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COVER LETTER

TO: Registration Section
Division of Corporationy

21440 Bridge LLC
SUBJECT:

Nanw of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the foilowing:

Chnastopher M Bauso

Name of Person

21410 Bridge LLC

Fimm-Company

101582 Boca Wouods Lane

Address

Boca Raton, FLL 33428

City’'State and Zip Code
chausorealtv@icloud.com

E-munl addres<: (g be used for future annual report nenficaton)

For further information concerming this matter, please call:

Christopher M Bauso 203 667-0693 P
at ) L
Name of Person Area Code Duytime Telephone Number -7

Enclosed is 2 chack for the fullowine amennt-

w 52500 Filing Fee [ $30.00 Filing Fee & [ S55.00 Filing Fee &

Ci $60.00 Filing Fee, =
Certificate of Siatus Certificd Copy Certificate ol Staths &
{adiditional copy is enclosed) Certified Copy

(additional copy s euclosed?

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N. Monroe Street, Sutte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

21410 Bridge LILC

iName of the Limi

ity Compuny us if nuw a
(A Flortda Lunited Liahility Company)

FefiTal .
87302016 and assigned

The Articles of Organizanon for this Limmted Liability Company were filed on

o . .
Florida document number ©-16000162696

This amendment 15 sehautted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbrevianon ~L.1.C.”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Besw regis
. —

apent and/or the new registered office address here: Wi
- = -
. o= i
- )
Name ol New Registered Apent: L g < s
. . [
[ M - m
v ¥ - —_ ¥
Mo Bepinorod Office Addidsa: J -
Fovter Fioridu sireer address \ - ,
- ) S Eed
SR av
.Florida i~ :::
Citv Zip Code

New Registered Apent’s Signature if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply wii
provisions of all staiutes relative 1 the proper and complete performance of niv duties, and Tam fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Qr. if this document
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tiahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person hHeEng :
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Actic
MR Bauxo. lohn [U182 Hoaca Woods Lane
CrAdd

Buca Raton, FL. 33428
= Remove

TChange

ZAdd

ORemove

CIChange

TAdd

ORemove
r o f gt }
3
-y ! ~3
- __ CClange
T S

: D
- —.OAR
' 2

3.
N CIRemove

™o

it

UiChanpe

Add

ORemove

TiChange

CAdd

ORemove

CiChange




If amending any other information, enter change(s) here: (Aituch additional sheets. if necessary.)

FRTAIL:

B ~J
E. Fffective date. ifother than the date o Giling: o e spiional)

\UPI.UIIHI’
([Fan effective date is listed, the date must be specific and cannot be privr 1o date e tiling or more than 90 days afler filing.) Pursuant o 665.4020
Note; ¥ the date inserted in thi

It the date inserted in this block does not meet the applicable statutory niling requirements, thes date will not be listed as
document’s effective date on the Department ot State's records

Il the record specifies o deluved elfective date, but not an effective time, at 12:01 a.m. on the carlicr ofi (b}
record is filed.

The 90th day alter the

August 24
Dated ™

O&MIJTZ’{/ ﬂ¢ /) .

Signatire of a member or authorizad IL[‘I’L\LII[J[E\L ol a member

Christopher M Bauso

Tyvped or printed name of signee

Filing Fee: $25.00



