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CUVER LETTER
TO: Registration Section
Division of Corporations

BW HIDEAWAY, LILLC . .
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feeds) are submited for tiling,
Picase return all cosrespondence concerning this matter to the following:
David Seit
Name of Person
Law Office of David Sl
Firmn/Company
915 Middie River Drive, Suite 600
Address
Fort Lauderdale, FLL 33304
City/Staze and Zip Code
dseif@seiflaw.com
1-mail uddress: (10 be used for futare annual repor noetification}
For further information concerning ihis maner, please call:
David Seil 934 364-0811
at ( )
Nume ol PPerson Area Code Ervtime ‘Telephone Number
Enclosed is a check for the following amount:
{71 $25.00 Filing Fee {3 §30.00 Filing Fec & & $55.00 Viling lFee & (0 $60.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &

(additonal copy is enclosed} Cenified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. I'1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



DocuSig.n Envelope ID: 3C149092-91A3-40£6-BCCO-A2DF 7F86F3CO

ARKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BW HIDEAWAY, LLC

(Name of the Limited Liabitity Company as it now appears on our records.)

(A Fonida Limited TiabiTity Company)

11470 | ¢ i
09/30/2019 and assigned

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

. R T4 567€
Florida document number 119000345629

This amendment is submitted 1o amend the following:

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

The nrew name must be distinguishable and contain the words “Limited Liability Company.”™ the desighation “1LLC™ or the abbreviation ~1L1L.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street adedross

. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Repistered Agent:

[ hereby accept the appoiniment as regisiered agent aned agree 1w act in this capaciiy, [ further agree 1o comply with the
provisions of adl stetures velative to the proper and complete performance of s duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflece a change in the registered office address, | hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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1 AMCHUIYE, AULIUCIZCG FCrsons) autnorizea womanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Steven Eigner 31 Sierra C1o Hillsdale, NJ 07642
Cladd

™ Remove

C1Change

AMBR Eileen Higner 31 Sierra Cr. Hillsdale, NJ 07642
ClAdd

= Rcmove

CiChange

[Oadd

CJRemove

ClChange

Oadd

CJRemove

ClChange

Oadd

CIRemaove

ClChange

ClAdd

CiRemove

CIChange
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). If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
I an elTective date is listed, the date must be speeitic and cannat be prior to daw of filing or more than % davs atier 1ilng.) Pursiant 1 603.0207 (34b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docement’s effective date on the Department of State’s records,

If the record spectfies a delayed effective date, but notan effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is liled.

August 5 2022
Drated

DocuSigned ay: OoueuSigned by:
(_wauu Eapar Al Gy

CICEDESIBIOILFD . Signoture ofa member or autwrizgdgepmgndyive ol a member

Sieven Bigner Eileen Eigner

Typed or printed name of sigoee

Filing Fee: $25.00



