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COVER LETTER

T Registration Section
Division of Corporations

BOW TIE 2740, LLC
SURBIECT:

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter w the following:

Rosemarie Tully

Name ol Person

FirnvCompany

P.O. Box 1034

Address

Huntington, NY 11743

ity State and Zip Cinle

rosemarie(@uiylinw.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

Rosemarie Tully 631 233-2376
atd )
Name ot Peison Aree Code Daviime Telephone Number

Enclosed is a check for the following amount:
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3 $35.00 Filing Fee 0 S20.00 Filing Fee & - L5500 Filing Fee & (D S60.00 Filing Fee.
Certiticate of Stutus Cerufied Copy Ceriificate of Status &

tadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FLL 32314

Centified Copy

tuddiional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOW TIE 2740, LL.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limied Tiabiliny Companyy

. . . e e . 3IR202 _
Ihe Articles of Organization for this Limited Liability Company were tiled on 1212872020 and assigned

, 2 3
Florida document nuimber 121000003766

This amendment is submitied to amend the following:

A Ifamending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviatfiny-i.1.C.7
- : [

Enter new principal offices address, if applicable:
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{Principal office address MUST BE A STREET ADDRIESS) - ' e
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Enter new mailing address, if applicable: T o
(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or vegistered office address on our records. enter the nume of the new registered
avent and/or the new registered office address here:

Nume of New Revistered Aceni:

New Registered Oftice Address:

Fnter Florida strect address

. Florida
Ciy Zip Code

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

! hereby accept the appointmeni as vegistered agent and agree 1o act in this capacliv. I further agree to comply with the
provisions of all siatues relarive 1 the proper and complete performance of my duties. and Tam familior witlt and
accept the obligations of my pusition us registercd agent as provided for in Chaprer 603, .S, Or. if this document is
being filed 1o mevelv reflect a change in the regisiered office address, hereby confirnt thar the limited liahiline
conyrany has been notificd bwriting of this change.

[t Changing Registered Agent, Signaiure of New Registered Agent




If amending Authorized Person(s) authorized to manape. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

44 Elm Street, Suite 7, Hontington, §Y 11743

Cladd

MOR Rosemane Tully

= Remove

TIChange

I3 Penataquit Place. Hluntington, NY 11743

MGR William AL Torrey, Jr. _
=
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I Remove
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CIRemove

] Change

CiAadd

ClRemove

ClChange

T Add

CIRemove

T Change

T Aadd

ClRemove

C1Change




D. If amending any other information, enter change(s) here: Adnach addivional sheets. if necessary.)
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E. Effective dute, if other than the date of filing: {optional)
(I an efective dote is listed. the date must be specific and cannot be prior to dute ot filing or more than 90 dass atter tiling.) Pursuant to 6030207 (3ub)

Nuote: 11 the date inseried in this bock does not meet the applicable stawutory tiling requirements. this date wili not be listed as the
docuiment’s eitective date on the Department of State’s records,

.
H the record specities a delaved effective daie, but not an etfective time, at 12:01 a.m. an the carlier oft (h) - The 90th day atier the

record s tied.

November 2 2021

i . .
1
Ll il cz@@{f_, _
( Signaturd sl pémber o1 authohized representative of a member

Rosemarie Tully

[Date

Typed or printed name ol signee

Filing Fee: S2A.H)



