L ITO008 ¢ DT

AR

) 900326857879

Address) TSI T e e
( (2729, I_j—-;_f1|_”_,’5_,_[|£5 42T ()

(City/StatefZip/Phone #}

[Jrckur [ war [] ma

(Business Entity Name)

(Document Number}

I, s
P c
5

Centified Copies Certificates of Status 38 } 5
R F;:
PGP <

Special Instructions to Filing Officer; ~ o ‘T'}
w7
- L™
Office Use Only
o
K
9 O




COVER LETTER

TO: Registration Section
Division of Corporalions
BAY POINTE REAL ESTATE LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submisted tor filing.

Please return all correspondence concerning this matter to the Tollowing:

Normuan W, Nush, Esqg.

Name of Person

NSK Low

FirmiCompany

332 Narth Magnalia Avenue

Address -
Orlando, Florida 32801 =
TTTTT T i
Cit/Suate and Zip Code . Te
grahum . preenefd ipptloride. com e
I--matl address: {10 be used for Tutere annual report nottlication § T
For further information coneerning this matter. please call: e
Normuan W, Nash. Esg. 407 992-3673
_ at }
Name of Person Area Code

Praytime Telephone Number

Enclosed is o cheek tor the Tollowing amount:

B $25.00 Filing Fee

MAILING ADDRESZ:
Registration Section
vision of Corporations
PO Box 6327
Tallahassee, ¥FLL 32514

O S30.00 Filing Fee &

Cosiiepte of Status

O $55.00 ¥iling Fee &
Certitied Copy

{2ddativnal vopy is enclosed)

[ $60.00 Filing Fue.
Certihicate of Status &
Certitied Copy

(additiona| copy is enciosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2061 Exceutive Center Cirele
Tatlahassee, 1132301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY POINTE REAL ESTATE LLC

(Nanie of the Limited Linhility Company as it now appears on our records. )
{A Florida Timited Tiabiliy Company)

- . . . . N . L. . g ~ - 1 7
I'he Articles of Qrganization for ihis Limited Liability Company were tiled on April F1. 2017
17000081770

and assigned

Florida document number

This amendment is submitted 1o amend the fallowing:

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

The new name must be distinguishable wd contin the words “Limited Lizhility Company.” the designation “LLC™ or the abbreviation =L.[1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicaple:

{Mailing address MAY BE A POST OFF/ICE BOX)

_—‘-1 ™~
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B. If amending the registered asent and/or registered office address on our records, cnter the-nameZof the “new
registered agent and/or the new reyistered office address here: e B Fe
I
[ = *
: PRI B
Name of New Repistered shpent oo
New Rewstered Otfice Address: pasd
Enter Florizie street addross
. Florida
Cige Zip Code

New Registered Agent's Signature, if changing Repgistered Apent:

I herebv accept the appointment s registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes refative i the proper and complete performance of my duties. and Iam famifiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a clanze in the registered office address. hereby confirm that the timited liability
company has been notified inovwriting «f tis change.

If Changing Registered Apent, Sipnature of New Registered Apent
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" If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Christopher Sillet 108 LT Alvara Way
0 Add

Roniwa Springs. F1. 34134
Remove

0 Change

MGR Wendy Karafta 2670 Estero Boulevurd
B Add

Fort Myers Beach, FIL 34931
O Remove

O Change

O Add

0O Remave
[ %=1
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O Change
O Add

O Remaove

O Change

8 Add

0O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.,)

Bk

wfid
[ XS
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Lwefr d

agl:l {4 (e

E. Effective date, if other than the date of filing:

(optional)
(FFan effective date is listed. the date nmast be specific and cannot be prior o date of filing ur more than 90 days afier filing. ) Pursuant 1w 605.0207 {(3)(b)

Note: [ the date inserted in this block docs not mueet the applicable statwtory tiling requirements. this date will not be lisied as the
ducuments effective date on the Depariment of Swte’s records,

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

Dated March 28, 2019
At

Z

.
// ”
/Nurm:m W. Nash, Fxj.

“ignture of a member or authorized representative ofa member

Trped or panted nanie of signee
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