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November 22, 2021
FLORIDA DEPARTMENT OF STATE

vis) {Corporatic:ns
5974 G D BAY LLC Division of Corporations

10360 NW 68 TERRACE
DORAL, FL 33178

SUBJECT: 9974 GRAND BAY LLC
REF: L21000112317

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.

You have submitted the wrong fax cover sheet.
Please returr vour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Valerie Herring FAX Aud. §: H2:1000427254
Regulatory Specialist IIT Letter Number: 921AR00028243

P.O BOX 6327 - tallahasser, Flonda 32314
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ARTICLES OF AMENDMENT

TO 2. e
ARTICLES OF ORGANIZATION T =
> pas s —
OF ol b =

oo~

b S Y

%974 GRAND BAY. LLC LU O

= - -m m

iName of the §imi : S BRRUATS o1 oar records. i - E.?! =

s Companvt - T ‘e
—wr T
. oo o
The Armicles of Organization for this Limited Liability Company ware filed on _ March §, 2121 and & e SR
. = : £
Florida document number 21000112317 .

This smendment is submirted to amend the following:

A, If smeoding name, goter the new name of the Hmiied liabint comoany here:

The new name wust be distinguishggic and contain the words L imited Liabﬁiﬂt;;}: wCmeE;’_U:c destgnation “LLC" or the abbrevizaon "LLC "

Enter new principal offices address, if applicable:

(Principai gifice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Mailing eddresy MAY BE 4 POSTOFFICE BON;

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registersd
agent aad/or the new repistered office uddress here:

Neme of New Registered Agent:

New Reagistered Oifize Address:

Enter Floride streer address

__. Florida
(iey Zip Code

New Resistered Agent’s Sigpature, if chonging Repistered Agent:

! hereby accent the appointment as registered agent end agrez o aot in ihis copacity. ] fariher agree (0 comply wiin tne
orovisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my positicn as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hax heen notified in writing of this change.

ﬁhChnng'ng Regiile;:i':{-gcnt: Sigmﬁﬁ?é of Newmli;:gislcre& “Agent
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If amendiog Autherized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from oor records:

MGR= Mansger
AMBR = Authurized Member

Title Name

AMBR Naudy Martinez

Address Tvpe of Acticn

10360 NW 68 Ter _
= Add

Doml, FL 33178

TRemove

G Change

e - _. Dadd
_— JRemove
- o CJChange
JAdd
. —_ OHemave
. . U 01
OAdd
R ) LTE S

1Changs

............................... TAdd
O O 21 )'31
e . O Change

- - — CJAdd
N DOPemewr
e e aen JChange
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D. If amending any other inforwstion, enter change(s) here: (drach addiiona! sheets, if necessary.}

. : i31217/2021
E. Effective date, if other than the date of filing: {vptional)
(!t'an effective dare 15 histed. the date must be specifie and cannot be priot o date of filing ar neore than 90 days afler fling.) Purmuant 10 605.0207 (3Xb)

Note: Ifthe date inserted in shis block does not meet the applicable statatory filing requirements, this date will not be listed as the
docu.mt.m s effective date on the Departnent of State’s records,

If the record specifiss a delsyed effective date, hut not an effective time, at 12:01 v.m. on the emtier of: (b)  The S01b day afier the

record is filed.
—
- I> ~a
November |7 2021 ¢ =3
Dated : . —o
I =
o g o)
- Signature offa m:mgw’a{uhomcd Teprestniative of a member % - I‘:J) —
Mo i
Yoligere Viloria, AMBR - F G
—— e
Vyped or panted nwime of signee % o
ST
I> £

Filing Fee: $25.00



