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TO: R[:"'?;ﬁ'ﬂlit)n Section N 3 )
I}é\'i&'iﬁ( of Corporations 8 2
%  BayToThe Burg LLC
SURIECT:
Name of Limited Liablity Company
The cnclosed Articles of Amendment and fee(s) are submitted for filing.
Please retwrn all corzespondence concerning this matter to the following:
Tavior Cresswell .
Nume of Ferson rl“.“
Bay To The Burg LLC o -
. fo)
Fnm/Compeny - —
735 Arlington Ave N, Sutte 115 -3 -
- —
p -
Address ;— :51
Saint Perersburg, 133701 -
Cry/State und Zip Code
admin@sclistatesipeie.com

E-mmt addiess (1o be used for fulure annue! report notihention)
For further information concerning this matter, pleasc call:

Tavlor Cresswell

813 210-0101
HNume of Person

at b]

Arca Code

Davume Telephone Number
Enclosed is a cheek: for the following amount,

W S25.00 Filing Fee [} %30.00 Filing Fee &

(1 $55.00 Filing Fee & {71 560.00 Filing Fee.
Cenuificate of Staus Cenified Copy Centificnte of Status &
(addiniznal copy s enclosed)

Ceitified Copy
;adduicnad copy 1 encleseld;
Mailing Address:
Registration Scction Registration Scction
Division ol Corporations vision of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monrac Strect, Suite 810
Tallahassee, 11, 32303

Street Address:

H20000422953 3
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ARTICLES OF AMENDMENT 0000622953 3
TO | ’
ARTICLES OF ORGANIZATION
OF

Bay To The Burg L1LC

Name of the Limited 1iability Company as it now appears on our records.)
a Lamited Liabilty Company)

. . o L S e e 09/24:2020
Ihe Articles of Organization for this Limited Liability Company were filed on

and assigned
20000301457

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the limited liability com pany here:

P

C

The new name must be distmguwshable apd contam the words “Limated Liabihty Company.” the designation “"11.C" o7 the ebbjeviatidn “LLC "

<
Enter new principal offices address, il applicable: ' - '
(Principal office addresy MUST Bl A STREST ADDRESS) o =
ER
Enter new mailing address, if applicable: ol

(Mailing address ALY BE A POST OFFICE BOUX)

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

Name of New Registered Agent:

New Registered Office Address:

Fater Flonda street address

. Florida

Zip Cade
New Registered

el s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relanive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merelv reflect a change in the registered office address, [ heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

22000432953 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addod
or removed fromn our records: =20000422953 3

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Amy Storch 2306 CENTHAL COURT
Cladd

TAMPA. FL.33602

W Remove

LIChange

TlAdd

ORemeve

™3 hange

s

Oadd

ORemove

i d U

O Change

Cladd

TJRemove

O hange

Cladd

CRemove

OChange

Cladd

JRemove

O Change
H22000422853 3
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D. Ifamending anv other information, enter change(s) here: (Attach additional sheets. i necessary.)

".-‘.!: 1.t

ol

U

ik

.

E. FEffective date, if other than the date of [ling:

(optinnal)
{If an cffective date 3 [1sted, the date must be specific and cannet be priet ta date of Ofing or more than 90 days aiter filng } Fusuant i 6055 0207 (3ith)

Note: 1 the date 1nserted in this block dues not meet the spplicuble statutory filing requitements, this date witl not be listed as the
document’s eifective date on the Department of State’s records.

If the record spectiies a defaved effective date, but not an cffective time, at 12:01 a.um. on the cariier of: (b)  The 9inh day after the
record is filed,

Decanbe Sth 2020
Dated

Toyten Cressoell P

12407022 19T M E5T
AGK] RN ¢ TSRV G

Swgnature of a member or authonzed sepresentative of a member

Tavlor Cresswell

Typed o1 prinied namme of signee

H20000422953 3
Filing Fee; S23.00



