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COVER LETTER

TO: Registration Scction
Division of Cerporations

BAYPORTLLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Artictes of Amendment and fec{s) are submitted for filing.

Pleaze retumn all corresponidence concerning this matter to the following:

JULLA TEDESCO

Name of I'erson

ACCOUNT BOOKKLEPING COKP

Firm/Campany
5301 CONROY ROAD STE 140

Address
ORLANDO, FL 32811
Cily/State and Zip Code
INFO@ABKCORD.COM >
et 4]

E-mail eddress: (10 be used for [ulute nnnusl report actification)

For further information concerning this matter, please call:

JULIA TEDESCO 407 898-1737
at )
Name af Persan Arca Code Daytime Telephone Numbes
Enciosed is a cheek for the following amoun:
B $25.00 Filing Fee O $30.00 Filing Feo & 0 $55.00 Filing Fee & d $60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Stetus &

Certified Copy

(edditional copy is enciosed)
|additianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Buitding

2661 Exceutive Center Circle
Tallahassee, FL 32301
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Tallahassce. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAYPORTLLC

nn our recorgs.

(Name of the Limited 1

11/14/2014 and assigmed

The Articles of Organization for thiy Limited Liability Company were filed on

Floridza document number L14090177473

This amendment is submitted 10 amend the following:

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

The new nome must be distinguishiehle and contain the words “Timnited Linbi!-ir,\' Company,” the designation “LL.C™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing sddress, if applicable: ~ ' o
(Mailing adriress MAY BE A POST OFFICE BOX) _ r_"c—'_‘ -
- ‘
'_:«: : T e

B. If smending the regisicred agent and/or registered office address on our records, enter the name, ufﬂg ng\??

registered agent and/er the new repistered nftice address here: Tl :_,,-TrJ
o s
B
I ) |
. {'“ =
Name of New Registered Agent:
New Registered Oftice Address:
Enier Morida sireet address
, Florida
Zin Code

Clity

New Hegistered Agent's Signature, if changing Repgistered Ayent:

I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and compleie performance of my duties, und [ 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 is
heing filed to merely reflect a change in the registered office eddress, I hereby confirm that the limited liability

company hay been natified in writing of this chuanye.

If Chanying Registered Agent, Sigonture of New Repistered Agent

Page 1 0f 3
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person _being added
gr_ removed from our records:

MGR= Maunager
AMBR = Authorized Member

Title Name Address Tyne of Action
AMDR FIFTEENS USA CORP 5950 LAKELHURST DR STE 2i3
QRLANIYO, FL 32819 B Add
O Remove

O Chenge

B Add

0O Remove

O Remove

0O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other informaton, enter change(s) here: (Arach additional sheets, if necessary)

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

{Ifan cffective dute is listed, the dite must be spacific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirerments, this date will aot be [isted as the
document’s e¢ffective 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 flled.

JULY 17 2019
Duted v

Sigl}durz ol a m{;mbcr r authorizzd representutive of @ member
MARTIN DE LUCA V

Tyvped ot printed name of signee
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