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COVER LETTER

TO; Registration Section
Division of Corporations

Bailey Retirement Holding, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please retuen all correspondence concerning this matter to the following:

Elias M. Mahshie

Name af Peraon

Mahshie & [DeCosta, PLAL

FFimrCompany

407 15, dMarion Ave., Suite 101

Andddress

Punta Gorda, FL 33930

City/State and Zip Code

elias@@md-lawlirnicom

F-mail address: (1o be used for tuture annyal report notification)
For further information concerning this matter, please call:

Ehas M. Mahshie 94§ 639-7627

— HIN )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= 5235 00 Filing Fee T 830,00 Filing Fee & ) $55.00 Filing Fee & U 560,00 Filing Fec,
Certificale of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copv

tadditionat copy iz enclosed)

Mailing Address: Sureet Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporittons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bailey Retirement Holding, L1LC

(Name of the Eimited Eiubility Company as it now appears on our records.)
tA Flonda Ermited Liability Company)

. . . L e S 12342020
The Arucles of Organization for this Limited Liability Company were filed on -7~ =020
Florida document number 20000087802

and assigned

This amendmient 13 subrnutted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:
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.o =
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The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “1.LC" or the abbreviation ~173.,.C
(&% N
] a2
Ionter new principal offices address, if applicable: \
7 P R
{Principal office addresy MUST BE A STREET ADDRESS) . e
——— o
LW
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

apent and/or the new registered office address here:

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

Name of New Registered Apent:

New Registered Office Address:

25117 Avsen Drive

Ewmer Flovidu sirect address
Punia Gorda

. Florida -
City Zipy Conde
New Registered Apent’s Signature, if changine Registered Apent:

I herebyv accept the appoiniment as regisiered agent and agree 1o aci in this capacioe. § further agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and am fumitiar with and
aveept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is

being filed to mereh reflect a change in the regisiered office address, I hereby confivm that the limited liabiline
compeany has been notified in writing of this change.,

If Changing Registerced Agent, Signature of New Registered Agpent




L

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CRemove

OChange

Oadd

cInove

H 0%

iV

Jnge.

0:2 84 0g
ﬂ

-~ CiRemove

CChange

OAadd

ORemove

CIChange

OAdd

CIRemove

O Chunge

CAadd

ClRemove

O Change




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

FILING ONLY TO CHANGE MAILING ADDRESS FOR REGISTERED OFFICE

qg-2 |4 UE dRHOLEE

. 372020
Fifecetive date, if other than the date of filing:
Nole:

(optional)
([Fan elfective date is Hsted, the date must be specific and cannoet be pror ta date ot filing or mare than 90 days after filing.) Persuant o (05,0207 (3
It the date inserted in this block does not meet the applicable statutory I:Im_x:, requirements. this date will not be listed as the
document s ettective date on the Department of Stale’s records,

Il the record specities a delaved effective date. but not an effective time. at 12:91 a.m. on the earlicr of: (b} The Ytih day afier the
record is filed.

Dated 5 /26/2020

" - - -
— _’/ - ——
%’/// Signature ol a memberorButherized representative of @ member
Juhn E Bailey

Fyped or prmted name of saignee

Filing Fee: $25.00



