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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

CASEY CUMMINGS
802 NE 20TH AVE
FT LAUDERDALE, FL 33304

SUBJECT: 5280 BAYVIEW DRIVE LLC
Ref. Number: L20000392876

We have received your document for 5280 BAYVIEW DRIVE LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 921A00003466

www.sunbiz.org
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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5230 6604 Vie w O/[VC LC

— — T =
Name of Limied Liabiliy Company :’1?. . '

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foklowing:

Cq&eq Cumm:an

Name af Person

(.C E. AW

i ompans

802 NE 20" Aue

Address

- [,a‘vc?/ﬁé{cz le_ L 333504

w/Nate nd Zip U \du

/‘0{55"-7 ﬁ oJ€n CYC/(LMM!VIQS (S

[i-m:lil/;ﬁ!drcsk-‘{«hc wsed for future annual reporf notitication) /
.

For further information comcerning this matter, please call:

( S’&/ ((/W?m fl«’l[j 267 T80 - 292y

at ( )

Numne ol Person Arca Code Datime Telephone Number

Enclosed is a check tor the tollowing amount:

M) Filing Fee C1 83000 Filing Fee & i S33.00 Filing Fee &

Certficate of Strus Certified Copy

(0 S60.00 Filing Fee,
Ceniticate of Status &
vadditional copy s enclosed | Certified Copy

(additonal copy s enclosed)

Muailing Address: Streel Address:
Registration Section
Division of Corporations
P.O. Box 6327

Taltahassee. FE 32314

Registration Section

Division of Corporations

The Contre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
62%0 BOL view [Drive LAIEEB 26 Py 5.1

iName of the Limited 1. ||h|l|l\ Company as it now ippenrs on our rc&ﬁ‘r"ils"RC Tn_‘f?‘

(A Flonda Limned Taagbshty Companyy : .‘-LL AA Y G ST \JF
FAT A I.{

s .
The Articles of Organization for this Limited Liability Company were filed on '2/l (ﬂ/zo e and assigned
Florida document nuimber L-—Z-DOOO 50’ 2 8_7@
This amendiment is submitted o amend the following:
A, Ifamending name, enter the new name of the limited liability company here:

D) : . . . .
5820 Bauyvicw Dviwve LLC

The mes e must be di.\linl_-ui.\'lmlflu and contain the werds “Limiatad Lighiline Conpany,” the designation “LLCT ar the abbreviation =107
Enter new principal offices address, if applicable: F ) 8 2 O (g G Vi€ W D( ¢ L/C
(Principal office address MUST BE A STREET ADDRIESS) F Jl' LCt UC[ €v da 'ff pL’ 35

Enter new mailing address, if applicable: 6 8,2/0 B C*":J Vi D 1A o
(Muiling address MAY BE A POST QFFICE BOX) [t [a velevd o e , FC =3/(50

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

Name of New Reaistered Agent:

INew Registered OlTice Address:

Fowrer Flovido siveed aeddress

. Florida
e Zipy Conde

New Registered Avent’s Signature, if changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree 1o aet in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tant fumilicar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or_if this document is
heing fited to merely reflect a change in the registered office address, Fheveby confirm thar the limited liabilit
compentv fas been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Munager
ANMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

CAdd

ORemove

CiChunge

CAadd

CIRemuve

CiChange

Cradd

O Remuve

JChange

D Add

ClRkemowve

OChange

TJAdd

CIRemove

CiChange




If amending any other information. enter change(s) here: rAnach additional sheets. i necessary)

k. Fffective date. if other than the date of filing: toptional)
I effectise date is Yisted. the dite must be specitic and cannat be prior o date of filing or more than 90 dins atter 1iling.) Pursaant to 6030207 (3 )by
Noter 1 the date inserted in this block does not mseet the applicable statuiory iling requirements. this date will notbe fisted as the
document’s effective date on the Department of State’s records.

[Fhe record specifies u delaved effective dite but not an effective time, ar 12:07 me on the carlier of: (b The 90U day afler the

record is fiked.

Dated |72 /'2 X /’2 o2 O

- e ——— i = :
winber or authorized representative of a member

C&,E—e\f (umm IV\C?J

Typed or printéd mome af signee

F— g P T



