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COVER LETTER

TO: Registi-ation Section
Division of Corporations

BAYFRONTFE ST PETERSBURG HOLDINGSGL O
SUBIECT:

Nine ol Linmuted Lualaliny Company

The enclosed Adticles of Amendinent and fee(s) are subpntted tor tiling,

Please retain all conrespondence coneeming this matier o the tollowing:

Samue] Silvernti

Nz ol Person

BAYFRONT ST, PETERSBURG HOLIHNGS 1LLC

FnmyCompany

3300 PGA BIvd, Suite Y2

Adddress

Palm Beach Gardens, F1L 33210

CinveState and Zip Code

susifvennandr ebdan.com

Tomanl adiTre s (o be o Tor Tute annual seport nonmication)
For lunther informidion concetning this naitter, please call’
M gie Robueies 217 345-8673

il )
Nume ol Person Area Uade Daviime Letephone Mumber

Eociosed is o check for the following amount:

8 Y2300 Viling Fee 0 S30.00 Filing Vee & O 555,00 [ling ee & O s60.00 Falig Tee,
Certiticate ot Status Certilied Copy Certiticate of Satus &
tadduonal vopy i~ encluswd) Certitied Copy

trdditional copy s enslosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewistialion Section

Division of Corpurations Division of Corparations

PAY Box 6327 Ulittom Bwlding

Tallahassee, FL 32314 2601 Execunive Center Circle

P

I allahassee, ] 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FilLE D
OF T

ISFEB 19 PH 3: 58

BAYFRONT ST PETERSBURG HOLDINGSGLLLC

' Nime of the Limited Liability C ompaay as il nes appears on eur reeords, b . T -
- iy Conpany) Tl t vl come L0y
) prany 'n;___,:‘r;;].gstrr_:“,_';

. . o o S . 102201
The Anicles of Organization for this Limited Liability Company were [Hled on trnsory
| TEHMH N 28440

and nssigned

Florida document number

This amendiment is submitied to amend the follawing:

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

BAYERONT ST PETERSBURG HOLBINGS 10 C

[he new nanie must be distinguishable and contam the words “Linuted Liabiliny Company.” the designaiton “LLCT or the abbreviation "L LC 7

Enter new principal offices address., if appicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST GFFICE BOX)

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 reeistered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Eurer Flovida siveet addrens

CFlorvida __
175 i Cende

New Registered Agent’s Signuture, if changing Registered Ayent:

Hlierehy accep the appoimiment as registered agent ane agree to act on diis capucitv, { further agree to compivavith the
provisions of afl saniies refative 1o the proper and complere performance of my dnties, and [ anm Jamilice with and
wecepr the ohlicadions of my position as regisiered agens as provided for in Chapier 603, F. S Or, i this dociment is
Aoy filed 1o merely reflect a change in the registered office uddress, T herehye confirm thae the imoed liabilin
compenny has been notificd in weiting of 1his change.

If Changing Registered Agent, NSignatupe of New Registered Apent
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._’ ' ‘
Il amending Authorized Person(s) authorized o manage, enter the titde, name, and address of cach person _being addel
or removed from our revords:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
D :\dd

O Renove

O Change

0O Add

O Remeve

0 Change

O Add

0 Remuavy

O Chunge

O Add

G Kenwwe

O Change

O Add

O Remove

O Clange

O Add

O Remove

O Change
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. DL If amending any other information, enter change(s) here: 7Antach additional sheets, if necessarn,)

E. Effective date, it other than the date of filing: (optional)
{Hm effective date is Bisted. he date must be specilic and cannot be prion o date of Bling on mere than 90 davslier fling ) Pursaant o 6050207 (3K
Note: Itthe date inserted in this block doces not mect the apphicable stamitory filing reguirements, this dare will nat be listed as the
document’s ellecuve date on the Depaniment of Stote’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The SCth day after the record is filed.

24201y

Duted
Colo

J 7 Stgnature of a member o authonzed Tepreseniative ot a memba

Samuel Silvenman

Lyped o prnted nanw of signee

Page 3 of 3
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