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ARTICLES OF ORGANIZATION
OF

BAYCOMPANY, LI.C

Nams of the Limited Liability C 0y Aa it now
orlda Limiled LiabiTity Company

'The Articles of Organization for this Limited Liability Company were filed on 08/20/2013 and assigned
115000140848

Florida document number

'I'his amendment is submitted to amend the following:

A, 1f amending name, entéer the pew name of the limited liability company here:

STEVEN BRAY ENTERPRISES, LLLC
The new nme nust be distinguishable und contein the wards “Limited Lisbility Campany.” the designation “L1.C" or the sbbreviation “L.1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable: —_

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enicr the name of the new

registered agent and/or the new registered office address here:

Name of New Registered A gent:
New Registered Office Address: : B

Emar Florida strost addrass

, Florida
Ciy Zip Cods

N stered Agent’s Signateire, if changin ster nt:

{ hereby accept the appoimment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obiigations af my position as registered agent as provided for in Chapier 605, F.8. Or, if this document ix
being filed to merely reflect a change in the regisiered office address, I hereby confirm thul the [imlfed liability
cumpany has been notified in writing of this change,

If Changing Regisicred Agent, Signature of New Rewivicred Anent
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If amending Authorized Person(s) authorized (o manage, enter the tifle, pane, and address of each persop being added
ar_remaoved from aur records:

MGR = Manager
AMBR = Authorized Member

Title - Name Address T ctio

O Add

0O Remove

O Chanye

0O Add

O Remove

[ Change

[ Add

[ Remave

O Change

O Add

O Remove

O Change

3 add

0O Remove

3 Change

0O Add

A Remove

[J Change
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D. H amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

a37id

BO 8 WY T onv SiBd

K, Effective date, if other than the date of filing:

{optional)
(!F an effective date is listed, the dute must be specific and cannot be prior to dute of Aling er more than Y0 days after filing.) Pumwant ta 605,0207 (3Xb)
Notet [f the date inserted in this block doeg not meer the applicable statutory filing requitements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/
Dared 08/24 2015

L) b3

U Signaturce of a member or authorized representative of @ member

NICKOLAS 1. SPRADLIN ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed pame of signec
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