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Beinbridge Bavviews, LLC (%;'::'-

{Dawng of ;Ig:-!,imilﬁ IE%EQEIH* CTornpany »5 [LOnw Apprary on e ecords,) ; s
rA Florida .mmcs Cability Company) L

¥ebruary 20, 2019 und assigned

The Articles of Organization for this Limited Liubility Company were filed on

Flonda document number L 19000050352

TTiis amendment is submitted to amend the following:

A. ITamending name, gnter the ngw name uf the limsited linhility. compuny here:
Bainbridge Boyview, LLC i
The qew name mous. be distinguishahle and contain the words “Limited Liability Compuany,” the designation “1.L.C™ ot the abbrovigtion “L.L.C"

o

Fater new principal offices address, if applicable:

(Principal office adidress MUST BE A STREEL ADDRESS) . -

Enter new mailing address, il appilcable: -
eMalfing addresy MAY BE 4 POST QFFICE BOX) e i

B. If amending the registered agent apdfor registered office address on cur records, enter- the name of the pew
registered agent and/or the new registered office address re: ’

Niuve vl New Repistered Agent: —_ -

New Registered Office Address:

Entar Fiorido sireet ouddress

- , Florida
Ciry Zip Cotle

Now Repistered Apent’s Sipusturee, iCeh

! hereby accept ihe appointment as registered agent and agree 1o act in this capacity, I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with und
accept the obligaticns of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflecr a chamze in the regisiered affice wldress, § hereby confirm ihat the limited liabillry
company has been notified inwriting of Uis change.

i ———

If Changing Revistered r{g?n-l-:.ﬁigng!ure uf Xew lgegiylgrrq‘l-?\ pung
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If amem}'l e 1 S(.-;J autherized (o manage, enter the title, nume; and nddresy of each person belng n_{ldtd
ﬁn@ )«t ?«i\ 'i '

G PEI

NMGR= Muanager
AMBR = Anthorized Member

Title MNuame

e g e e et + %

O Remuove

0 Change

O Add

3 Remove

73 Change

0 Add

1 Remove

L3 Change

£-add

e

O Remove

__[3 Change
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E. Effective date, if other than the date of filing:

(17 an ctlective dage iy fisted, the dawe must be speeific and cannot be priod L debe of tiling-or more th

Note: 1€ the dale inserted in this block dues not ineet the applicable siawtory tifing rcqu
document’s erfective dute on the Department of Stute’s records.

{optienal)

Dated

an W0 days afler filing.) Pursuant to 605.0207 (3Xb)
If the record specities a delayed effective date, but not an effective lime, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.
Mawch 11

irements, this date will nat he listed as the

2019
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e CAA T AT T e Ty .
i O Giznanire of & member of aulhufizey- e mrosentative of B incinber
e

Heather Irvine, Authorized Representative

Typed or prnded nwre ol signee

Papge 3 0f3
{((({H19000V81522 3)))

Filing Fee: $25.00



