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From:

TO: Registration Section
LHvision of Corporations

BALIHAL IV LLC
SUBIECT:

12/,706/2018686 11.55 7400 P.O02/005

H 18000 2471119 5
COVER LETTER 1130003

Name of Limited Liability Company

The enclosed Articles of Amendmen? and fee(s) are submitted for filing.

Please return all carrespendence concerning this matter w the following:

SEAN KELLY

Name of Person

NAJMY THOMPSON, P L.

Finn/Cumpany

1401 8TH AVENUE WEST

RRADENTON, FL 34205

Address

ER
4 ol
SK iil_l.\’@;Nf\J.\‘iYT} TOMPSON .COM

PR
City/Stute and Zip Code s

1]
o
=
e, *FC
Fomarl address: (10 be tsed Tor future annual repart notttication) . e

-y
- [
For further information concerning this manier, please call:

SEAN KELLY

Name ol [Person

941 . 748-2216 I-
at )

Enclosed is a chech for the following amount:

@ 523.00 Filing Fee 0O §30.00 Filing Fee &

Certificate of Status

MAIJLING ADDRESS:
Hegistration Section
Division of Corporations
PO Bus 6327
Talluhassee, FL 32314

Area Code Davtime Telephone Number

[ $55.00 Filing Fee &
Centificd Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Cenificale of Status &
Certificd Copy

{additional copy is enclosed)

STREETACOURIER ADDRESS:
Registrarion Section

Division of Corporations

Clifion Building

2061 Executive Center Circle
Tallahassee, FL 32301

H 1$000347119 3



fFrom: 12/06/2018 11655 7403 F.0037005

ARTICLES OF AMENDMENT /) /88007347119 3
TO
ARTICLES OF ORGANIZATION
OF

BALI HALIV LLC
Limited Lishility Co oy asju

[Name of the ur records.)

10/30/2018

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

1.180002548806

Florida document number

This amendment is submitted to amend the following:

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

The new name musl be distinguishable and contain the words “Limited Linbility Compuny,™ the designntion “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C;
Enter new mailing address, if applicable: s 4‘ e
(Mailing address MAY BE 4 POST GIFICE BOX) “ "': el
o o
. P
I A
B. Il amending the repistered agent and/or registered office address on our records, enter lh'e_jau‘rpe@ the new
registered agent and/or the new registered office address here: (2;’ o %
2
<,
Nune of New Repistered Agent: !
New Registered Office Address:
Enter Flonda sireet address
. Florida
it Zip Cenler

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

I hereby accept the appointment as registered agent and ugree fo act in thix capacity. f further agree i comply with the
provisions of all statwies relative 10 the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this doctument is
being filed to merely reflect a change in the registered office address. | herchy confirm that the limited liabilin:
company has heen notified in writing of this change.

If Changing Reglstered Agent, Signature of New Hegistered Agent

Page 1 of 3
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From: 12/06/2018 11:56 #403 R.O004/006

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person__being added

or removed from gur records:

im1114
MGR = Manager H 18000347119 3

AMBR = Authorized Member

Titie Name Address Type of Action
SHAWN KALETA 1401 8TH AVENUE WEST

W Add

BRADENTON, FL 34205

O Remove

0 Change

[P - 0O Add

O Remaove

0O Chiange

O Add

O Bemove

B Change

0 Add

O Remiove

0 Change

0O Add

I Remove

O3 Chunge

Page 2 of 3 H 1800034719 %



+

IFrom: 12/06/2018 11:56 #4033 POOS/005

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)

H 18000347114 3

k. Effective datc, if ather than the date of filing: (optional)
¢Ifan etfective date is listed, the date imust be specitic and cannot be prior 10 dute ot filing or more than Y0 duys atter filing.} Puisuant to 605.0207 ()b}
Note: If the date inserted in this block does not meet the applicable stantary filing requiremenss. this date will not be lisied as the
document's cftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
{(b) The 90th day after the record Is filed.

DECEMBER 6 ,;’JOIS‘/

Signuture of a member or authonzed representaiive of a member

5&7&!1 K& Ns/

Typed or printed narhe of signee

Dated

Page 3 of 3
Filing Fee: $25.00
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