)

(s

L1400

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[:] PICK-UP [:] WAIT [___I MAIL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instiuctions to Filing Officer:

Oftice Use Only

AR RA

800340775398

O SIMMONS
FER 10 2000




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, ﬁ/ﬂzéa\f&e% Florida 32372

(850) 656-4724

DATE 2/18/2020

“WALK IN*

ENTITY NAME BAY AREA REALTY TEAM LLC

DOCUMENT NUMBER

VFLEASE FULE THE ATTACHED AND RETURN ™

AXAX o &;‘ﬂ;
ferfftﬁéa” 6)0/'0;;
6&#&&&:%& 00‘ Status

M RLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY "™

&rc‘rfic/ 5%{; af Anrts & Anendments
&zr&‘fﬁbaf& af ﬁma’ §7 Kaﬂd&g

VAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
WAHBER OF CERTIFICATES REQUESTED

TOTAL OWED 25.00 ACCOUNT #: 120160000072

< T

Floase calV 7/}4 at the above wumber fw‘ any ISSUES OF CONCEI NS, 72«5 poa so muchs




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY AREA REALTY TEAM LLC

of the Limited Liability Company as it how appesrs on our records.)

s Compiny)

(Name

10/24/2019 and assigned

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

L 12000266057

Florida documeni number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuany here:
¥y r~3
.2 i %
The new name must be distinguizhable and centain the words “Limited Liabiliy Cempany,” the designation “LLC" or the abbrevimion L. L&
S, cmgig
sandv Blvd N 3117 M i
Enter new principal offices address. if applicable: 10601 Gandy Blvd N. Apt 3317 RN~ R
g r > l - - g Pty oy e bl ] I - Rt
(Principal office address MUST BE A STREET ADDRESS) St Peiersburg. FL 33702 -
. T
- L
1 e ey
O L

8¢

10601 Gandy BIvd N. Apt 3317 T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF1ICE BOX) St Petersburg, FIL 33702

B. If amending the registered agent and/or registered olfice address on our records, enter the name of the new registered

agenl and/or the new registered offive address here:

Name of New Rewgistered Agent:

New Ruegistered Ottice Address:
Fier Flovida street address

. Florida

Cuy Zip Codde

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

{ hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comphwith the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugeni as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, 1 hereby confirm that the limited Habititn:

cempany has heen nedified in writing of this change.



If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Oadd
ORemove i

J.‘C]Chg’gu
S S
— 7 - o g
= LA I
co 2 s 1
T —_ At any
- - m
FiRemove pren
vt o= [
- WD L
“r i 1Chiboe
[
i
Ciadd
O Remove
OChange
ClAdd

CRemove

CiChange

D Add

ClRemove

OChange

CiAdd

CHRemove




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

Ly =
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F. Effcctive date, if other than the date of filing: {optional)
UTan effective date 15 listed. the date imust be spevitic and cannot be prior w date of filing or more than 90 days atter filing.) Pursuant w 6050207 (3 )by
Note: [Ifthe date inserted in this block does nut meet the applicable stmory filing requirements. this date will not be listed as the
dacument’s effeciive date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th dav after the
record is filed.

02/13 202G
DNated .

/st Maggic Keller

Signaware o' a member or authorized representative ofa member

Magpic Keller

Typed or primted name of signee



