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417 E. Virginia Street, Suite 1 = Taliahassee, Florida 32301
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COVER LETTER

T0: Registration Section
Division of Corparations

Last Bay Sheil Enterprises LL1..C
SUBJECT:

Nurre of Limited Liability Com[-mny

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return 2l] carrespandence concerning this matter to the following:

Maxwell Cipriani

Name of Person

East Bay Shell Enterprises, L.L.C

Firm/Company -

4450 East Bay Dr,

Address

Clearwater, FI1. 33764

City/State and Zip Code

Naz.borachifl@gmail.com

E-mail address: (to be used for future anrual report notthication)

For further information concernirg this matcer, please call:

Maxwell Cipriani 7i4 552-2213

at { )

Nezme of Person Asea Code

Enclosed is a check for the following amount:

Dey:ime Telephone Number

= 325.00 Filing Fee ] $30.00 Filing Fee & C $55.00 Filing Feo & [1 $60.00 Filing Fee,
Certificate of States Certified Copy Centificate of Status &
(adcitional copy is enclosed) Certificd Copy
(rddditional copy is crclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘I'he Centre of Tallahussee

Tullshassee, FI. 32314 2415 N, Monroc Street, Suite 810

Talahassce, FI, 32303
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ARTICLES OF AMENDMENT [
TO C"_"z ’_.
ARTICLES OF ORGANIZATION - .
OF -2 3 )
- -
B e
liast Bay Shell Enterprises L.1..C . £
- Numg of the Limited LIabllity Company us it now ZpPCArS on our reeurds.) e
(A Flerida Timited LigbiTity Company} A
The Articles of Organization for this Limited Liability Company were filed on 0/ 772018 and assigned

Florida document number 18000220258

This amendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited liability company here:

NiA

The new name must be distinguishable end contain the words “imited Ligbility Company,” the designetior. “LLC" or the abbreviation “L.E.C."

Enter new principal offices address, if applicable: EM
{Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent andior regislered office address on our records, enter the name of the new repistered

apent and/or the new registered office address herc:

Name of New Registered Agent: _N’ A

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Codu

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

f hereby accept the appointment as registered agent and agree to act in ihis capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performurce of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, 145, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited Lability
company has been notified in writing of this change.

i Chunglag Reglsterced Agent, Sipnature of New Registered Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MGR Amirch, Najla 13703 Varderbilt Road
_ [Jagd

QOdessa, FL 33556
____ mRemove

M Chunge

(JAdd

ORemove

LiChange

CAdd

ClRemove

OCkange

Uadd

[CRemeve

OChange

. Ladd

ClRemeve

Change

i-1Add

ClRemerve

[C1Change




D. If amendi . .
nding any other information, enter change(s) here: (ditach additional sheets, if necessary.)

NIA
k. Effective
clive daqglf other than the date of filing: (optional)

(fun effective geist ifi

Note: Irlt\lrc. d.:;:s'hstcd, lh(? dme. mest be specific and cannot be prior to date of filing or morw than 9¢ days afer filing) Pwsuant (0 605.0207 (3)b)

doctiment e e '._nscrtcd in this bluck docs not meet the applicahie statutory filing requirements, this date will not be listed as the
17 3 efkstive date on the Department of State’s reeortls.

if the record g . . .
record is me;p{,cﬂs a delayed effective date, but notan cffechive time, at 12:01 e.m, on the vatlicr oft (b} The 90th day alter the

Duted 7 Stos 12 2021

e ———

JRads Copfr i

Sighamre of a member of aulhorzed represcntative of a membet

I Gl N iatd
— el R mame TS e

Filing Fee: $25.00



