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ARTICLES OF AMENDMENT Diggy T
TO . PH . .
ARTICLES OF ORGANIZATION i1t e, l2s
U ORy
BAYWATCH REAL ESTATE, LLC
(Name of the Limited lii;m‘Eﬁ gﬂmgﬂx Ff It now appears gn_our records.)
{ ot imited Liathty Campany)
The Articles of Organization for this Limited Liability Company were filed on 04/13/2015 and assigned

Florida document number L15000064360

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cnd with the werds “Limitcd Liability Company.” the designation “LLC™ or the abbroviation “L.L.C.»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling addrass MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent:

New Repigtered Office Address:
Enter Florida street address
, Florida
City i Code
Repgis.ered Agent’s Signatnre, if cha Agsnt:

1 hereby accept the appointmeni as registered agent and agree 1o act in this capacity. T further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent av provided for in Chapter 605, F.S, Or. if this document is
heing filed 10 merely reflect a change in the registered office address, T hereby conpivm that the limited liability
cempany has been notified in writing of this change.

If Changinn Registered Agent, Signature of New Regixtersd Agent
Page1of3

A I5oen roP GEE >




"~ B5/@1/2815 18:47 239-939-2288

COSTELLO ROYSTOMEWIC PAGE 03/B4

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR= Mapager
AMBR = Authorizcd Member

Tite Name Address Tyneof Action
AMBR JOSEPH E.QOSTER 470 BERMUDA COVE WAY I Add
NAPLES, FL 34110 & Rermove
AMER GARY SOWDER 1781 SMUGGLERS COVER, UNIT B 09 Add
NAPLES, FL 34112
B Remave
MGR GARY SOWDER 1781 SMUGGLERS COVER, UNIT B B Add
NAPLES, FL 34112
[J Remove
MGR STEVE J. BOGE 7317 ESTERQ BLVD. B Add
FT. MYERS BEACH, FL 33831
: 0O Remove
- ~2
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D. If amending any other information, enter change(s) here: (drach addinonal sheets, if necessary.)
ARTICLE 5 1S HERERY DELETER IN ITS ENTIRETY AND REPLACED BY THE FOLLOWING:

“THE MANAGEMENT AND CONTROL OF THE LIMITED LIABILITY COMPANY SHALL

BE VESTED INITIALLY IN 1T5 MANAGERS, AND IS THEREFORE, MANAGER MANAGED"

E. Effective date, if other than the datc of filing: (optional)
{If an affective date is linted, the date must be specific and cannot be pHor to date of filing of more than 90 days after filing.) Pursuant to 605,0207 (3}b)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
documcnt’s cffective date on the Departmant 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.

Dated MAV ) @/jf—

= Signatupef o member or authorized representitive of 4 member
JOHN M. WICKE '
~ Typed or printed nome of signee
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