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COVER LETTER

TO: Registration Section
Division of Corporations

BAJA PROPERTTES AND INVESTMENTS LLC
SUBJECT:

Name of Limited Lishilicy Company

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please reurn all correspondence concerning this matier to the following:

CHANISE ANDERSON

Name ol Person

MARKSETGO LAW, P.C.

Fiom/Company

101 FEDERAL STREET. SUITE 19

Address

BOSTON, MA 2110

CitvrState and Zip Code

LLCEMARKSETGOLAW.COM

-l address: (1o he used Tor fnure annual report notification)

For further information concerning this mader. please call:

CHANISE ANDERSON 833
at ( )

627-3738

Name ot Person Atca Code

Eaclosed is a cheek tor the tollowing amount:

Daytime Telephone Numbet

= $25.00 Filing iee [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Staws Certified Copy Ceriificate of Status &
{additional copy is enclused) Certified Copy
tadditiunal copy is enclesed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee

Tallahassec, IF1. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FILL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAJA PROPERTIES ANTY INVESTMENTS LLC

(Name of the Limited Liahility Company as it now appeiars on our recurds.)
- a Limned Tabliny Companyy

- . . . 212002002
I'he Articles of Organization for this Limited Liability Company were filed on (1272072020

1.200000373-4 1

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1.1LC™ o the abbrevistion V[L1.C7

Enter new principal offices address, if applicable: %
(Principal office address MUST BE A STREET ADDRESS) _[:J‘ e
v Ol
(90 ——
1 T
~ i
- T
Enter new mailing address, ifapplicable: = ,
\--.l
{Muailing addrexss MAY BE A POST OFFICE BOX) o
r1 [F>]

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adedress

. Florida
Cuy Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

Lherehy accept the appoimiment as regisicred agent and agree (o aer in this capacitye, 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .8, Or, if this document is
heing fited 10 merely reflect a change in the registered office address, Thereby confirm thar ihe imited liabiling
compeany has been notificed in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agenl




-

IT amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Address

L3009 Cofteen Avenue STE (200

Tyvpe of Action

= Add

Sheridun, Wyoming 82801

ORemove

OChunge

711 East Main Street Haines Ciiy, FLL 3380

Cladd

Title Name

AMBR FIAH HOLDINGS |LL.C
AMBR e Thn James

AMBR Margot James

= Renove

O¢Change

711 Fast Main Steeet Haines Ciey, FL 3381

T Add

= Remove

D Change

OAdd

ORemove

OChinge

O add

ORemove

£iChange

CAdd

CJRemove

OChange




D. If amending any other information, enter chanpe(s) here: (doach addivional sheets, if necessari

E. Effective date, if other than the date of filing: (optional)
(o efeetive date ds listed. the date must be specific and canol be prior o date of filing o mare than 90 dayvs atier Gling.y Pursuant to 6030207 ¢3)(h)
Note: i the date inseried inthis block does not mueet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Pepartment of State’s records.

11 the record specifics a delaved effective dine, but not an elivetive time. a1 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is diled.

OCTOBRER 31 2024

o i

T Signature of i member or authasized representative of o member

Dated

CHANISE ANDERSON, ATTORNEY

Fyped or printed nume of signee

Filing Fee: 82500



