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1 . COVER LETTER

A
TO: Registration Section
Division of Corporations

SURJECT: Bayshore Conch Cottages, L1.C.

Name of Limited Biability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence coneerning this matter to the following:

Christy Starks

Name of Person

Bayshore Conch Cottages, LLC

Firm/Company

2095 Gulfstar Dr. 8. #101

Address

Naples, Florida 34112
Ciav/Staie and Zip Code

christyvstarks1@gmail.com
-mail address: (1o he used tor Future annoal report notfcation)

For further iformation concerning this matter. please call:

Christy Starks Al ( )y 312-420-0004
Name of Person

Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amouwn;
52500 Filing Fee 01 $30.00 Filing Fee &

T $55.00 Filing Fee &
Certificate ot Status

Certified Copy

tadditiosal copy is enclosed;

O $60.00 Filing Fee.
Cerniftcate of Status &
Cenified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FI. 32303

Tallahassee. FL 32314



| , ARTICLES OF AMENDMENT o
TO .'-.i.".“""oy E'\‘T..Jﬁ

ARTICLES OF ORGANIZATION,Fii0f corPORaT

o 22 APR13 P 321

Bavshore Conch Cottages, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Tumed Tiabiliiy Company)

The Articles of Organizaton for this Linited Liability Company were filed on g/24/2019 and assigned

Florida document number :19000112418

This amendiment is submitted to amend the following:

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

I he new ane must be distiingeishable and comain the words “Limited Liability Company.” the designation "1LLC™ or the ahbreviation "1L1L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Avent:

New Revistered Office Address:

fonter Florida sreet addrass

. Florida
Cin Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceepr the appoimment as regisiered agent and agree to acl in this capacine. { further agree 1o comply with the
provisions of afl statwies relative to the proper and complete performance of my duties. and Tam familiar swith amd
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
beiny filed to merelv reflect a change in the registerved office address. T hereby confirm that the fimired lability
company has been notificd in writing of dis 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 cach person_being added
. = A
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvype of Action
MGR Arunas Bruzas 2095 Gulfstar Dr., S Naples, FL 34112 XAdd
O Remove
IChange
TAdd

CiRemove

CChange

'.:':\dd

CiRemove

THChange

TIadd

CORemove

CiChange

Cadd

TIRemove

I Change

JAdd

CiRemove

CIChange




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

E. FEffective date, if other than the date of filing: (optional)
{7 an eifective date is lisied, the date must be specitic and cannot be prior o date of filing or more than 90 days atter filing.y Pursuznt to 6030207 (31b)y
Nute: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a deluved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th day after the
record is filed.

Datedd April 8 2022

sty s e, ¥

.y
ﬂ Signature ol a menfer or awtharized representitise of o member

Christy L. Starks, Manager

Tvped or printed name of signee




