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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2015

ERIC SANTIAGO
1701 DREW ST,
CLEARWATER, FL 33755

SUBJECT: CLEARWATERWINDSANDSTRINGS, LLC
Ref. Number: L14000173328

We have received your document for CLEARWATERWINDSANDSTRINGS, LLC
and your check(s) totaling $30.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Entities may file usirig only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

Please return your document, along with a copy of this letter, within 603days

your filing will be considered abandoned. o
>
If you have any questions concerning the filing of your document, p[e:ﬂf:éié
(850) 245-6051. 3_.:3
Fe
Deborah Bruce Ny
Regulatory Specialist I Letter Number: 515A0001ZZ)£31
pro )
S
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Repistration Section
Division of Corporations

Clearwatcr Winds and Strings, LLC

SUBJECT: .
Namc of Limited Liability Company

The encivsed Articles of Amendment and fee(s) are submited for filing.

Pease retum all correspondence curcening this matter to the tollowing:

Eric Santiago

Nanwe of Person
Bay Winds and Stiings
Firm/Company
1701 Drew St.
Address
Clearwater FL 5;
vy N
—m =
Cliy/Seare apd Zip Code g -y N
.. =B
- BaLSbVL-L GMA L~ O =M &
oMt o e - st b T = . e T T
E-mail address: (to by used for future annual report notitication) g} D ™
) o m—=< M
For further information conceming this matier. please call; ey
. _ : - I
Fric Santiago 727 542-5208 P
__ar{ ) oy -
Arca Code Daytinig Telophone Number 22 O
- (99

Name of Porson

Enclosed is a check for the following amaunt:

[0 $55.00 Filing Fee &

0 $60,00 Filing Fee,

O $25.00 Filing Fee = $30.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
. (addiztonal copy is cnelosed) Certified Copy
{udditional copy is encloscd)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Reglstration Seetion
Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Building
2661 Exceutive Center (Circle

Tailahassee. FL 32314
‘Tallahasgsee, FL 32301

az-iid



S ARTICLESO'FAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clearwater Winds and Strings, LILC
(Neme o ihe [ nmnreolﬁhﬂﬁ';f"tomgany a8 |1 0w Appears o1l Our FeGO7as.)
(A Plorda Limited Lighility Company)

Navemher &, 2} 4 and assigned

The Articles of Organization for this Limited Liability Company were filed on
13000173328

Ilorda document number

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here;

Bay Winds and Strings, LLC
The new nume must be distinguishable und contwin the words ~Limited Liability Company.” the designation "LL.C> or the abbroviation “L.L.C."

PTG Dresw St

| Enter new principal offices address, it applicable: =
! o : Clearwaner, FL 33755 ¢ =
(Pringipal office addrgss MUST BE A STREET ADDRESS) curware :.:-Tr_ —_—
T2 < N
p'ﬁ - em—
e bo N
Enter new mailing address, if applicable: ‘ PO Box 272354 gi:T ~ A
(Mailing address MAY BE A POST OFF/CE BOX) Tamps. FL 53688 S S
o, = ot
..;.:.)E £
=)
=

G
=T

B. |f amending the registered agent and/or ragistered office address on our records, enter the name of {he new
registerad agent and/or the new registered office address here:

Fric Santiago

Name of New Registered Agent:

New Reaistered Office Address: | 701 Drew St.

Enter Florida street address

. Clearwater Florida 33735
| G”y pr Cods

New Registered Agent’s Signature, if changing Registered Apent: ‘

! fereby accept the appointmant as registared agent and agree 1o act in this capacily. | further agree to comply with the
provisions of alf statutes relative to the proper and complete perfarmance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.8. Or, If ifis document is
being fited to merely reriect a ehange i the régistered offjee dddress, | hereby coniil that the limited liability

company has been notified in writing of this change.
if Changing RegistarglrAgent, Sinnature of New Repistered A?em
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. {t.amending Authorized Person{s) authorized to manage, gnter the title

of removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name

.name, and address of each person being added

Type of Action

) O Add

/ O Remove

/ O Change

/ / O Change
—
p- r~a
/rr:irf; =0 Add
/ = oo T
am =
v B
0 _‘pRcmfFF
W=
m-< ™
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™ Chan
2 B g

\
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t]m

Add

O Remove

1 Change

O Add
/

[0 Remove

[ Change

[0 Add

O Remove
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- 4. 1tamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(I an effective dawe is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 {3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as the
document’s effective date on the Department ot $tate’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 S0th day after the record is filed.

Dated )

Signature of a mémber or al|lhDri'l.cdyprcscnlﬂli\'e of a member

Eric Santiago

Typed or printed name of signee

Page 3 of 3
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