AA0 000 A%6190

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ mar

(] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Nop

Office Use Only

WIRETAHA AR

800350383328

10/28720—-01007—-028  #425,00
LS
D=
2 :&_1
oo
= It}
. = 2
W
I (9% )




COVER LETTER

TO: Registration Section
Division of Corporations

Bayside Glass lie
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Paul Torelli

Bavside Glass lle

Namw of Person

1001 enghish bluffs ci

Firm/Company

brandon / f1 33511

Address

baysideglassHe@pmail.com

Citv/State and Zip Code

Ez-maii address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Paul Torelh

813 3456624
at ( )

Name of Person

Enclosed is a cheek tor the fullowing amount:

= $25.00 Filing Fee 00 $36.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

Area Code Davtime Telephone Number

3 §35.00 Filing Fee &
Certitied Copy

{additional copy is enclined)

01 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditonal copy is enclosead

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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.. : - ARTICLES OE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bavside Glass He
(Name of the Limited Liability Company as it now appears o0 our records.)
(A Florda Limited Tiabiinty Company)

s/ 1972020

and assigned

The Articles of Organization for this Limied Liabttity Company were tiled on

[.20000236190

Flornda document nuinber

Thix amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited liability company here:
the designation “LLCT or the abbreviation "LILC

The new name must be distinguishable and contain the words “Limted Liability Company.™
Enter new principal offices address, if applicable:
- ~
(Principal office address MUST BE ASTREET ADDRESS) §
5 -
- L
i N
- ™D g‘"—"
Enter new mailing address, il applicable: RN Frs
T - v
(Mailing address MAY BE A POST OFFICE BOX) : i — {_3
PR

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

agent and/or the new resistered oftice address here:

Name of New Reuistered Agent;

Fnter Flovida street address

New Revistered Ofhce Address:

. Florida
Zip Code

iy

New Registered Avent’s Sivoature, if chansing Revisterced Apent;
[ hereby accept the appointment as registered agent and agree o act in this capucityv. ! further agree to comply with the
provisions of all stanutes relative 1o the proper and complete pecformance of my duties, and { am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603 F.S.Or (f this docunent s

being filed t mercly veflect a change in the regisiered office address. I hereby: confirm thai the limited liability

company has been notitied inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Name

Title

Puul Torelh

mgr

(001 enghish bluffy ¢t brandon 13351

Tvpe of Action

- AJdd

CJRemove

OChange

) Add

ClRemove

NChange
]
=

enman,

ro P
L]
g

-
%Add i ]
!

T Regdve

Ty =
Yo .

I
b € (JChange

CAdd

CRemove

L Change

Oadd

ORemove

ClChange

OaAdd

CJRemuve

TJChange




D. If amending any other information., enter change(s) here: (Auach additional shecis. i necessary.)

P v g o
st

EE:IIRY 2- ADH 076

(optional)

E. Etfective date, if other than the date of filing:
{11 an effective dawe is listed. the date must be specitic and cannot be privr to date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory iling requirements, this date will nov be histed as the

document’s effective date on the Depariment of State’s records.
I the record speciies a delayed effective date, but not an etfective time, at 12:01 aun. on the carlier oft thy  The 9h day after the

record s fled.
20340

-
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A Ny

Sienature ot @ member or authonzed represcrizuve of @ member

93

~—

Mated

Paul Torelh
Typed or printed nome ol signee




