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COVER LETTER

T Registration Section .
Division of Corporations

BAYLIFE PAINTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

URBANO PLAYZA CESPEDES

Nuane of Petson

BAYLIFE PAINTING LLC

Firm'Company

3416 W SAINT CONRAD ST

Adddress

TAMPA. FLORIDA 33007

Citye State and Zip Codde

temai! addiess: (o be uged for fuiure annual repart notificanon)
For further information concerning this matter, please call:

LRBANO PLAZA CESPEDES S13 971677
ar )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount;

$25.00 Filing Fee 0 $30.00 Filing Fee & O 353.00 Filing Fee & 0O $66.00 Filing Fuee,
Certificate of Status Ceritied Copy Ceruticuie of Status &
taddinenal copy s enclosady Certitied Copy

Cadditional copy v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scution Registration Seetion

Division of Corporatioas Division ot Corporations

P.O. Bos 6327 Chifton Building

Tallzhussee. FL 32314 2661 Exccwive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAY LIFE PAENTING LLC

(Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Tainued Tiabiliey Company)

o . . L - . . . - OV RGO IR
The Articles of Orgunization Tor this Limited Liabthiy Compuny were filed on NOVEMBER 9, 2018

and assigned

B BOOO263343
Florida document number LIR00026.854

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 must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) g
AR §
o ™
Fnter new mailing address. if applicable: - ™M
Te = O
(Muailing address MAY BEE A POST OFFICE BOX) T,
=T
e )
T
—~

N
B.

If amending the registered agent and/or registered office address on our records, enter the

name of the new
registered agent and/or the new recistered office address here:

Namwe of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida
(‘fl‘\' ’/,f,') Cinde

New Revistered Avent's Sivnature, if changing Registered Agent:

! hereby aceept the appoininient as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of afl staties retative to the proper and complete performance of my dutios, and Lam famitior with and
aceept the obligations of ny position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office addvess, I herehy confirnt that the limited liability
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our recorts:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
URBANO PLAZA CESPEDRES A SAINT CONRAD STREET
AMBR

O Add

TAMPA FLORIDA 33607

O Remove

B Change

O Add

O Remowe

o |
2o Oshunge
L [ &)
Ie T
Rt rm "‘7'1
-~ OFAd
ST - -
o e '_ —
Rk :
AN T
O mow
v‘ —r
landl V2
~—y N
i
== Efange
=
NS

O Add

O Remove

0O Change

O Add

O Remove

3 Change

[ Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (erach additional shevts. i necessary.
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E. Effective date. if other than the date of filing: {optional)
It an etfective date s listed. the date must be specitic and cannot be prior to date of fihng or maore than ) days atter filing.) Purspant 1o 6050207 (3)(b)

Note: 1 the date inserted in s block dees not meet e applicable stutory ling requirenients. this date wall not be fisted as the
document’s effective date on the Department of Stase’s records,

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

NOVEMBER Y

218
Dated

{ u{um

A

Sighaturdol @ inember ar authatized representative of o member

URBANC PLAZA

Typed or primted name ol aignee
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