T E
LT | 1. i
2 v W ?
e ;v ?:l
o = -
S
;,'_’,_-._.-: )
o e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

CRAIG TURNER

BAYVIEW CAPITAL HOLDINGS LLC
190 VINTAGE CIRCLE UNIT 202
NAPLES, FL 34119

SUBJECT: BAYVIEW CAPITAL HOLDINGS, LLC
Ref. Number: L14000161806

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a AMENDMENT OF A LIMITED PARTNERSHIP,
but your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete
and return the enclosed blank torm(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1 Letter Number: 719A00024398

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éﬂ\f'\fff’—w CﬁPiTAL- HOLDIM(.‘:S LL("

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ccaio Turney
Q

Name of Person

B)O_b)\t){e,to CaPion Hotomes LLC

Firm/Company
D9 ]//}7 fagc, CDUJ’%! Liin £+ 202
v Address

Naples, €L 3949

City/State and Zip Code

Cttrney & bGMuz'th Nafes. corng

E-mait address: (to be uscd for fufyire annual report notifiction)

For further information concerning this matter, please call:

DE—E}OQ—Q(‘}‘ A L—A‘pl\f_’f\(‘{_, at(ﬂ‘_’)? y 8‘77'72f Lf—

Name of Person Arca Code Daytime Telephone Number

i152.50 P,rw{cru s:hj s’ t eal y=2l “’f“,

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [C $30.00 Filing Fee & 2 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Cenified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bavtvicw CAL vaL F-lc) Loos [LLC
Name of the Limited Liability Com Ay it , appea ecords.)
(A Florida Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Jer, /o , A0 o
Florida document number L 14 0001i 800

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: C’/D &&f % 71’,(,(’;"\{/4/

{(Principal office address MUST BE A STREET ADDRESS) /q [a) )/ff? 'f"({é}-& C:"r‘ el< i L:in (r 2072,
/70/0/&5, e BYiT

Enter new mailing address, if applicable: Yo &f"m_((,—()) Terner
(Mailing address MAY BE A POST OFFICE BOX) j90 V<4 %agﬁ Cotrele, {dris 2o
Nadleg FL S+
L T

4

0t
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nexg registered
agent and/or the new registercd office address here: Tie

coie Y

HA
- e ]

.

fa=

;“1
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Name of New Registered Agent:

-

New Registered Office Address: ‘4 I | L/ H Sr SE M

Enter Florida street uddress

| Hd| €~ H¥

[}
*

S

-
Naples . Florida 34d7m

Zip Code

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. Sfurther agree to comply with the
provisions of all statutes 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 605, F.S. Or, if this document ts

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

M&ER L —
A\mﬁﬁ\ Keusting Eubanks, 2770 Horseshoe Dr. Seortt fadg

8(,( aE %/ DHemove

nap[eo pL 34 fC)L,}" UChange

D add

ORemove

OChange

OlAdd

ORemove

O3 Change

OaAdd

CIRemove

CiChange

D Add

ORemove

C)Change

OAadd

CJRemove

DO Change




D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Yisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

]

W\ &%m\) MG R Aﬂ'\&@_! ;Quﬁ Ao@ef'r-

Stgnature of a member or authorized representdtive of a member

&«_B@f?_»’m A LAPﬁggef‘

Typed or printed name of signee

Dated | \ 3 \ 10

Filing Fee: $25.00



