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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Bay Herbor 804, LLC

Name of the Limit i mpany &4 i n ary on gur record
orida Lmtited Lability Company)

072412018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L8000 78123

Florida document humber

This amendinent is submitisd to emend the following:

A, If amending name, enter the nesy name of the limited linbility company here:

The new name must be dlstinguishzble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C"

Enter nes principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

g o
Euoter new mailing address, if applicahle: :?TM b3
(Mailing address MAY BE A POST OFFICE BOX} WS e

SE

B. If amending the registered agent and/or registered offlce address on our records, enter ther_ﬁ{iue of tﬁe new registered

agent andfor the new registered office address here: Lt W
B m
b )

Name of New Repistered Aeent:

New Registered Office Address:

Encar Flovida streel address

, Florida
City 2ip Code

vew Registered Agent’s Signature, if Recistere ent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position Gs registered agent as provided jor in Chapter 605, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address, I nereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Registered Agent, Signature of New Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMER = Authoriped Member

Title

MGR

Name

Gigi Adoghe

Addresg

$0 Canfield Gardens

Tvpe of Action

= Add

London, NW6 3EE, UK

DRemove

OChange

O.add

O Remove

COiChange -

Tadd

ORemove

OChange

Cladd

ORemove

OChange

Cadd

ORemove

CChange

Cadd

CRemove

OChange

(((H19000348419 3)))
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D. If smepding 2oy other nfarwation, eater changeis) heres (dtfack achlitinad sheets. i necese@y.)

—_— PO —

F. Rifoctive date, if other thau the datc of fiHog: ) {endeoual) .
O s efiuitw disi T lized, che dste myosi b spacifie and cannat b grior fa drte n¥ filing or naore tsm 9 deys afier fitlng ) thaymnt o G03.0200 (1)
Noey €ty dale ingeried in Giis block dees pot most the mpplicubte mrwmory flling requinemymis, this Sais wil? at be figted as te
docinze e offtcthve e o the Departoun af State’s Raond.

1f the record epucilies  delayed cfftative date, det 2ot 10 effective tane, 38 1200 1.m. on e wrlier of (b The 9Gh day aftor the
e 3x Fed,

Nocember T
Peed ey 7 . 204y

1

" Sy F a AICmber ot TRaATEN rpeae B bve of u wemhe

7
i b ADEE

Ty peaf o gaoiel e of gifree

Filing Fee: $23.00
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