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‘ ¥ COVER LETTER

TO: Registration Section
Division of Cormporations
BAYSTONE GROUP LLC : .
SUBJECT:

Nigne of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitled Tor filing.

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

Omer Akdeniz

Name of Person

BAYSTONE GROUP LLLC

Frinn/Conmpany

2151 Consulate Dr S1E: 13

Address

ORELANDO FL 32837

Civv/Sune and Zip Code
BAYVSTONFGROUPFL@GAALL.COM

Fmatl wddress: (to be used Tor futere annual report notilication)
For further information concerning this matler, please cali:
OMER 07 3833
at( }

Name of Person Aica Code Pavtime Tetephone Number

Enclosed is a cleck for the following amount:

1 323,00 Filing Fee ) $30.60 Flimg Fee & 3 $55.00 Filing ifee & = 560,00 Filing Fec.
Centificate of Status Certified Copy Centificate of Sttus &
(addttional copy is enclosed) Cenified Copy

(odditionn] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
OF

BAYSTONLE GROUDP LLC

(Name of the Limited Liability Company as it now _uppe:
: aabiiy Company)

Les On ot recerds. )

. . Co Cere O 1712019 .
The Arucles of Organization for this Limited Liability Company were filed on and assigned
. L19000103375
Florida document number

This amendmeni 1s submitted 1o amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Cempany,” the designation “LLC™ or the abbieviation “L.L.C.”

. I . . . 2151 Consulate Dr Ste: 13
FEnter new principal offices address, if applicable:

ORILANDO I, 32837
(Principal office address MUST BE A NTREET ADDRESS) ] ! L

12 2000202

- o . . 2151 Consulate r S1e:13 -
Enter new mailing address, if applicable: - ™

, N o ORILANDO . 32837 r-hoom
(Muiling address MAY BE A POST OF FICE BOX) ' : -

g

£
I Sl

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reustered Office Address:

Loy Flarida strect aeddress

. Florida
Ciny Zip Conde

ew Registered Acent's Sienature, if chaneing Revistered Agent:

hereby uccept the appointment as registered agent and agree 1o act in this capacioc. I further agree to comphewidh the
ovisions of all statues relative 1o the proper and complete performance of my dutics, and [am foamiliar with and
copt the obligations of my position as registered agent as provided for in Chapier 603, 1°8. Or. if this document is
ing filed to merely veflect a change in the regisiered office address. D hereby confirm thar the linited habiliny

mpany has been notificd in wridng of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MIEBR Meviin Bastas U402 TIWY 902
TJAdd

SUGAR LLAND, X 77478
BRcmove

O Change

C1Add

TRetmove

T Change

TAdd

CJRemove

{JChange

TJAdd

ORemove

O Change

D Add

CIRemove

TChange

TJAdd

TRemove

C1CTunge




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

E. Effective date, if other than the date of filing: {optional)
(11 w1 etfective date s listed, the date must be specilic and cannot be prior to dae of tiling or mozre Qran 90 davs afler tiling.) Pursuant 1o 603.0207 (3)b)
Note: 1§ the date inserted in this bleck docs not meet the applicable stattory fling requiremients. this date swill not be listed s the
document’s effective date on the Departiment of Stale’s records.

Il the record specilies a delaved etlective date. but not an effective time, at 12:01 a1, onthe carlier oft (b)  The %th day afier the
record is Dled.

PECENBER 13 2020

Signature of a m-.mbu or swihortzed representative of a member

Omer Akdeniz

Typed or printed name of signee



