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TO:  Registration Section
Division of Corporations

GGF LAW FIRM: *

SUBJECT: Baseline Davcara Progerty, LLC

Name of Limited Liab{lity Company

The enclosed Articles of Amendment and fee(s) are aubmitied for filing.

Pleage return all correspondence congerning this matter to the following:

W. James Gooding lli

Name of Person

Gilligan, Gooding & Franjola, P.A.

Firtt/Company

1531 SE 36th Avenue

Address

Ocala, FL 34471

City/Statc and Zip Code

jgecoding@ocalalaw.com

E-mail address; (to b used for future annual reporf noliiication}

For further information concerning this matter, pleasc call:

»

PAGE B2/85

Karla Havter

at (352 )__867-7707

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fes ®H $30,00 Filing Feo &

Cerrificate of Srarug

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabasses, FL. 32314

H{S 000235098 3

Arca Code Daytime Telephone Numbcr

[ $60.00 Filing Fee,
Certificate of Statua &

Certified Copy
(additional copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy
(additicnal eopy is enclosed)

STREET/COURIER ADDRESS:
Regmstration Section

Divisioo of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahasses, FL 32301
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H ISODD 23504 ﬂCLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

Baseling Davg LEC
the Limited Liabili OMpPANY as it now Appcars on gu ds,)
FTotidn Limited Liabiliy Company

The Atticles of Organization for this Limited Liability Company were filed on _September 28, 2015 and asgigned
Florida document number L15000164736.

This amendment i3 submitted to amend the following:

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

The new name must be distingulshabie and contain the words "Limited 1iability Company,” the designation “LLC® or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal alfice address MUST BE A SIREEL ADDRESS!

Enter new mailing address, if applicable:

Mailing addeess MAY BE A POST OFFICE.EOX)

B. If amendmg the reglslzred agent and/or reglstered oﬂ'lce address on our records, gnter the name of the new

Enter Florida street address

, Florida
Chy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. ()FJ[ this document is
being filed to merely reflect a change in the registered office address, I hereby confrm thaﬁthe grted liabtlity

o r" .Vv""
company has been notified in writing of this change, 53« "ﬂ
- e
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If amending Authorized Person(s) authorized to manage, gntex the fitle, name. and address of sach person heing added
oxr removed from onk racords:

MGR= Manager HiSoova3s098 3

AMBR = Authorized Member

Xitle Name Address JType of Action
MGR Mark Sumner 4701 NE 35th Avenue
Ocala, Florida 34479 * Add
[ Remove
O Change
MGR Don Brown Sumner, || 4701 NE 36th Avenue
QOcala, Florida 34479 * Add
0O Remove
J Change
) Add
[ Remove
O Change
0 Add
O Remove
O Change
£l Add
O Remove
I" £ ~a
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E. Effective datc, if other than the date of filing:

(optonal)
(If an effective datc 1g listed, the dete must ba specific ond cannot be prior to date of filing or more than 90 deys atier ling.) Pursuant to 605 0207 (3)
Ngigs If the doi¢ insented in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s ¢ffcctive date on the Departmentof State's rocords

if the record specifies a delayed effective date, but not an effective time, at 12:21 a.m, on the earlier of
{b) The S0th day after the record is filed

Dated Sepw? 30
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