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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF

BAKEWELL PROPERTY LU
TNamc of the Limlicd LiabHity Compnny a3 It now appears ou eur records.)
(A Floidda tl:nlitﬁ Liability Company)

P/1472018 und assigned

The Articles of Organization for this Limited Linbility Company were filed on
L18000G218434

Florida decament number

This amendnient is submitted to amend the followiny:

A. Ifamending name, enter the new name of the Hmited liability company herc:
BAKEWELL TNVESTMENTS LLC
The new name must be Jistinguishabie and contain the words “)imited Linbility Company,” the designstion “LLC" or the ubbreviatien "L.L.C."

9320 LAKE FISCHER BLVD

Fnter new principal offices nddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — TOTHA FLORIDA 34732

I e
Fanter new mailing address, it applicable: = ;
(Muiling address MAY BE A PGST QFFICE BOX) :‘Ef- % -
o )
::,"};“ f oV ¥ o
i ~ o
£ - t
e
8. If amending the registered agent and/or registered office address on our records, cntct-,tg”e name_of BHE new
registered apent and/or the new registered office address here: —on “
o3 o
;u?; i
= tn

Name of New Registered Agent

New Registered Office Address:
Enter Floridu sivact address

L . Florlda
Zip Code

Ciew

New Registered Agent’s Slpna

! hereby accept the appoiniment as registered ageni and agres to act in this capacity. I further agiee to comply with the
provisions of all statutes relative to the proper und complete perjormance of my duiies, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this chunge.

if Changing Registered Agent, Sipnatnre of New Replatered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name. nnd nddress of each person being ndded

or removed from our records:

MGR =

AMBR = Authorized ¥Member

Title

Mannger

Namg

Address

Type of Action

0O Add

[ Kemove

8 Change

0O add

[ Remove

O Change

O Add

0 Remove

O Change

B R T

A4
12 A N g

34'(’7 }
“'d
o

‘AINGT
Ity
a
(S B Wy
(13

o
w2

r
g

0O Remove

0O Change

O Add

7 Remove

0O Change
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D. Tf amending any ether informaticn, euter change(s) here; {Auach addittonal sheets, if necessery)

[ %]
[ =am ]
- —_— = .
A -
miz.
P -
S ™ =
[t - !
[ma]
——— —_——— . [ ool &8s | z_ .-
o= @
:05 e
—_— _ — =~ =S & 4
b -]
E. Effective date, if other than the date of filing: {optional)
(iF2n ¢ Nective dare is lisizd, the date must be specific and cannot be priar to date of Rling or rere thaz 90 duys afer filing.) Pursuant w 605.0207 (3)(o}
requirements, this datz wili not be lisied as the

Note: 17:he date inserted in this block does no: meet the apnliceble stawutery filing
dozument's effective date on the Departruent of State’s recurds,

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

NOVEMBER 2i 208
Dated ) . e

Audverrs  Alasne

Sigaznure of o member or awthorized tepresertalive of 2 member

N

Typed or printed name of stgnee
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