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COVER LETTER

TO: Registration Section
Division of Corporations

BAYSHORE EQUITY PARTNERS, LLC
SUBJECT:

Name af Limited Liabihy Company

The enclosed Articles of Amendment and feers) are submitted for tiling.
Please return all correspondence concerning this maiter to the following:

HECTOR MORALES

Name of Person

BAYSHORE EQUITY PARTNERS, LLC

Firm/Company

6599 N. FEDERAL HIGHWAY

Acldress

BOCA RATON, FLORIDA 33487

Cityistate and Zip Code
HECTOR@SOBEFURNITURE.COM

E-munl address: (o he used for future annual report notitication)
For further information concermng this matter, please ¢all;

HECTORE MORALES 305 510-6557
at H
Namwe ol Person Area Code Davtinie Telephone Number

Enclosed 1s a cheek tor the fullowing amount:

—
"ﬁo’l‘:iling Feu -

3000 Filing Fee & 00 S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
tadditional copy i enclosedy Certified Cupy
Caddinional copy iy encloseds

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

Diviston of Corporations Division of Corporations

P4} Bux 6327 Clifion Building

Talluhassee, 132314 2661 Exceutive Center Cirele

Tuablahassee, FLL 32301



ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION Ff b

OF
2019 44
N -

N-2 PN 12: 06

BAYSHORE EQUITY PARTNERS, LLC ,:g_*_.'. - _
(Name ol the Limited Liability Company as it now appears on our :‘u';}d.\". T Y~
(A Tlonda Linuted Liamibiy Company) e W . .;-'." -

The Articles of Qrganization for this Limited Liablity Company were filed on 01/23/2018 and assigned

L18000020453

Flornida document number

This amendinent 1s submtted to amend the following:

A. 1M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLC™ or the abbreviation =L LLCT
6599 FEDERAL HiGHWAY
BOCA RATON, FLORIDA 33487

Enter new principal offices address. il applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE Bl

6599 FEDERAL HIGHWAY
BOCA RATON, FLORIDA 33487

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

Numw of New Registered Agent:

New Revistered Office Address:

Errer Florida street address

. Florida
Cuv Zip Codde

New Registered Aoent’s Sienature, if changing Registered Avent;

{ hereby accept the appoiniment as registered ageat and agree o act in this capacine. 1 further agree to compl with the
provisions of all statuies relative to the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or, if this docament is
heing filed to merely refloct a change in the registered office addvess, Dherehy confirm thar the limited liabilin
compuny fras been nodfied inwriting af this clhange,

If Changing Registered Agent, Signature of New Registered Agent
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« H amending Authorized Persongs) authorized (0 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
HECTOR MORALES 65104 ROYAL POINCIANA LANE
MGR TAMARAC, FL 33319
= Add

O Remove

O Change

SANJURO KIETLINSKI 10612 PLAINVIEW CIRCLE

BOCA RATON, FL 33498
O Add

W Remove

0O Change

O Add

O Remove

0O Change

O Addd

O Remove

O Change

O Add

O Remave

O Change

O Add

0O Remove

O Change
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.

. D. {amending any other information. enter change(s) here: clitach addivional sheets, it necessarv.y

12116/2018
k. Effective date, if other than the date of filing: (optional)
(L0 an effective date is listed. the date must be specific and cannot be prior e date of fiing or more than 90 day s afier filing.) Pursuant 0 6050207 (2 by
Note: Ifthe date inserted in this block deces not meet the applicable statutory tiling requirements, this date will non be listed as the
document’s elfective dute on the Depariment of State’s records.,

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

DECEMBER 1§ 2018

Dated . 7 ///’7/
7

Stznatgre ol a n}cmhm‘o‘l’\'}'ﬁﬂ?«»/rimd reprtaentative of & member

HECTOR MORALES —

Typed of printed name of sigiee
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