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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: /4'5/7q' BH Y ﬁﬁﬁ:‘%ﬂ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

HETEL LNEERT

Name of Person

Ao BAY HALBOR L

Firm Company

/079 98t STREET

Address

BAY 5hRBoR [ DS T 235

Cltw‘\mtg and Zip € ode

EMGELTPETER @ M5V CoM

T-mai] address: (to be used for future annual report notification)

For further information concerning this matter. please call;

CTHETER EAGERT R GFISTTFT

Nume ot Person Area Code Davtime Telephone Numher

Enclosed is o check for the following amount:

1 $25.M) Filing Fee 1 §30.00 Filing Fee & {1 835,00 Filmg Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
A Lﬂ,f?[p(( -‘PA @ (additional copy is enciosed) Cerufied Copy
?Mj( :F//UD tadditomil copy is enclosed)

AT

Mailing Addréss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre ol Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASlA BAY HARBOL (L C

(Name of the Limited l_ldhllll\ Company as it now appears on our records.)
i L1ability Company)

The Articles of Organization for this Limited Liability Company were filed on 067/20/2026) and assigned
Florida dacument number L ZC’OOOZH'J@?‘?

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the wortds “Limited 1. iability Company.” the duu_nalum LI or the abhreviation L L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Muiling address MAY BE A POST OFFICE BOX) -

Wd | L=l [2hd

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

£
Name of New Registered Agent: ?’ETE/Q gﬂ@gﬂT
New Registered Office Address; /O ?—5_ qg?f/ ﬂm

Enter Florida street address

T HARBOR [514DS . viovian 5515 %

Ciny Zip Code

81

New Registered Agent's Signature, if changing Registered Agpgent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of @il stattes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
bcinﬁ ,fr'h’d 1o merely r:’,'h‘c'r ] w’mnv(’ m !lw rcgi\‘lurcd office address. 1 hereby confirm that the limited liability

e han;.ln;., Registered Ageat, \_gnaiun are of New Registered Agent




T . .
If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGl TETER EMERT 545 FEFFELSON PR /08 cn
DEENFELD BENCH, L v
250447 Y

MGIL  S2iLVIN GHIC5] 545 FEFFERSOY DR-AK oo
22Ul Schange

CAdd

e

2
|
RRemove
[ - :
[y

oo

vilw

OChange * ~

a4

el e

D?cmm'r

OChange

OAadd

ORenmove

CiChange

Ciadd

CRemnve

CIChange




D. [f.nmcndm any other information, enter change(s) here: (Auach additional sheets, if veessure)
THILEE HEYBENS ARE 10U JHANAGELS,

%'):92 FUGERT  AID_S21[ U Fehis)
ADDIE S CHFED 10

G45 TR SN PR . 08
DECFELD BEACH FL. 22447

HETER LUGERT |5 THE AEK/
eI STERED AGENT MQMQ‘/—?

FEER oL 7AS
FOM S /%z%v*

THIS 1S REPLACI LG £
WE SUBLTIED 4D THE ﬂ?}é’
WAS AL READY TALEXN BY T

FLOPI DN PEPT. oF 5”%@5?5&?5’/
FID RO ATTACHED !

rmﬁwmm DATE _2/1%, /77

R

15 Hd| £~ 1 (o

E. Pffeativc ddl( ifmhtrthan the date nfl‘lmo (oprmnal)
{14 an eflective date is listed. the date must be specitic and cannat be prior to date of filing or mere than 90 days after filng.) Pursuant 1o 605.0207 (31b)
\uu irthe dd.t inserted inthis hluLk does nut meet the applicable statwiory Nling tequircme s, this date mlln lbc Tisted as the
document’s effective date on the Deparmme nnf State’s records

I the record specifies a detaved cftective date. but not an effective time, at [2:01 am. on the carlie ol (b1 The 90ih day afier the

record is filed.

Daied W//ZL . ,ZOZ/ :
2 N )
- ol et d}tpmummi\GGIT[m-m'nc.-___— -

Signatu

?7;75/1 ~ NGERT

Typed or pri o1 signe

Fiting Fee: $25.00



