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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
" OF ‘

BAYLISS 21, LLC

iName of the Limited Liability Company as it now appears on our records,)
(A Flanda Lentted Lrabsiny Company}

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

0uiow/ 2019
. « TIN5
Florida decument number L19000228152

and ossigned

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designaiion “LLL

"o the abhrevistion "LLe"
. - - - g . M
Fonter new principal offices address, if applicable: =
- =3
, {Principad office address MUST BE A STREET ADRRESS) - fé." ’ —
- -— e
. T W 5
e i 0}
Enter new mailing address. if applicable: Mmoo TR g
|‘T', 3} Fos R
{Muiling uddress MAY BYE A POST QFFICE BOX; -zt
— ;

avent anid/or the new registered office address here:

3. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered

Name of New Rewistered Agent:

P. TRISTAN BOURGOIGNIE, ESQ.

New Registered Office Address:

3978 SUNSET M, SUITE 003

Enter Florida sireei addresy

MIAMI

. R R
Florida 43

Ciry Zip Cirede
New Registered Avent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act inthis capacine, I furiher agree to comply with the
provisions of all statuies relative o e proper and complete ;J:'a_'ﬁwnm of my dwties, and [am familiue with and
aceept the obligations of my position as regisiered agent as pr l{fﬁdﬁrr in Chaprer 003, 7.5 Or, if this document is
heing filed ro merely repleet a change in the regisiercd officy

compuny ias been notified in writing of this chunge.

& 1 herehy confirm that the limited liability

H‘ﬁmngiug_ﬁ wistered Agent, Signature of New Repistered Apent




¥
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addes
or removed from our records:

MGR = Nanaper
ANBR = Authorized Member

Title Nam Address I'vpe of Action

MGR JACK MELKI 1100 WEST AVE, 21026
CAdd

MIAMI BEACIH, FI. 33139
= Remove

C Change

MGR JULIEN LE J07 LINCOLN RD, SUITE 6-1
B A

MIAMI BEACH, FL 33139
CTRemove

[CChange

B
91 N
C

TJRemove

C Change

Dindd

TIRemove

L Change

CCAdd

JRemove

[ Change




D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

(uptionuh)
(Wan ettective date is histed, the date imust be specitic and cannot be prior to date of filing or more than 90 Javs after filing.h Pursuant o 6350207 (3ub
Note: il the date inserted in this hlock does not mect the applicable stautory $iling requiremients, this date will not be Hsted as the
document’™s effective date vn the Departinent of State’s records.

I the record specities a delayed eflective date. but not an eftfective tme. w1 12201 am. on the carlier oft (b) - The S0th duy afler the
record i filed.

OQCTOBER 5
Dated

2020

k<

ngnuturu ol a member or authorized representastive ot a member

SERGE LAFITTE

Tvped or printed nanw ol signee

Filing Fee: $25.00



