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TO @
ARTICLES OF ORGANIZATION
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$930 Bay Colony Drive Salerno #303, LLC

05/31/2019

The Articles of Organization for this Limited Liability Company werc filed on

Flotida d t 1 L1%000145727
This amendment is subzmtted to amend the following:

A, If amending name, enter the ey

.and assigned

§720 Bay Colony Drive, LLC
Tho new name must be distinguishable and contain the words “Limited Liability Company,” tho designation “LLC™ or the sbbreviation *L.L.C."

Enter new principal offices address, if applicable:
ce addrexs MUST BE
=
me S
Enter new mailing address, if applicable: LRI
Pl o
(Malling sddress MAY BE A POST QIFICE BOX) A R
Ef;)'_‘,_ : ]
< & —
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B. If amending the registered sgent and/or registered office address on our records,
xgent and/or the new registered glfice AGEICH DOTE: Do e
=] !
ey
gM %
Nanx of New Registersd Agent:
New Registered Office Address:
Enver Florida street address
Florida
Ciyy Zip Code

1 hereby accept the appointment as registered agent and

provisions of all statutes
accept the obligations of my pesition as registered agent as

being filed to merely reflect a change in the registered office
company has been notified in writing of this change.

agree 10 act in this capacity. 1 further agree (o comply with the
and I am familiar with and

relative to the proper and complese performance of my duties,
provided for in Chapter 605, F.S, Or, {f this document is
address, | hereby confirm that the limited liability

M Changing Registered Ageat, Signature of New Reslstared Ageqs
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If amending Authortzed Person(s) suthorized to manage, ¢ntsr the title, name, and address of each person being sdded
or removed from gur records:

MGR = Manager
AMER = Authorized Member

Ttk Name Address Tvpe of Action

OAdd

DRemove

OChange

OAdd

ORemove

OChange

OAd

ORemove

OChange

OAdd

ORemove

ClChange

DA4d

ORemove

CIChangs

Oadd

ORemove

CChange

H20000143538 3



H20000143539 3

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

E. Effective date, if other than the date of filing: (optional)
(1f an eBfcctive date s Lined the date anust be gpecific and cannat be prior to dxee of Sling or more than 90 dayd After Gling.) Prrsumt to 605.0207 (3Xb)

Notg; 1fthe date insertad in this biock doss pot mect the appliceble starutory filing requircments, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an cffective Ume, & 12:01 am. on the earlier of: (b) The 90th day sfier the
record is filed,

May 12 2020

" or sy reprezentative of &

Bennett H. Speyer, Authorized Representative of Member
Typed or printed name of nignee

Filing Fee: $25.00
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