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From:

10/25/2016 10:11 #447 P.001/005

COVER LETTER

T Registration Section
Divisiun of Corporations

8171-402 By Colony LLC
SUBJLECT:

Nanwe of Limbed Linbiliy Company

The enclosed Articles of Amendment und feefs) are submiltted fur filing,

Ploase return alt correspandence coneerning this mawter (0 the following:

Muarve Ain M. Alnimo, Eaq.

Nue of' Person

Porter Wright Morris & Arthuy LLC

Firm/Campany

9132 Stradn Place, Thied Floor

Naples, Flarida 3410%

Auddross

watnimogBporterwright.com

City/Sinte and Zip Code

Tl wddresss (1o be wsed or LA annval 1oport nogificaten)

For further infarmation concerning Uiis matter, please call:

3
Marve Ann M, Alnimo 239 S94. 2964
o ¢ )
Nane o 'arson Aren Clode Daytime Telephune Numlber
Enclased is a ¢heek for the follewing wnount:
B 52500 Filing Fee 0 $30.00 Filing Fee & 0O £55.00 Filiag Fee & DO 560.00 Filing Fee,
Certificate of Sunus Cenified Copy Certificate of Swius &
{additionsl cupy is enchosed) Certilied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Hox 6327
Tablnhassee, F1. 32314

tadditional copy 15 ¢ncinsed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Buildiny

2661 Exceutive Conter Cirele
Tallahasses, F1. 32301
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From: 10/25/2016 10:11 #447 P.003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%171-403 Bay Coluny LLC

pree

July 27,2016 and assigned

The Arnticles of QOrganizition for this Limited Liability Company were filed on
L16O0OI3951R

Florida document number
This amendment is submitted to amend the Toliowing:

eafer the new nam |12 jled tighilil

A, IMnmending name,

the new aame must he digtinguishuble and comstain the words “Limited Liability Company,” the designation *L1C™ or the ahhievintion "L,

LEnter new prineipal offices address, if applicable: e e o
(Principul office qddress MUST BE A STREET A ARESNS] N

Enter new mailing address, Happlieable; . T}; .
(Mailing adidress MAY BE A POST (U FICE BOX) e EE &
gL N oL

B, il amending e registered agent and/oe registered oflice address on our records, coter the @rﬁe pﬂ!hg fiew
. . o ! . Dl C
a 3 . .~y ~r3 *we
gh'} § r‘ f
~ e 19
) . . . . S5 ;"'*-
Nane of New Registered Agent: Marve Ann M. Alaimo, 1Esq. == g g
b
New Repistered Office Address: 4132 Strada Place, Third Floor
Euter Flaride stevet cdtfvesy
. I118
NllPICS .Huri(la REIRY]
iy Zip Couter

i’ i i e Apgent:

T hereby aveept the appointaneat as registered agent aud agree o act in this capacity. 1 further agree o comply wivh the
provisions of all statutes velarive (o the proper and complete performance of my duties, and T am fannilior with aned
cecepd e obligations of my positlon av registered agent as provided for in Chapter 605, F.S. Or, if this docuen! Ts
heing filed to merely reflect a change in the registered office mig};«ss,"f!wr(m wfirm theit the limited lichitity

cotpenty hay baen notified in writing of thiv change. /

/ /
e d AT
It Changing Rc;ﬁw, :
1
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From:

[F smending Asthorized Person(s) anthorized to manaye, ¢

or removedd from our reconds:

MGR = Manager
AMBR = Aulhorized Member

10/25/2016 10:M

Address

8930 Bay Colony Drive

#447 P.004/005

Tvpe of Action

I Add

Title Nume
MC(IR Brinn P, Delancy
MOR Willigm H. Qucenan

(fnit #1904

@ rRemove

Naples, FL. 34108

Q Change

8171 Bay Colony Drive

@ rdd

Unit #403

J Remove

Naples, FL 34108

0 Chiange

Ol Add

ot
A

rEJ’Remm

ZF, 5

Va?mo
da‘-’i

vﬂ(lnnw o,
M en
m_.

I, - .. gy
- :"CP g ¢ 'f:

&
lge

O Change

3 Add

et

O Remove

{3 Change

O Add

O Remove

3 Change

Pape2 of3



From: 10/25/2016 10112 #447 P.005B/005

D. I amending any other information, enfer change(s) herer fditaoh additional sheels, if nevessary)

[
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wax Mo Mty
n s B
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ol Ty
., Elfeclive date, if other than the dute of Tiling: {optivaal) %; g . 1‘_:{_ "
(1 un eMiecrive date is listed, the date must be specific and cunnot Tk prioe 16 date ol $iting or sore U 90 days after Ging.) PaR @it lng.nzu? (Fiih)
Note: |fthe date ingerted in this block does not meet the applicable statuory 1iling requirements, this date wilknot be ¥ed as the

document’s effcctive date on the Deparinent of State’s recards,

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled,

Qctober 24

Dated

_Si'glf\lul‘e aba member o fuhorized represeniaive wl amemiber

Marve Ann M/Aiuimu. Auerizcd Reépresentative
— T Ty ped OF pritted e ol signed

Pagelofd
IFiling Fee: $25.00
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