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1&/08/2018 13:01 FAX 3056821435 EDYARDS & ASSOCIATES,P. A

COVER LETTER

TO1  Registration Section
Diviston of Corporations

7103 SUNRISF, LLC
SUBJECT: .

Name of Limited Liability Company

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

Please return all correspondence ¢nncerning this matter 1o the lollowing:

DEBORAH M. EDWARDS

Name of Person

EDWARDS & FEANNY. PA.

Firm/Company

9580 SW 107 AVENUE, 2048

Address

MIAMI, FLORINDA 33174

-

Ciry/Seate and Zip Code

dedwurdsgdeclawfirm.com
E-mail address: {to bz used for tuture anausl report nofiRcation)

For further information conceming this matter, please call:

[ehorah Cdwarts ' 305 595-7641
at( )

Name of Person . Arey Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 52500 Filing Fee §30.00 Filing Fee & 0 $55.00 Filing Fee & L) 360.00 Filing Fae,
Certificate of Status Certtficd Cupy Centificate of Staws &

(udkliional cpy 15 enclosed) Certified Copy
. (nddhiopal capy is enclused)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Comorations Division of Corporgtions

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301

Bo02/005
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12/0!‘3.’/2018 13:02 FAX 3056821435 EDVARDS & ASSOCIATES,P. A Boo3/005

ARTICLES OF AMENDMENT g Oep
TO . -
ARTICLES OF ORGANIZATION ;5L A 1p. 2
OF AT e o
- RN
~ I on [
7103 SUNRISE. 1.1 C L/
N
The Articles of Organization for this Limited Liability Company were filed on 10/20/2016 and assigned

L1601MN95697

Florida document number

This amendment is submirted to amend the follewing:

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

BASWELL PROPERTY NQ.LLLL.C
The new name muss be distinguighablc and conmin the words “1.imited Lishility Company.™ the designation *LLL™ or the sbbreviation “1L.C."

Enter new principal offices address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS]

Eater new mailing address, if appticable:

{Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, gnter the namec of the pew
registered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Resgistered Office Address:

Enter Fluride strud address

. Flgrida
Ciey Zip Code

New Hegistered Agent’s Signature, if ¢hanging Registered Ageny:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of alf statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent us provided for in Chapter 603, F.8. O, if this document is
being filed ta merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Reglstered Agent, Signuiure of New Registered Agunt

Pagelof 3
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12/0_8“/2018 13:02 FAX 3056621435

ED¥ARDS & ASSOCIATES,P.4A

Roodas005
orre from our records:

If amending Authorized Person(s) authotized to manage, enier the title, aame, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

ddress

Type of Action

O Add

] Remove

[T Change

07 Add

O Change

0 Add

O Recmaove

1 Change

0 Add

O Remove

O Change
Page 2 0f3
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D. If amending any other imformation, eater changeis) Wave: fAizach additional sheris, if necexsary,)
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E. Effective date, i( ntber thaw the date of filing: {optional)

(U v effhchive due is leeed, the date meux be epecific wnd winnot be pricr b date uf fiting or oo thae M et aBle Ghog.y Paraaat 1 AF9.0207 (1)
Nigr: 1f the date mserted in this hlock does not et the appiloable satatory A1y cogatrernets, this dare will ot be listed as the
document”s cifective date on the Departmens of State’s neconds.

If the record specifies 5 delayed effective date, but nol an effective time, at 12:01 a.m. on the earller of:
{b) The SOth day after the record is Med.

., December % 2016

- © T Signasre of o ¥ et id npreanLetve of ¢ mewher
YOLANDE DONALDSON y éﬂ% DA)M S)DO‘
— R m.nm‘;;.. bt e
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