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COVER LETTER

T Registration Scction
Division of Corporations

S0 WEST INVESTMENTS 1L1.C
SUBECT:

Nue of Limited Liabidity Company

The enclosed Articles of Amenduorent and fects) are submitted for filing,

Please return all careespondence concerning this matter 1o the following:

JASON 5 BAKER

Name of Person

80 WEST INVESTMENTS LLC

1683 N2 28 TH TERRACE

Finn/Company

JENSEN BEACH, FI. 34937

Address

surfbuker@amail.com

Lity/State and Zip Code

E-mail address: (1o be wsed Tor future spnual report notification)

For further Information concerning this matter, please calt;

JASOIN § BAKER

08 212-6100
at )

Name of Person

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee i $30.00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corpurations
PO, Bux 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

0 %53.00 Filing Fee & M 560.00 Filing Fee.
Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

tadditenal copy is enclosed)

STRFEET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B0 WESTINVESTMENTS 11.C

(Name of the Limited Linbility Company sty it now appears oo our recoirds. )
(A Flonda Taimited TiabiTiy Coempany)

The Articles of Organiration for this Limited Liability Company were filed on DAY

117000105161

and assigned

Florwda document number

This amendment is submitied to amend the following:

A. I amending name, enter the new name ol the limited liability company here:

The ness nante must he distinguishable and contain the words *Limited Liahility Company,” the designation “T.1C™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
regisiered agent and/or the new repistered office address here:

Name ol New Registered Agent:

New Remistered Office Address:

Foter [Mloricda sirvet addr ess

. Florida
f ity Zip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and oy familicrwith and
accept the abligations of my posicion as registered agent as provided for in Chapter 603, 175, ¢ W if thisdocument is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the fimited @hiﬁr_\'

[ -

company feis heen notified in writing of this change. DI o
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If amending Authorized Person(sy authorized (o manage, enter the titde, name, and address of each person _being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MO JASDON S BAKER [GRI NE 25T TERRACE
. Add
JENSEN BEACH. IFLL 31937
__ O Remowe
O Change
NOGR RENAS BAKER TOHR3I NE 25TH TERRACE
O Add

JENSEN BEACTH, FL 34957
W Removy

B Clange

0O Add

) Remove

O Change

O Add

3 Remove

O Change

O Add

£ Remave

Change

A(]tT-:.

—
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Change
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1). [famending any other information, enter change(s) here: (Antach additionad sheets, if necessary.)

(optional)

k. Effective date, if other than the date of filing:
(11 an eective date is lisled. the date must be specific and cannot be prior (o date of filing or more than Y0 days aller filing.) Musuant 1o 6050207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statutery liling requirements. this date will not be Hsted as the

decument’s eflective date on the Departtient of State’s records,

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

C N
Dated & X.J A=y 2y 7
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