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I COVER LETTER

TO: chi.slr:uit:.n Section
Division of Corporations

‘ 4 (aks Bay Investments LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmentand fee(s) are submitied for filing.

Please teturn alt correspondence concerning this matter 1o the following:

Gustaat Verlulsi

mame of Person

Oma's Underdog Assistance Corp

Fim/Cempany

326 South Bay Stireet

Addiess

Custis. Fi.. 32726

City/State and Zip Code

gverhulst77(@hotmail.com

E-matt address: (1o be used for {uture annual repest nonfication)

For further informanion concerning tus matier, please call:

Gustaat Verhulst ys4 546--18749
at { )
Name of [Persun Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
B $25.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
additional copy is enclosed) Certified Copy

tadditicas! copy is enclosed)

Sureet Address:

Mailing Address:
Registratian Section

Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Streel. Suite 810
Talahassee, FL 32303

bl o

Tallahassce, FL 32514



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ST
OF LED
iRjiven L .
4 Bay Oaks Investments,LLC P15 =9 Py 2: 52
{Numge of the Lintited Liability Company as it now appears on our records.) . UTTA L e
{A Florida Limited Tiability Company) : Lo o I - STATE
P ‘a:ﬂ. - t [ FL
The Articles of Organization tor this Limited Liability Company were tiicd on 07/22/2015 and assigned

Florida document number L15000122873

This amendment is submitted to amend the totlowing:

AL Ifamending name, enter the new mame of the limited liability eompany here:

The new name must be distinguishable and coniain the words “Limited Liabiliny Company.” the designaiion “"LLC™ ar the abbreviation “L.[,.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Reaisiered Agent:

New Registered Office Address:

Enter Florida swreet address

. Florida
Ciny Zip Code

New Resistered Agent’s Sionature, if chaneine Revistered Avent:

! hereby accept the appoinimeni as registered agent and agree (o act in this capacitv. { further agree 1o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and  am familiar with and
accept the obligations af my position as registered agent as provided jfor in Chapter 605. F.S. Or, if this document is
being filzd to merelv reflect a change in the regu!eaed office addvess, 1 hereby confirm that the limited liabiliiy
company has been notified in writing of this change.

1f Changing Registered Agent. Signzture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

- Title Name Address Tyvpe of Action

© MGR ELIZA G. BRANDT 301 174th Se(#1819( Oadd

Sunny Isles Beach,FL. 33160 XiRemove

OChange

MGR OMA'S UNDERDOG ASSTSTANCE CORP  39¢ So- Bay g7, X add

EvsIf, e 32276

CiRemove

[ Change

LlAdd

CiRemove

CiChange

Ui add

1Remove

IChange

lAdd

CiRemove

CChange

Oadd

ORemove

CChange




D. If amending any other information. enter change(s) here: (“rach addirional sheeis. {f necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(IT an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after fiting.) Pursuani to 605.0207 (3%{b)
Nate: [fthe date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Department of Siate’s records.

If the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th dav afler the
record is filed.

Dated Q’)/.7 /’10‘13

OMBY U peRde 05877 eF CIRA
P L R

Signaturé of a member o5 authorized representative of a member

Gu g

TAHAF YEKHO- 7

Tvped or printed name of signee




