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ARTICLES OF AMENDMENT

TO s

ARTICLES OF ORGANIZATION
OF

Bay Harbor 205, LLC

The Articles of Organization for this Limited Liability Company were filed on 47/24/2018 and assigred
Florida document number 118000178129 . g“tj} ‘\ A
e A
This amendment is submitted to amend the following; 1‘1‘,33‘ e
?;'.';."? T
A. If amending name, enfer the new name of the limited Jiabllity company here: -:_-‘:', \1 '
T N

The new name roust be distinguishable and contin the words “Limited Liabi lity Compar.y,” the desigration “1.L.C” or the ubb"{:egintion “LLCr

R ony

TN '
Eater new principal officey address, if applicable: Y
(Principal office address MUST BE 4 STREET ADDRESS) oo

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qifice Address: i
Ertisr Florldn street address ;

. Florida
Cuy Zip Coda

New Repistered Agent's Signature, if chanping Registered Agent:

T hereby accept the appeiniment as regisiered agent and agree 10 acl in this capacity. 1 further agree to comply w:‘rhi the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accepi the obligations of my positior as registerzd agent as provided Jor in Chaprer 605, F.S, Or, if this documenr is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited labiliy
company has been notified in writing of this change.

If Cbanglug Reghvtered Ageat, Slgnature of New Reglistered Agent i
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If amending Authurized Person(s) authorized to manage,

%:28 5618262523

or removed from our records:

MGR =
AMBR =

Title

MCR

Manager
Authorized Member

Nam

Glgi Adoghe

SIMON & SIGALOS LLP

(((H19000348423 3)))

Address

90 Canfield Gardens

PAGE G3/0@4

1
1

enter the title, name, and address of each person bcing added

Iype of Action

=Add

Londow, NW6 3EE, UK

ORemove;

CChange ‘

Oadd

ORemove l

OiChange

Cladd

CRemave _

JChange °

CAdd i

ORemove .

OChange

Dadd

ORemove

[IChange

CaAdd

DiRemove

OChange

({((H19C00348423 3)))
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. (Mroepdiog any other faformation, cater chnmge{s} hore: (Attach uddition:d sheers,  recessary.)

——

i fopdaual) :
Gt it doa i Irmﬁnd@mkmmmm brice b date af Rling ot g g 90 clayx after filing 3 It to 605,600 (3)0)

Notst (Fibe dns ingerted in v blogk es nes et the applicabie sextamory fUl reeprinamenty, chis dade will ma ke Lizted as e
dorumeat's offorlive (ke on the Depertioemt af Sme’s msdrds. :

Ifthe roverd specifies 2 detryed offective dute, bat not :

A0 ¢Foetve time, =1 ) 2001 8., on Ly earfies ¢f 6] The 90t dav adtes the
roed s fided,

Docarmybeay
Dused w.z Pl 1

i
——— e . ) .

—

Sign YR T S T e YA eyt vy

Z
Gy ADog e

Pyped or prizicd Pame ef sipner LT

Filing Fee: $25.00
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