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) COVER LETTER

T Registration Section
Division of Corporatiuns

CLEARWATER BAY CLUB. LLC,
SUBJIECT:

Nume of Limsted Liability Company

The enclosed Articles of Amendinent and feef s} are subnutted 1ov Hiling.

Please return all correspondenee concerning this matter to the following:

David Rodrigues, CPA

Namw ol Parson

David Rodrigues, CPALPA

Frrm Company

101 N Missouri Ave

Address

-

Clearwater. FL. 33735

Cinv/Suate and Zip Code
drodrigues 1 234nvahoo.com

F-muil address: 1o be used for future ananval report notification)

For further information conceming this matler, piease call:

David Rodrigues. CPA 727 439-0039
at | )
Name o1’ Person Area Code Davtime Telephone Number
tEnclosed 15 2 cheek for the fellowing amount:
B S25.00 Filing Fee O 530.00 Filing Fee & 0 $33.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of Status Ceritied Copy Certilicale of Stutus &
tadditonal copy i encloseds Ceninied Copy
tadditional copy s enchosed)
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section
Division of Corperations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahazsee, F1, 22314 2661 Exccunve Center Circle
Fallahassee. FI. 32301



' : ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF ' !
oG )
CLEARWATER BAY CLUB. LLC. GES 28 2H0: 13

{Name of the Limited Liability Company as it now appears on our records,)
(A Flartda Lunuted Liabiliny Companyy

4

l b} -"
11726 2014 and assigned

The Articles of Organization for this Limited Liability Compuny were Hiled on

Florida document number <! 1000183033

This amendment 1s submitted t amend the following:

A. If amending name. ¢nter the new name of the limited linbility company here:

CLEARWATER BAY CLUB, LLC

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC™ wr the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address AJUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the n
registered agent and/or the new registered office address here:

Name ol New Reuistered Agent Kirsten Kelley

New Revistered Ottice Address: 667 Bay Esplanade

Fier Florida street address

CLEARWATER Florida REVIE
Cin Zipy Codre

New Registered Aeent’s Sivnature, if changine Registered Agent:

[ hereby aceept the appoingment as registered agent and agree to act in this capaciy. | further agree o comply with th
provisions of @il statures refarive 1 the proper and complete perforntance of my duties, and {am fumiliarwith and
accept ihe obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. Qv if this document i
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change,
1 . w/
_\ )L/ : L/\

if Changing Registered Agent, Signature of New Registered Agent
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~or_rempaved from our records:

MGR = Manager
AMBR = Authorized Member

Address

(7 Hay BEsphnade

O Add

CLEARWATER. FI 33767

Remaove

O Change

(67 Bay Explanade

Title Name
idham. Taby
MUGR
Kelley. Kirsten
MOGR
The Estate of Gregory AL Oldham
AMBR

= Add

CLEARWATER. FLL 33767

O Remove

O Change

hn7 Bav Fsplanade

= Add

CLEARWATER, F1. 33767

O Remonve

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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D. 1f amending any other information, enter change(s) here: (Awach additional shecis, if necessary

E. Effective date, if other than the date of filing: (optivnal)
tHran ciiective date s lisied, the dote must be specitic and cannot be prioy 1o date ofiling o more tian 90 Jiay s after lling.y Pusuant o 0050207 (3K
Note: IFhe date mzerted in this block does not meet the applicable statwtory Sling requirements, this dute will not be listed ax the
document’s elivetive dute on the Department of State’s records,

If the recerd specifies a delayed effective date, but not an effective time, at™™2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 19 2019

Yot KoQ Oty MG g

Signature of a |nmnhcgjﬁ"-?lullmri/cd representative o s menther

Dated

Kirsten Kelley, Muanager

Typed or printed name ol signee
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