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COVER LETTER

TO: Registration Section
Division of Corporations

BAY MEADOWS RE LLC
SUBJECT:

Namw of Limited Libiling Cempany

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

MICIHTAEL KRAMER

Nanie at Peisop

Fitmn ‘Company

150 SW O3S AVENUL NITH FLOOR

Adifreas

CORAL GABLES FL 33146

ClvZstte and Zip Code

mkramer@@idwood.com

Femanl address (1o be used Tor Toture annual report notileation)

For further information concerning this matler. please caltl:

MICHAEL KRAMER 305 305-5239
at }

Name of Person Area Code Iyt Telephune XNumber

Enclosed is a check for the following amouni:

= $25.00 Filing Fee O S3100 Filing Fee & [ £35.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certitiad Copy Cortiticate of Status &
taddrionad copa s enclose dy Certified Copy

tadditonat copy 1s enclased)

Mailing Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.0). Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 213 N Moenroe Street. Suite §10

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION | siisiiini
()F er Pkl (PR
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22HAY23 AM S: 13

BAY MEADOWS RELLC

(Name of the Limited Liability Company as if nows appears on our recordy, }
cubthty Campam)

NIRRT .
itk 120t 3 and assigned

The Articles of Organization tor this Limited Liabilitv Company were liled an

. ) G584
Florida document number 115000095842

This amendment is submitted 10 amend the following:

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

The new pame must be distinguishable and contain the words “Linited Liability Compans " the designation =1 LC™ o1 the abbreviation "LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If 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 office address here:

Name of New Reuistered Agent:

New Registered Oflice Address:

Fater Floricda sireet address

. Fiorida
iy Zip Cude

New Registered Agent's Signature, if changing Registered Agent;

1 hercby accept the appoiniment us registered agent and agree to act in this capacine 1 further agree 1o comply with the
provisions of all states relative o the proper and complete perfornance of my duties. and an koaniliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirne ther the fimited Liability
company has been notificd bnwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




[f amending Authorized Person(s) authorized 1o manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAMES KRAMER JP30SAW AN AVENUIL T FIL
= Add

CORAL GABLES FL. 33146
CIRemove

ORemove

O Change

TJAdd

CJRemove

T1Change

HAdd

O Remove

1Change

T Add

TJRemove

U Change

JAdd

CIRemove

JChange




D. If amending any other information, enter change(s) here: 2diach additional shects, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han effective date is listed, the date must be specific and cannot be prior to date of filing o5 mote i 90 day s atier filing. ) Pursuant 1o 6035 0207 (3)(b)
Note: If 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 Departiment of State™s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 an. on the carlier of: (b} The 90th day after the
record is filed.

MAY 17 2022
[Dated i .

Signature of 4 member or auilorizxd represtatalive of 4 mempe

MICHALEL KRAMER

Taped or printed naee of signee

Filing Fee: S25.00



